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PREFACE. 


Durine the twelve months which have now passed over our under- 
taking, we have met with even more encouragement and success than 
we anticipated. We may say, without risk of contradiction, that the 
Lonpon JouRNAL oF MeEpicineE supplies a medium of communication 
with the profession, which was as much wanted in London as in Dublin 
and Edinburgh, where similar periodicals have long flourished, and 
must continue to prosper, so long as these great schools of medicine 
maintain their present reputation and efficiency. 

Some zealous supporters have urged us to enlarge the Dicusr at the 
expense of the space devoted to On1GINAL CoMMUNICATIONS,—arguing, 
that we could then give the very same papers in a more condensed form, 
from the pages of our cotemporaries. This would, however, in our 
opinion, be a shameful want of reciprocity, and a scarcely honest plan 
of proceeding.- At present, by devoting a large portion of each number 
to Select Original Articles, we not only give a higher character to the 
Journal, but we offer valuable matter to our cotemporaries in exchange 
for what we appropriate from their pages. 


To the following gentlemen, who have contributed Original Articles to 
this volume, we tender our hearty thanks, feeling assured, that it is by 
the influence of their names, and by the value of their writings that the 
Lonpon Journal oF MeEpicineE has Beep placed in its present stable 
and influential position. | 4 

- Arson, 8. Scorr, M. D., Kdin. 


BirpD, Goxpine, A.M., M. D., F.R.S. 
Birp, James, A.M., M. D. 


JoNES, H. Bencr, M.D., Cantab., F.R.S. 
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PREFACE. 


The BrptiograpuicaL Recorp has embraced critical, analytical, and 
descriptive notices of no less than one hundred and twenty-nine new 
works. 

The Dicrst of THE JouRNALS has contained numerous abstracts, 
reprints, and translations, arranged under the respective heads of :— 


1. ANATOMY AND PHysioLoey. aia 
9, Practick or Mrpricinge AND PaTHOLOGY. 

3. SURGERY. 

4, OBSTETRICS. 

5. Mareria Mrpica AND PHARMACY. 

6. Forensic MEDICINE. 


7. PsycHouoey. 


We have published copious and careful reports of the proceedings of 
the Royal Medical and Chirurgical, the Westminster Medical, and the 
Edinburgh Medico-Chirurgical Societies, giving an account of the debates, 
as well as of the memoirs, read before these bodies. In doing this, we 
have generally avoided what was ephemeral, and calculated to increase 
the bulk, rather than the value of our annual volume. The proceedings 
of Foreign Academies are, with the exception of one month, incorporated 
with the Digest; and will so continue to be treated in future. The 
Surgical Society of Ireland we intend to report. regularly under the 
division of the Journal reserved for Societies, as we think that its 
proceedings are not sufficiently known and appreciated in England. 

The Obituary Record, List of Appointments, and Miscellaneous 
Intelligence, having been greatly appreciated, will be continued in the 
forthcoming volume. ~. 

From the above, it will be seen that no alteration is contemplated in 
the plan of the work, simply because none better has been suggested, 
and because the present is generally approved of. . 

For the future, our great aim will continue to be—what it has been— 
to place the busy or isolated practitioner as much as possible on a level 
with those whose leisure and locality afford them daily access to the best 
libraries,—and to add an annual volume to his collection, which shall 


contain all that is new and valuable, with as little as possible of what is 
ephemeral or useless. 


London, Ist December, 1849. 
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ORIGINAL COMMUNICATIONS. 


ON THE USE AND ADMINISTRATION OF COD-LIVER 
OIL IN PULMONARY CONSUMPTION. 


By C. J. B. WILLIAMS, M.D., F.R.S., Professor of Medicine in University College, 
London; Consulting Physician to the Hospital for Consumption, etc. 


THERE is no department of medical knowledge, which seems to me to 
stand so much in need of improvement, as that which relates to the 
operation of medicines. Even with regard to those most commonly 
used, it is surprising what a diversity of opinion prevails among dif- 
ferent practitioners; and, as a necessary consequence, there is an 
almost equal variation in the modes and combinations in which each 
medicine is administered. Yet, it is pretty obvious, that as truth is 
essentially simple and constant, there must be much of error in such 
diversity of opinion and practice, and the sooner the truth is elicited by 
a careful and rational examination of facts bearing upon each subject, 
the more safe and satisfactory will our practice become. 

The remedial influence of the Cop-LiIvER oi particularly deserves 
this kind of investigation; not only because its mode of operation is a 
subject of much difference of opinion, but because the effects ascribed 
to it by many practitioners are of a very palpable and positive kind ; 
and because such effects have not hitherto been obtained from any other 
remedial agent. The object of the present communication is to record 
the chief results of my own experience in the use of this remedy, in 
tuberculous and analogous diseases of the lungs. These results will be 
arranged briefly under the following heads :— 

1. GENERAL RESULTS OF THE USE OF COD-LIVER OIL IN PHTHISIS 
PULMONALIS. 

11. ON ITS MODE OF OPERATION. 

111. ON ITS PREPARATION AND ADMINISTRATION. 


I. GENERAL RESULTS OF THE USE OF COD-LIVER OIL IN PULMONARY 
_ CONSUMPTION. 
I have prescribed the oil in above four hundred cases of tuberculous 
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‘disease of the lungs in different stages, which have been under my care 
in private practice, during the last two years anda half. Of these, 
TI have 234 cases recorded in my note-books, with the results of the 
‘treatment at various intervals; these constitute the chief materials of 
the present communication. 

Out of this number, the oil disagreed, and was discontinued, in only 
nine instances. In nineteen, although taken, it appeared to do no 
good; whilst in the large proportion of 206 out of 234, its use was 
followed by marked and unequivocal improvement ; this improvement 
varying in degree in different cases, from a temporary retardation of 
the progress of the disease, and a mitigation of distressing symptoms, 
up to amore or less complete restoration to apparent health. 

The most numerous examples of decided and lasting improvement, — 
amounting to nearly 100, have occurred in patients in “what is usually 
termed the second stage of the disease, in which the tuberculous depo- 
sits begin to undergo the process of softening, the common physical 
signs being defective movement and breath-sound, with muco-crepitation 
and marked dulness below or above a clavicle, or above a scapula, and 
tubular breath and voice-sounds towards the root, or inner part of the 
apex of the same lung. Such patients generally have had cough for 
some months, latterly with muco-purulent or opaque yellowish or 
greenish expectoration, and have begun to lose flesh, colour, and breath, 
in such a degree as to excite alarm, and induce them to seek further 
advice. With many, night-sweats had occasionally occurred; and 
hemoptysis may have been present at a: former period. 

The effect of the Cod-liver oil in most of these cases was very re- 
markable. Hiven in a few days, the cough was mitigated, the expecto- 
ration diminished in quantity and opacity; the night-sweats ceased ; 
the pulse became slower and of better volume ; and the appetite, flesh, 
and strength were gradually improved. The first change manifest in 
the physical signs was generally a diminution and gradual cessation of 
the crepitus; the breath-sound becoming drier and clearer; but the 
dulness, and tubular character of the breath and voice-sounds were much 
more persistent, and rarely exhibited a marked decrease, until after 
several weeks’ use of this remedy, in conjunction with regular counter- 
irritation. The tubular sounds, in fact, frequently became louder at 
the first removal of the crepitus, which in phthisis as well as in pneu- 
monia, tends to mask the signs of consolidation. In several instances, 
however, in which I have had the opportunity of examining the patients 
under treatment, at several successive intervals of a month or six weeks, 
the gradual removal of the consolidations has been unequivocally proved, 
by the restoration of clearer vesicular breath and stroke-sounds to the 
affected spots. In several cases, in which the disease has existed long, 
the restoration has never been perfect ; even where the health has been 
completely re-established, and all common symptoms of disease have 
entirely disappeared, there have remained perceptible inequalities in 
the breath and stroke-sounds; generally, with prolonged expiratory 
sound, which has more or less of a tubular note towards the root of the 
lung of the same side. These signs, if unaccompanied by decided 
dulness on percussion, I have learnt by the experience of many years, 
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not to consider as exceptional against recovery, for they appear to be 
dependent on the puckering of the texture, often with pleural adhesions 
and old deposits in the bronchial glands, so frequently found after death 
at the summits and near the roots of the lungs of persons who have not 
for many years exhibited symptoms of any pectoral disease. 

As might be anticipated, a large number of the phthisical patients 
for whom I have been consulted, have been in the first stage of the 
disease, in which the tubercles or deposits are in the solid state. In 
these cases also, I have largely used the Cod-liver oil, and, so far as I have 
ascertained them, with not less satisfactory results; but a large proportion 
of these patients I have been unable to add to the numbers mentioned 
above, from my having seen them only once, or not frequently enough 
to enable me to determine with accuracy the results of the treatment. 
Such patients do not commonly consider themselves sufficiently ill to 
be under constant medical treatment; and although the good effect of 
the oil is commonly manifest in the abatement of cough and feverish 
excitement, and in the improvement of flesh and strength, yet the 
benefit is less speedy and obvious than in the more advanced stages of 
the malady. The physical signs of improvement are precisely the same - 
as those which take place tardily in the second stage after the removal 
of the humid rhonchi; and in truth, the treatment by the oil combined 
with counter-irritation, where successful, seems to bring back the lungs 
from the second stage, that of incipient softening, to the first stage, 
that of simple deposit, which is tardier in its changes of increase or 
diminution, and may remain long stationary without any obvious altera- 
tion. The same remark is applicable to the chronic products of inflam- 
mation of the lung, which, as is known to the profession, I consider to 
approximate in nature to the higher class of tuberculous deposits. 

The most striking instance of the beneficial operation of Cod-liver oil 
in phthisis, is to be found in cases in the third stage,—even those far 
advanced, where consumption has not only excavated the lungs, but is 
rapidly wasting the whole body, with copious purulent expectoration, 
hectic, night sweats, colliquative diarrhcea, and other elements of that 
destructive process by which, in a few weeks, the finest and fairest of 
the human family may be sunk to the grave. The power of staying 
the demon of destruction, sometimes displayed by the Cod-liver oil, is 
so marvellous, that I will attempt no general description, but will 
merely quote from my note-books brief abstracts of a few specimen 
cases, that shall plead for themselves. — 

Casz 1.—Mr. C., eet. 30, consulted me August 6, 1846, by the advice 
of Mr. Orrell, of Cheltenham. He has had cough for six months, with 
expectoration, latterly profuse and opaque; also progressive, and lately 
rapid loss of flesh, strength, and breath. He has had occasional pro- 
fuse night-sweats; and now suffers from diarrhoea. Pulse 116, very 
weak. There is no appetite. Physical signs: Dulness in both upper 
regions of the chest; most on right side, where, under the clavicle, 
are well-marked cavernous sounds (gurgling and imperfect pectori- 
loquy), with muco-crepitation and obstructed breath-sound below, to 
the fourth rib in front, and behind to below the spine of the scapula. 
Obstructed breathing and muco-crepitation also above and below the left 
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clavicle. Ter die sumat Olei Jecoris Aselli puri cochleare minimum, et 
gradatim augeatur ad cochleare amplum. A pill, containing sulphate of 
copper, morphia, and creasote, was ordered every night whilst the 
diarrhoea continued; and the chest was to be rubbed every night with 
strong acetic acid, with a little acetum lytte. Diet to be nourishing. 

Oct. 18. Very much improved in every respect. Has increased the 
oil to six drachms three times a day. Has gained nine pounds in 
weight; walks four or five miles every day, and can run without diffi- 
culty. Cough and expectoration trifling. Pulse, 90. Bowels now rather 
confined. Cavernous sounds are still heard below the right clavicle, 
but they are dry, and the crepitus below and at the apex of the left: lung 
is now replaced bya clear but rather harsh vesicular breath-sound. Dul- 
ness very much diminished. Treatment tobe continued. An occasional — 
mercurial aperient to be taken. 

Feb. 8, 1847. Has continued to improve in flesh and strength. Still 
coughs and expectorates a little. ‘Takes still six drachms of oil three 
times daily. Cavernous sounds still present, but less distinct ; with 
less dulness below. Sounds in left lung healthy. I have not seen this 
patient since, but have lately heard that he continues to enjoy a fair 
amount of health, and is engaged in active employment. He still con- 
tinues to take the oil (but less frequently), having experienced a return 
of cough on suspending its use. 

Case 11.—Mr. K. (Walworth), «t. 56, of large frame, formerly at. 
sea; accustomed to take fermented and spirituous liquors freely; for 
upwards of twelve months had been much harassed with cough and 
copious expectoration, now muco-purulent ; formerly, often bloody. In 
the last few months had lost flesh rapidly, he thought to the amount of 
forty pounds in weight. Now confined to bed; countenance haggard, yet 
disfigured with acne. Appetite extremely bad; tongue loaded; often 
sweats profusely at night. Pulse moderate in frequency, but weak. 
This man had signs of disease in both lungs; but in one (I have omitted 
to note which) there were large cavernous sounds, with much surround- 
ing dulness and obstructed merits The liver was also enlarged and 
tender. 

The oil and liniment were prescribed as in the former case. All 
stimulants were prohibited, except bitter ale. In about three months, I 
visited him again, and found him so altered, that I did not recognize 
him. His face was now plump and smooth, excepting a reddish tip to 
the nose, the monument of his former excesses ; his person portly, and 
even corpulent, which was natural to him; and he must have regained 
his lost forty pounds. His appetite had improved immediately from the 
time he began the oil; and he was soon able to take not only meat, but 
also fat and butter, which he had been unable to touch for years. There 
had been an equally speedy cessation of the night-sweats; but the 
cough and expectoration were reduced more gradually, and were still 
occasionally troublesome. ‘The improvement in the state of the lungs 
was not equal to that in the general health, there being still the large 
loud cavernous sounds, and considerable dulness; but there was a great 
increase of clear vesicular breath and airdhosoundes and a remarkable 
absence of crepitus. 
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I heard of this patient continuing in this improved state twelve 
months later; but I have had no account of him since. He was so con- 
vinced that the oil had saved him, and was keeping him alive, that he 
set about making it for himself, and shewed me a fair specimen of clear, 
pale, tolerably-smelling oil, which he said he was able to obtain from 
the fresh cod livers at the rate of about 1s. 3d. a quart. This may 
suggest a hint to others, who are anxious to prolong their lives at an 
economical cost. , 

Casz 111.—Mr. J. H., set. 28 (of Brighton); of consumptive family, 
several members having died of phthisis. Often had cough and expecto-. 
ration for several weeks. During the early part of 1846, in consequence 
of close confinement to business, observed some failure in his general 
health and strength. A slight cough with expectoration came on about 
midsummer, and gradually increased, with occasional night-sweats, 
until the end of September, when he consulted me. His pulse was 
then 80, and weak, face pallid and rather sallow, with a slight hectic 
patch on each cheek. Dulness, deficient breath-sound, and moist cre- 
pitation from second rib to scapula on left side; tubular expiratory 
sound in both supra-spinous regions. Liver large and very tender. 

I prescribed a mixture containing nitric acid with iodide of potassium 
(a combination which I have used very extensively, with much advan- 
tage, in such cases), and a rubefacient liniment for the chest and hy- 
pochondria. In a month, the cough and expectoration were much 
diminished, the sweats had ceased, the liver was no longer tender, and 
he had improved in strength; but he continued thin, and the physical 
signs were but little altered. | 

I then prescribed the cod-liver oil, which he was soon able to take 
thrice daily, in half-ounce doses. In ten days the moist crepitus at the 
left apex had almost disappeared, there being only a mucous elick sound 
on deep breath; but the dulness and tubular sounds were unaltered. 
I now advised him to go to Naples for the winter, and to continue 
steadily the use of the Cod-liver oil with the rubefacient. He did so; 
and improved so much in all respects, that he fancied himself well, and 
before the end of the winter removed to Rome, where, tempted by the 
sight-seeing which is the snare of that city, he took cold, and had slight 
hemoptysis ; and he was advised to discontinue the oil. He then went 
to Florence, and became better ; but being in a weak state, was directed 
to take the iodide of iron. 

June 8,1847. He returned, looking very thin, and complaining of much 
weakness, loss of appetite, and cough, with considerable muco-purulent 
expectoration. The disease had advanced in the left lung, there being 
now gurgling above the clavicle, and the dulness and moist. crepitation 
more extensive than ever. The tubular expiration was distinct above the 
right scapula, and the breath-sound rather harsh below the right clavicle. 

He was again ordered the oil; and he has continued to take it, with 
a few intermissions, up to the present time. On August 27, the report 
was, that he was much better in flesh, strength, and appetite, than he 
had been for years; but the cough continued, and the expectoration 
(muco-purulent) amounted to nearly an ounce daily. The moist cavern- 
ous sounds in the left lung had now given place to pectoriloquy and 
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cavernous breath sound ; and there were dulness and deficient breathing 
as low as the second rib, and half way down the scapula. The sounds 
on the right side were healthy. 

I have seen this patient repeatedly since, and have found decided 
evidences of the gradual progress of consumptive disease in the lungs ; 
but, considering his delicacy of constitution, and the rapid course which 
the disease exhibited in other members of his family, it is remarkable 
how slow his decline has been, and how much he has preserved,—or, 
under a favourable change of air, he has regained,—his flesh and strength. 
Experience has taught him to consider the oil as essential to his com- 
fort, as well as the means of prolonging his life; and I entirely concur 
in this opinion, for before he began the use of the oil, more than two 
years ago, the prognosis which I formed of his case was, that he would 
not live three months. 

Casg 1v.—Mr. H., et. 21, consulted me in December 1845. Subject 
to occasional attacks of cough since childhood, when he had the hooping- 
cough severely ; but was well and stout, often living freely, until five 
years ago, when he had a severe inflammation, said to have been in the 
liver ; ever since which he has more or less suffered from cough and 
expectoration (often thick and yellow), shortness of breath, and occa- 
sional pain of left side. Moderate contraction of the left side of the 
chest, with dulness, complete in the lower half, where nothing is to be 
heard but loud large gurgling. Above, the breath and voice-sounds were 
loudly tubular, with a faint mucous wheeze in parts. There is also 
subcrepitation below the right clavicle. 

This patient derived great benefit from iodide of potassium with nitric 
acid (sometimes with sarza), and external counter-irritation. For some 
time I considered the case to be one of dilated bronchi, which I have 
described as a sequel of pleuro-pneumonia; but a year later I found 
cavernous sounds (gurgling, and cavernous breathing) developed in the | 
upper lobe of the left lung, and tubular sounds in the right inter-scapu- 
lar space, indicating the phthisical excavation of one lung, and inci- 
pient deposit: in the other; and this mode of development of phthisis 
out of the remnants of pleuro-pneumonia is by no means uncommon. 
At this time (the end of 1846) I put him on the Cod-liver oil; and he 
has continued to take it, with occasional interruptions, ever since. His 
flesh, strength, and general health, have been pretty well restored and 
maintained, so that he has been able to pursue his occupation of piano- 
forte tuning (and sometimes even playing the instrument at evening 
parties); but his cough, although slight, except when aggravated by 
fresh colds, is never absent; and the lesions of the left lung seem to 
remain stationary. But on the last occasion of my seeing him, about 
six months ago, the right lung remained free from disease. 

Case v.—Miss W., wt. 19, consulted me in January 1846. Her 
brother died of consumption at her age. She had taken cold thirteen 
months before, and ever since had cough, aggravated in the preced 
ing spring, when she repeatedly spat a little blood. She improved 
in the summer; but during the last three months had become much 
worse, with frequent cough, copious greenish expectoration, loss of appe- 
tite and flesh, profuse night-sweats, and cessation of the catamenia. 
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The physical signs were dulness and deficient breath-sound, with moist 
crepitation below the left clavicle. Small gurgling, and imperfect pecto- 
riloquy, were heard in the left supra-spinous fossa. The breath-sound 
was obscure above the right scapula. 

By my advice, she went immediately to Torquay, where, under the 
direction of Drs. Battersby and Madden, she took the Cod-liver oil, 
which had the effect. of speedily restoring her appetite, and ultimately 
her flesh and strength, and of almost removing the cough and expecto- 
ration. I saw her on her return to town in May, when she considered 
herself quite well; and her plumpness and complexion, steady pulse, 
regular catamenia, etc., betokened a re-establishment of general health. 
On examination, I found still considerable dulness in the upper part of 
the left chest, especially behind and above the spine of the scapula, 
where deep breath produced a croaking. Here the vesicular breath- 
sound was indistinct, and there was still tubular expiration. I could 
not convince her that she was not perfectly well; for she had the un- 
answerable argument, that she was going to be married. And married 
she was shortly after; and I saw nothing of her till last spring (1848). She 
then reported that she had continued pretty well, although never quite 
free from cough and expectoration, until last winter, when, being anxious 
to have a family, she consulted a surgeon, who told her that her marri- 
age was unfruitful because she was the subject of disease in the liver ; 
and, with a view to correct this, he put her on a course of small doses 
of blue pill, with occasional leechings of the sides, forbad the malt 
liquor which she had been accustomed to take, and much lowered her 
diet. Under this treatment, as might have been expected, her strength 
soon failed, she became very thin, the cough returned with much puru- 
lent and albuminous expectoration, and the sweats, inappetency, etc., 
were as bad as in her former illness. When I saw her (in February 
1848), she was confined to bed; the pulse was 120, weak; tongue fur- 
red, and all hectic symptoms were well pronounced. Disease had made 
sad havoc in the left lung, there being a large splashing cavity in the 
upper part, and the lower being dull and impervious to air, except with 
a short moist crepitus. Tubular sounds were loud also in the right 
supra-scapular region ; and the vesicular sound there, and below the 
clavicle, was rough with incipient crepitus. 

‘I had but faint hopes of her improvement when I again ordered the 
Cod-liver oil, and a return, as speedily as her stomach would bear it, to 
the most nutritious food, and a moderate allowance of malt liquor. She 
did improve, however; and so rapidly, that in a fortnight she was able 
to come down stairs; and her appetite having been speedily reestab- 
lished, she regained a considerable share of flesh and strength, with the 
pulse reduced to 90, and the cough and expectoration amazingly dimi- 
nished. The change in the physical signs was more tardy and imper- 
fect: the chief difference consisting in the cavernous sounds becoming 
drier and hollower, and crepitus longer, with less dulness in the lower 
region. The improvement continued, and advanced, during the early 
summer months, so that she was able to take daily drives; and, in spite 
of my prohibition, she even went to an evening public amusement. In 
August, whilst at the sea-side, she sat for some time exposed to a draught 
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of air, which brought on an attack of acute pleurisy on the right. side ; 
and the effusion from this, compressing the only useful lung, caused very 
distressing and dangerous dyspnea. ‘This, however, yielded to moder- 
ate antiphlogistic treatment; and in the course of ten days she was 
able.to resume the oil and good living with benefit. But itis evident 
that, after such repeated trials, the constitutional powers are giving 
way, and the destructive disease is likely, ere long, to triumph. 

Casz vi.—Mr. B., et. 21. First visited February 12, 1847. Had 
been out of health six months; cough came on about two months ago, 
and was soon attended with expectoration of much yellowish opaque 
matter, rapid loss of flesh, strength, and colour, with profuse night- 
sweats, Pulse now 120. Had a hectic flush. I found dulness and 
moist crepitation at the summits of both lungs; but above the right 
scapula the crackling almost amounted to gurgling, and a snuffling pec- 
toriloquy was heard there at times, louder towards the outer margin of 
the scapula. Loud tubular voice and breath-sounds, with a somewhat 
tubular note on percussion, were heard in the inner and upper pet of 
the right supra-scapular region. 

This patient took the Cod-liver oil steadily for two months, using also 
a strong rubefacient liniment daily, and living well as his appetite 
returned. I did not see him again at that time; but heard that he 
had, to all appearance, completely recovered his flesh, strength, and 
general health, and entirely lost his cough. He returned to his occu- 
pation. in a warehouse in the City, and continued well until the follow- 
ing winter, when he caught cold, and the cough returned, with other 
bad symptoms. Mr. Holding, of Bridge-street, Blackfriars, his medical 
attendant, had again given him the oil; but it somehow disagreed, and 
its use was not continued. When I visited him, in May 1848, I found 
him greatly reduced in flesh and strength, with a frequent feeble 
pulse, and large cavities in both lungs, with very little pervious tissue 
below them. I again prescribed the oil; but I do not know the result 
further than that he died in July. This case, taken in comparison with 
others, is useful in shewing that the good effects of the oil are not per- 
manent, unless its use be persevered in long after apparent recovery. 

Cask vil.—Miss M., et. 11, a.delicate child, born in India. In the 
middle of April 1847, took the hooping-cough (which continued violent 
till I saw her), first with much fever, lately with profuse muco-purulent 
expectoration, and she has in the last two or three weeks been reduced 
to an extreme state of weakness and emaciation. The appetite was 
good, but the fits of coughing often ended in vomiting. When I saw 
her (June 25th, 1847), the pulse was 140, and the skin very hot; but 
this feverish state seemed to have been induced by the use of iron, 
which she had been taking for a few days. The chest was generally 
resonant, and the breath-sound puerile, except in the right scapular 
region, where there was dulness, and very large mucous rhonchus, al- 
most amounting to gurgling. ‘There was a little loose crepitus here and. 
there, in other parts of both lungs. 

I prescribed a saline with hydrocyanic-acid, until the fever should 
abate ; and then the Cod-liver oil; choosing, for its administration, the 
times after the fits of coughing, to ensure its being retained on the 
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stomach. I did not see this patient again, but I heard from her me- 
dical attendant, Mr. F. Davies of Gower street, that she rapidly reco- 
vered, in a few days losing the cough and expectoration, and soon 
regaining her flesh, and has continued well ever since. There is no 
decisive evidence of the existence of tubercles in this case, as the signs 
might be produced by circumscribed pneumonia, ending in partial sup- 
puration, or in dilatation of the bronchi with purulent. bronchitis ; but 
the general aspect of the case was as unfavourable as in phthisis, which 
in truth often does originate from such sequels of hooping-cough. 

Casé viit.—Mr. D., et. 25, applied to me (May 28th, 1847) com- 
plaining of cough of upwards of three months’ duration, and in the last 
six weeks attended by copious purulent ard clotted expectoration, drip- 
ping night sweats, and rapid emaciation. His breathing was very ~ 
short, pulse very frequent and feeble. There was extensive dulness in 
the left chest, most complete above the fourth rib in front, where per- 
cussion caused gurgling, and on applying the stethoscope, large ca- 
vernous rhonchus was heard. Large tubular expiration in the right 
inter-scapular region. I prescribed the Cod-liver oil, and a lmiment 
composed of strong acetic acid and chlorate of potass. 

Aug. 11. Has steadily continued the treatment, and is now quite 
another person, his flesh and strength being completely restored, and 
his countenance indicating no ill health. Coughs only two or three 
times in the day, and expectorates as many yellowish sputa. He still 
finds his breath very short on exertion. I found considerable dulness 
remaining in the left chest, with absence of vesicular breath-sound down 
to the fourth rib. The cavernous sounds were, however, much less 
distinct than formerly, consisting of a bubbling between the second and 
third ribs on his speaking or coughing. The tubular expiration re- 
mained at the root of the right lung. 

I have not seen this patient since, but have lately heard from his 
brother, who is a clerk in Messrs. Bouverie’s bank, that he has con- 
tinued well ever since, now fifteen months, and is able to pursue his 
employment. | 

CasE 1x.—Miss S. D., et. 28, of consumptive family; first visited 
September 3rd, 1847, with Mr. Sawyer of Pentonville. Had a slight 
cough ever since she took some cold baths in the summer of 1846. 
A glandular swelling formed afterwards below the jaw, and continued 
until the last two months. In March 1847, a remarkable eruption of 
purpura appeared, and as it subsided, the cough became more trouble- 
some, and the flesh and strength visibly declined. In the last two 
months she had become much worse, with distressing cough and short- 
ness of breath, evening fever and night perspirations, absolute loathing 
of food, and rapid emaciation. A week ago, on returning from Margate, 
she expectorated a few teaspoonfuls of blood, since which the cough and 
tightness of breathing have been somewhat easier. I found her much 
emaciated, and very tremulous and feeble, with a rapid running pulse, 
difficult to count. There was complete dulness over more than the 
upper half of the left chest, with a mixture of large gurgling and 
pectoriloquy. Below, the stroke sound was less dull, and moist crepitus 
only accompanied the respiratory movements. The breath was weak, 


10 COD LIVER OIL IN PHTHISIS. 


with moist crepitation, also above the right clavicle; and large tubular 
expiration was loud at the root of the right lung. 

This patient seemed in so hopeless a condition, and had such foulness 
of tongue and delicacy of stomach, that I did not like to subject her to 
the annoyance of a trial of the oil, and therefore prescribed an agreeable 
draught with nitric acid, and a linctus for the cough. I visited her 
again in a week, and found her no better, but obviously rapidly declin- 
ing, with the same insuperable disgust at nourishing food. Considering 
that matters could not well be worse, I did then order-the oil, and took 
my leave, expecting fully to hear of her death in a few weeks. How- 
ever, I heard nothing of her for two months, when one of her sisters 
came to consult me about her own health. I learnt, to my surprise, 
that her sister was not only alive, but comparatively fat and well, having 
little to complain of but hunger, and that “she could not be allowed 
the run of the house to eat any and every eatable to be met with.” 
This marvellous restoration of the appetite followed the first few doses 
of the oil; and the diminution of hectic, sweats, cough, and expectoration, 
speedily followed. In January 1848, I was requested to see her, not 
on account of any check in her progress, but because the catamenia had 
not returned as might be expected, in her improved state of health. 
On entering her room, I looked around it more than once before I 
could recognize my patient, so entirely was she altered in appearance, 
and she unquestionably was the healthiest-looking person present. 
The pulse was at 80, of moderate strength, and her tongue clean. 
The fair outside was not, however, matched by an equal improvement 
within. The dulness and cavernous sounds still continued in the upper 
half of the left lung, but with much less gurgling of liquid; and the 
short crepitus of the inferior parts of this lung had given place to a 
harsh and somewhat rough breath-sound. The tubular expiration re- 
mained in the right inter-scapular region, but the breath-sound was dry 
and clear above the right clavicle. That which seemed wanting to the 
general health, menstruation, was in a few weeks re-established under 
the use of a daily aloetic pill. 

This lady called on me a fortnight ago, having been well and active 
ever since, only acknowledging a slight cough and short breath on 
exertion. She has continued stedfast in the use of the oil twice or 
thrice daily ; and happily she believes and feels the truth of what I tell 
her,—that it is as the staff.of life to her. On examining her chest on 
this last occasion, I found clear but irregular stroke and breath sounds 
on the left side as high as the second rib in front, and the middle of 
the scapula behind; above is dulness, and a dry cavernous sound of 
the breath and voice. There is also collapse of the walls above and 
below the clavicle. The tubular expiration continues in the right inter- 
scapular region, but in less intensity than formerly. 

Casz x.—Miss E. S., et. 26, of diminutive delicate frame (a patient 
of Mr. Browne of Camberwell), was first seen by me September 11th, 
1847. A brother and two sisters had died of phthisis. There had 
been a slight cough for six months; and'one month ago, after a tepid 
bath, she coughed more violently than usual, and brought up about two 
ounces of blood. She was treated with leeches, acetate of lead, &c., 
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and there was no return till four days ago, when hemoptysis recurred 
in the absence of the catamenia, and about an ounce has been brought 
up daily. The pulse was frequent and feeble. No heat of skin. Con- 
siderable dulness in the left chest, chiefly in its upper part. Moist 
crepitation superseding breath-sound below the left clavicle. Tubular 
breath-sound (superseding vesicular) above left scapula. Tubular expi- 
ration, with vesicular inspiration, above right scapula. 

Leeches, followed by cupping-glasses, were ordered to be applied 
below the left clavicle. Draughts with nitric and hydrocyanic acids and 
hyoscyamus. The acetum cantharidis, diluted with acetic acid, to be 
rubbed on the chest. When I saw her about a month after, I found that 
the hemoptysis had not returned, but the cough continued, with mtch 
purulent and albuminous expectoration; and hectic, with sweats and 
progressive emaciation, had become distressing. I now detected a con- 
siderable cavity in the left lung. The oil was now prescribed, but 
owing to the weakness of her stomach, she was unable to take more 
than a small teaspoonful three times daily ; and when I saw her after 
the lapse of three or four weeks, the consumption was obviously making 
rapid progress ; the bones projecting so much, that it was difficult to 
auscultate, and the cavity having extended its signs and dulness more 
than half down the left side. I strongly urged an increase in the dose 
of the oil, and recommended as a vehicle the compound infusion of 
orange-peel with a little hydrocyanic acid ; and by the aid of this she 
was enabled to take above a dessert-spoonful thrice daily. After this 
the improvement was manifest and progressive, although much more 
gradual than in the last case. In April the catamenia returned, and 
she had regained her ordinary amount of flesh, whilst the cough and 
expectoration were very trifling. ‘The signs of the cavity continued, 
but within narrower limits, and a pretty clear stroke-sound and vesicular 
breath-sound were now found in many parts of the scapular and mam- 
mary regions, which before were quite dull. The improvement has 
continued up to the present time, as far as regards the -phthisical 
symptoms; but when I last saw her, there had been so much mental 
depression as to excite apprehensions of another disorder, to which 
there is a strong family predisposition. 

CasE x1.—Mr. E., et. 25, first consulted me September 13, 1847. 
Has been accustomed to rather free living. Highteen months ago had 
syphilis, and was under mercurial treatment for three months. Last 
‘April had an eruption on the skin, for which he was under the care of 
Dr. Chambers, who prescribed for him iodide of potassium and sarza. 
There was at that time a slight cough, and when the eruption was 
cured, the cough increased, and has continued ever since, with greenish 
or yellowish opaque expectoration. In the last two months he has 
become much thinner, and has frequently had profuse night-sweats, 
and he says that his breath and strength are failing him almost daily. 
In the last few days he has been suffering from a bad attack of piles. 

On examination, I found defective motion, and almost perfect dulness 
in the left front, from the scapula to below the mammilla. About an 
inch above the latter point, was large loose gurgling; above and below, 
short moist crepitus without breath-sound. In the inferior regions of 
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this side, the breath-sound was feeble, with slight sub-crepitation in 
parts. In both inter-scapular spaces there were loud tubular sounds of 
the breath and voice. 

The oil was prescribed in increasing doses; a liniment, consisting of 
acetic acid, acetum cantharidis, and iodide of potassium; an electuary 
of confection of senna, with sulphate of potass, sulphur, and syrup of 
poppies. Sept. 23. Takes a table-spoonful of oil thrice daily, and has 
already improved in strength and general feelings. The sweats have 
ceased, and the expectoration and cough are considerably diminished. 
The piles are well. The gurgling was less liquid, and pectoriloquy 
and cavernous breath-sound were now heard ; but there was no material 
change in the dulness. He was directed to pass the winter at Porquay: 
or the Undercliff, and to persevere with the treatment. 

May 26, 1848. Had most rigidly adhered to all directions, living 
most carefully, and never omitting the oil or the liniment. Passed the 
winter at Torquay almost without any disturbance of his progressive 
improvement. He now is stout and hale-looking; has been in the 
habit of walking or riding almost all day; only feels his breath a little 
short, and there is still slight cough with a little yellow expectoration, 
chiefly confined to the morning. In the last two or three days the 
sputum has been a little tinged with blood (this was the reason of bit 
calling on me), and the bowels have been rather confined. 

I still found dulness, and dry cavernous sounds, in the left chest; 
but they were now confined to the space of about an inch above and 
below the clavicle; the breath and stroke-sounds below and behind 
being clear and vesicular, without any crepitus. The tubular sounds in 
the inter-scapular regions were also much diminished. He was directed 
to take an acid aperient every morning, and to leave off malt liquors. _ 

Oct. 18. Has been almost perfectly well during the summer, the 
cough and expectoration being but trifling, and, as he says, his breath 
~and strength are as good as ever. For the last two months, he has left 
off the oil. The dulness at the left apex is much diminished, and there 
are no cavernous sounds; only a tubular whiffing and muffled broncho- 
phony between the clavicle and the scapula, mixed with vesicular breath- 
sound at every part. The tubular expiration at the root of each lung is 
now scarcely more than it often is in health. 

There seems little reason to doubt that this patient will entirely 
recover; but as a precautionary measure, I bere advised him to pass 
another winter at Torquay. 


The foregoing cases are selected, because they are of some standing ; 
and because my brief notes of them are sufficiently explicit to convey 
some representation of the amount and duration of good wrought by the 
treatment. The whole number of cases in the third stage of phthisis, 
(that is, with one or more cavities, as indicated by physical signs) which 
have been manifestly improved under treatment with the Cod-liver oil, 
amounts to sixty-two, up to the end of August. In thirty-four of these, I 
know that the improvement has continued up to a recent period, when 
I. saw the patients, or had reports. Hleven cases, which exhibited 
decided improvement for a time, have since again declined or termi- 
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nated in death. Of the remaining seventeen I have had no recent 
report, and I do not know whether the amelioration has been permanent 
or not. . 

The results above stated give to Cod-liver oil, even as a tardative or 
palliative in phthisis, a rank far above any agent hitherto recommended, 
whether medicinal or regiminal. I have made extensive trials of several 
other medicines of reputed utility in this disease, and on a future occa- 
sion may lay before the profession the results of my experience, which 
prove some of these agents to be by no means inoperative or useless ; 
and I still consider them to be often salutary aids in the treatment of 
this formidable malady, but their utility and harmlessness fall so far 
short of those of the Cod-liver oil, that I regard them now chiefly as 
subsidiary means, and the more likely to be useful, in proportion as 
they facilitate the exhibition or continuance of this superior agent. 

If the experience of the profession at large should accord with my 
own, and with that of those who have preceded me in recommending 
the Cod-liver oil, our prognosis with regard to phthisis must undergo 
some modification. To what extent this modification may reach, cannot 
be determined, until such cases as those which I have recorded have 
been tested by years of time; but even now, when we repeatedly find 
forms and degrees of disease, that former experience had taught us to be 
utterly hopeless and speedily fatal, retarded, arrested, nay sometimes 
even removed and almost obliterated by various processes of restored 
health, we must pause ere we, in future, pass the terrible sentence of 
**no hope” on the consumptive invalid. 


II. MODE OF OPERATION OF COD-LIVER OIL. 


It seems scarcely necessary to discuss the question, whether the oil 
owes its efficacy to the iodine which it contains. The amount of this 
element is so minute as hardly to admit of quantitative measurement; — 
and to ascribe virtue to such infinitesimal fractions, when ordinary doses 
have no corresponding activity, is to adopt the fanciful and mischievous 
speculations of the homceopathist, which cannot be too strongly depre- 
cated by the scientific and conscientious practitioner. Several of the 
patients whose cases are cited above, and many more of whom I have 
records, had taken iodine in various combinations before taking the oil, 
but without any effects approaching to those which ensued on the change 
of treatment. Iam by no means incredulous of the salutary operation 
of iodine in some forms of tuberculous and scrofulous disease ; indeed 
until I used the pure oil, I considered it to be the most useful remedy ; 
but in the last two years, the oil has so far surpassed it and every other 
medicine in beneficial operation, that I am convinced that it acts by a 
virtue peculiar to itself. 

A perusal of the foregoing cases, and of others on record, at once 
suggests that the cod-liver oil is a highly nutrient material; and it is 
commonly admitted by all practitioners who have used it, that it pos- — 
sesses, in a pre-eminent degree, the property of fattening those who take 
it for any length of time. But its nourishing influence extends beyond 
the mere deposition of fat in the adipose tissue. The muscular strength 
and activity are sensibly and sometimes rapidly increased under its 
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use; whilst the improved colour of the cheeks and lips implies a filling ~ 
of the vessels with more and better blood. Researches are wanted, to 
elucidate this subject more clearly; but the analysis of the blood.in one 
ease of phthisis which had been under treatment by the oil, shewed a 
most remarkable increase of the animal principles of the blood, especi- 
ally the albumen, which amounted to thirteen per cent., being nearly 
double its usual amount, whilst the fat was not materially augmented ; 
and the fibrin, which is generally high in phthisis, was reduced below 
the normal proportion.' If these results should be confirmed by further 
observation, there will be no difficulty in understanding that the Cod- 
liver oil should prove a nutrient to all the textures; although it may 
yet be a question, whether it does so by direct conversion into albumen 
or fibrin, or by preventing the waste of the albuminous principle by 
protecting it from the action of the oxygen absorbed in respiration. 

But there is much reason to believe that the oil itself proves service- 
able in supplying the fat molecules which appear to be essential to 
healthy nutrition, as forming the nucleoli of the primary cells or rudi- 
ments of tissues. The important part which fat thus performs in the 
process of nutrition, was first poimted out by Ascherson of Berlin; and 
that fat forms the central molecules of the elementary granules and 
cytoblasts of textures, is generally admitted, although few agree with 
Ascherson in his opinion. that the. fat forms the cells by its power of 
coagulating albumen around it. It seems to have been the opinion of 
Dr. Ascherson and of Dr. Hughes Bennett, who cites it,? that in scrofu- 
lous diseases there is a want of this fat, and that the albumen derived 
from the food in digestion is liable to be precipitated in an unorganiz- 
able condition (as tubercle, etc.) for the lack of it. But it is now 
well ascertained that scrofulous and tuberculous deposits, so far from 
being deficient in fatty particles, contain them in greater quantity than 
exists in the blood, or in its plasma in a healthy state. The explana- 
tion which I have given® of the chief salutary action of the Cod-liver oil, 
is not that it supplies fat where it is wanting, but that it supplies fat of 
a better kind, more fluid, more divisible, less prone to change, and 
more capable of being absorbed into, and of pervading, the structures 
of the body: thus affording a fine ‘molecular base” in the chyle, and 
therein, a material for a better plasma; and being conveyed into the 
blood distributed through capillaries and around deposits (in such quan- 
tity as to soften and dissolve the crystalline and irregularly concreted 
fat scattered through them), it renders them more amenable to the pro- 


1 Simon’s Animal Chemistry, translated by Dr. Day, vol. i, p. 280. London; 1845. 

2 Bennett on the Oleum Jecoris Aselli, p. 58: Edinburgh, 1841. Inarecent number of 
the ‘Edinburgh Monthly Journal of Medical Science,” the editor, Dr. Hughes Bennett (or 
some one writing under his direction), accuses me of plagiarism, in adopting his explanation 
of the action of the Cod liver oil without acknowledgment. But this explanation, which is 
not his, but quoted from Ascherson, and other German writers (and is combined by him with 
the notion of the oil acting by its iodine), is by no means that which I propose, as may be 
seen on reference to the text. The professed review ‘which contains this accusation, betrays 
such gross misunderstandings of the work which it criticises, and such a spirit of personal 
jealousy, that I do not think it needful to notice it further. 

8 Principles of Medicine, 2nd ed. p. 403: London, 1848. 
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cesses of reparation and absorption. Hence its beneficial operation is 
more marked in those stages of tuberculous disease in which the depo- 
sits abound in fat: that is, at the period of maturation and softening ; 
although from the extent of mischief already done, both to the part and 
to the system, the benefit may not be so lasting as in the early stages 
of the disease. 

One of the most remarkable effects of the Cod-liver oil, in some cases 
of the second and third stage of phthisis, and in other forms of scrofu- 
lous disease with extensive suppuration, is the speedy removal of the 
sweats and other symptoms of hectic fever. This can hardly be ascribed 
to its direct nutrient powers; but I think that it is due to its influence 
in diminishing the unhealthy suppuration which is excited around the 
softening and excavated tubercles. If my views of the chemical nature 
of suppuration,—that it consists of a further oxydation of the exudation 
corpuscle,'—be correct, then it is quite intelligible that the presence of 
so highly combustible a material as oil must check this process of oxy- 
dation, and thus prevent the degeneration of the corpuscles into the 
aplastic state of pus globules. In fact, if it should prove to be correct, 
according to the analysis above quoted from Simon, that Cod-liver oil 
removes the excess of fibrine in the blood of phthisical patients,—this 
also equally accords with my notion, founded on the inferences of Mul- 
der and others, that the formation of fibrine is due to a process of oxy- 
dation of the albumen (forming a deutoxide of protein, according to 
Mulder); and that, by preventing this, the oil removes that tendency 
to cacoplastic inflammatory deposits which largely contribute to in- 
erease the consolidation of the lungs and other organs in phthisical 
subjects. 

In making these surmises, I would not be supposed to adopt the idea 
of Liebig, that pulmonary consumption is the result of an excess of 
oxygen in the blood at large, consuming its materials, and those of the 
textures. Many of the symptoms, as well as the organic lesions of the 
disease, shew that there is a great deficiency in the process of respira- 
tion by which oxygen is supplied to the blood; and some of the most 
rapidly fatal cases, exhibiting speedy emaciation, are, throughout their 
course, in a condition bordering on asphyxia. Here is obviously a great 
want of oxygen in the blood,—nay, I believe the excess of fat in. the 
liver, and in the tuberculous deposits, in these instances, to be caused 
by this very scanty supply of oxygen to the system. But although it 
is deficient in the system, enough oxygen comes into contact with the 
exudations from cavities in the lungs, and from the diseased bronchi in 
their vicinity, to effect the formation of much unhealthy pus; and it is 
the formation and reabsorption of this that seems to excite the hectic 
of phthisis, as well as to keep up much harassing local irritation. Now, 
I believe it to be by diminishing these exudations, and checking their 
further oxydation into pus, that Cod-liver oil acts so promptly in reduc- 
ing the hectic sweats and purulent expectoration of phthisis, which 
accelerate and aggravate its destructive progress. 

_ The limits of this paper will allow me to notice but briefly one more 





! Principles of Medicine, 2nd ed. p. 295, 
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point in regard to the action of Cod-liver oil. Unlike other oils or fats, 
it rarely disorders the stomach or bowels, or disturbs the functions of 
the liver. If taken in any quantity, vegetable oils commonly purge, 
and animal oils turn rancid in the stomach, causing heartburn, bilious 
attacks, and even jaundice. On the contrary, Cod-liver oil generally 
improves all the chylopoietic functions, and distinctly promotes the 
action of the liver; so that, as in several of the cases above related, the 
appetite and power of digestion are restored, and patients are enabled 
to take an amount and variety of food beyond what they were accus- 
tomed to, even in health. I cannot help thinking, that this peptic 
influence of the oil is due to its containing some biliary principle, which 
both favours its divisibility in the process of digestion, and promotes 
the natural secretions of the liver. The flow of bile, as indicated by 
the colour of the feces, is generally free and uniform during its exhibi- 
tion; and I must not omit to notice another fact, which I believe to 
be connected with increased activity of the liver. I have in numerous 
instances remarked that the bulk of the liver (as determined by percus- 
sion) becomes augmented during its use; yet without tenderness or 
any other sign of disorder. In fact, this seems to be-a kind of useful 
hypertrophy, induced by the oil augmenting the bulk and quantity of 
the hepatic cells, and supplying at once a material the more fitted for 
this secretion, because it has already within it some elements of biliary 
matter which served a similar purpose in the liver of the fish, and this 
at a lower temperature, and less favourable to the activity of the process. 
The observation of this influence of Cod-liver oil has led me to use it in 
several cases of functional and structural disease of the liver, marked 
by defective or depraved secretion, and in some instances with most 
satisfactory results, especially in one of habitual formation of gall-stones, 
which had resisted all kinds of treatment, and was rapidly destroying 
_the health: the use of the oil has entirely stopped the attacks, and has 
restored the patient to good health. 

It appears probable, therefore, that although ster oils might be 
equally influential in promoting nutrition, and in preventing and re- 
moving the cacoplastic and aplastic exudations of scrofulous subjects, 
the oil from the cod’s liver, and perhaps those from the livers of other 
fish, have the advantage in point of digestibility, and in promoting the 
action of the digestive and biliary organs. 


Il1I. PREPARATION AND ADMINISTRATION OF THE COD-LIVER OIL. 


It may seem somewhat strange that this remedy, which has been © 
long employed and valued on the continent, and in some limited locali- 
ties in this country, and of late years has been strongly urged on the 
attention of practitioners, both at home and abroad, should have been 
so slow in being received into general use. If the experience of other 
practitioners accords with my own on this point, I would give as the 
reason of this tardy introduction, the disgusting smell and taste of the 
oil as it has been commonly prepared; and an impression generally 
prevalent that the efficacy of the remedy is connected with these offen- 
sive properties. This notion was favoured by Dr. Hughes Bennett, in 
his monograph published in 1841. At that time I made several trials 
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of the oils, selecting the clearer specimens of the brown oil, as recom- 
mended ; but I found that so few patients could take it at all, and 
fewer still were able to persevere with it, that the inference seemed: to 
be, that however German and Dutch stomachs might bear it, English 
ones could not, at least among the upper classes. It was not until 
I had witnessed some striking examples of benefit ensuing from the 
use of the pure oil, prepared according to Mr. Donovan’s method, that 
I began again to make trial of it, and to reflect further on its mode of 
operation when freed from all impurities; and the results are recorded 
in the preceding pages. They will not, I think, be considered less 
favourable than any that have been previously published ; and their 
value will be much increased by the statement that in all instances I 
have prescribed oil as free from taste and smell as could be procured ; 
and so little difficulty has been experienced in its administration, that 
the proportion of cases in which it has decidedly disagreed has not 
amounted to four per cent. 

The inoffensiveness of the oil implies the use of no process by which 
it can be deprived of its proper qualities. All that is required is, to 
obtain it pure and fresh, as it existed in the hepatic cells of the healthy 
fish when alive, without contamination by any process of putrefaction, 
roasting, boiling, or the like. On the contrary, the disgusting smell 
and taste, and dark colour of the impure oil, proceed from the putrefac- 
tion and heat to which the livers are subjected, for the purpose of 
obtaining from them the utmost quantity of oil; hence it becomes 
highly rancid, and holds in solution or suspension various putrid and 
colouring matters derived from the corrupting cells and tissues of the 
liver. 

It is not my intention to describe the details of the process by which 
the oil may be obtained in the greatest purity; but I may mention the 
following particulars, to which it is necessary to attend, in order to ob- 
tain a good product. The livers should be used as soon as: possible 
after the death of the fish, every hour deteriorating the quality of the 
oil. The pale, plump livers should be preferred ; those which are flabby 
and dark in colour should be rejected as unhealthy. The livers, after 
being quickly pounded into a pulp, should be mixed with water of the 
temperature of about 120°, then filtered; and, after standing long 
enough, the oil is to be decanted from the filtered liquor, cooled to the 
temperature of 50°, and again filtered. The whole process is to be 
accomplished with as little delay as possible, and in closed vessels, to 
prevent the air from giving to the oil the slightest degree of rancidity. 
For the same reason the vessels, in which the oil is preserved, should. 
be full, well corked, and kept in a cool place. I recommend the second 
filtration after cooling, to remove the more solid part of the oil, the 
stearin and margarin, which not only further clears the oil by its sepa- 
ration, but, by leaving a preponderance of elain, gives to it more of that 
perfectly liquid and penetrative quality which promotes its absorption 
and diffusion through the fluids and tissues of the body.! My usual 
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mode of administering cod-liver oil, is in doses of a tea-spoonful, gradu- 
ally increased (if the stomach bear it) to a table-spoonful, floating on 
some pleasant-flavoured liquid, such as diluted orange wine, or the 
Infus. Aurantii Comp., with a little Tinct. and Syr. Aurantii. The vehi- 
cle should be suited to the taste and stomach of the patient; and much 
of our success in exhibiting the medicine will depend on our being able 
to keep the palate and stomach at peace with the oil. In numerous 
instances I have found that the addition of a little diluted nitric acid 
to the vehicle will make it more grateful to the palate;as well as ser- 
viceable to the stomach; and we may often combine with it other 
medicines which are not disagreeable, and thus fulfil the indications of 
palliating symptoms by their means. The fittest time for taking the 
oil, is from one to two hours after the three first meals of the day. At 
this time the chyme is beginning to pass from the stomach into the 
duodenum ; and it would appear that the oil passes quickly with it, for 
given at this time it causes none of those unpleasant eructations which. 
are apt to occur when it is taken either before or with food. There is 
nothing in the oil forthe stomach to digest; and the less it is brought 
into contact with it, and the sooner it passes out of it, the better. When 
it mixes with bile and pancreatic juice in the duodenum, its division 
and absorption begin and proceed, as in the case of all fatty matters. 

Herein, too, we see a reason why the oil does not agree so well either 
with the palate or stomach, when mixed in an emulsion, or combined 
with liquor potasse, as recommended by some practitioners. 

In conclusion, I repeat, that further observations, and longer time, 
are requisite to determine with accuracy the extent to which this agent 
can control or remove tuberculous disease of the lung; but I would 
state it as the result of extensive experience, confirmed by a rational 
consideration of its mode of action, that the pure fresh Oil from the Liver 
of the Cod, is more beneficial in the treatment of Pulmonary Consumption 
than any agent, medicinal, dietetic, or regiminal, that has yet been em- 
ployed. 

7, Holles Street, Cavendish Square, 18th Nov. 1848. 


street, Mr. Squire of Oxford-street, and Messrs. Allen and Co. of Plough court, Lombard- 
street. The oil supplied by these chemists, when fresh, has a sweetish, grassy smell and 
bland taste, and only acquires a fishy odour and flavour on exposure to the air or heat: 
Good specimens have also been sent to me from Messrs. Taylor, of Vere-street, and Mr. 
Twinberrow, of Edward.street. But the sweetest vil that I have yet met with, is that pre- 
pared on a large scale on the northern coast, by Messrs. Hogarth and Co., wholesale fish- 
mongers, and is now supplied by Mr. Barclay, of Fore-street, and other wholesale and retail 
druggists. This oil has a pleasant odour of fresh sea-weed, and is more free from stearin than 
other specimens. It has further the great recommendation of being considerably cheaper 
than that prepared in town; and if on trial it should be found to be as efficacious as that 
has been proved to be, its moderate price will ensure a preference for an article that is 
consumed for months, and even years, at the rate of three tablespoonfuls in the day, and 
ought, if possible, to be supplied on the terms rather of an article of diet, than of an expensive 
drug. I understand that much of what is sold in the market as cod liver oil, is obtained 
from the livers of the skate, the hake, and other coarse fish. Such adulterations are of course 
to be deprecated; but it is a subject deserving of investigation, whether, as seems probable, 
a pure oil of analogous therapeutic properties, may not be obtained from such sources at a 


price which would place it within the reach of the lower classes, who suffer so extensively 
and variously from diseases of malnutrition. 
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OBSERVATIONS ON CLEFT PALATE; WITH CASES 
ILLUSTRATING, THE NEW OPERATION OF 
STAPHYLORAPHY. 
ais WILLIAM FERGUSSON, Esq., F.R.S., Professor of Surgery in King’s College, 
London, and Surgeon to King’s College Hospital. 

Four years have now elapsed since I had the honour of reading some 
observations on Cleft Palate, and the operations for the relief of this 
malformation, before the Royal Medical and Chirurgical Society ; and 
three years have passed away since that communication was made 
public in the Transactions of the Society. During this interval my 
attention has been very frequently called to the same subjects; and as 
the views which I then advanced were in most respects of a novel 
character, I feel in some degree bound to state the results of further 
experience regarding them. In the second edition of my work on 
Practical Surgery,? I gave further proof of the accuracy of my views, 
and at a later date again referred to the subject, in one of the lectures 
at King’s College, which was subsequently published in the Medical 
Times, under my own superintendence. The views regarding this 
malformation, and the particular operation resorted to for its relief, 
are as yet, I believe, so little known to the profession, that I trust 
I may not be deemed presumptuous in again endeavouring to draw 
the attention of my brethren to subjects which, I am disposed to think, 
have had less consideration than they really deserve. In France, in 
Germany, and in America, many distinguished surgeons have written 
upon staphyloraphy, and numerous examples have been given of the 
success of the operation; but, strange to say, the proceeding has 
attracted little more than casual notice from the sur geons of Britain. 
Since Alcock first performed the operation in this country in 1821, it 
has been frequently repeated, but at dates so few and far between, that 
success, when achieved, has produced but little impression either upon 
the profession or the public. With few exceptions (among which I may 
refer to the brilliant examples occurring to Sir Philip Crampton‘), the 
results of surgical interference have been so unsatisfactory, that teachers 
have done little more than describe the process which was followed by 
Roux, to whom the honour is due of having devised and first performed 
the operation. My own personal experience in early life in such cases 
had led me to conclude that an operation could only be successful in the 
most favourable instances, and it was not until I had made.a careful 
anatomical examination of the parts, that I became convinced that more — 
might be done by the surgeon than had yet been accomplished. At 
least it appeared to me that the operation might be put upon a more 
scientific basis, and that surgeons might be made aware of the nature 
and effects of the hap-hazard collateral incisions which had been pro- 
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posed for the purpose of relaxing the soft palate during the period- 
required for union in the mesial line. Roux’s experience in the opera- 
tion had been great, and his success was deemed very satisfactory,— 
two-thirds of the simple cases, and one-third of those which were com- 
plicated, having derived benefit from the proceeding. My friends Dr. 
Miitter, of Philadelphia, and Dr. J. M. Warren, of Boston, had achieved 
much greater proportional success : for out of twenty-one operations, Dr. 
Miitter had succeeded in nineteen; and Dr. Warren had been equally _ 
successful in thirteen instances out of fourteen. Results like these might 
well content the most sanguine. It was not, then, with the hope of 
shewing greater numerical results that I was first induced to write upon 
this subject, but because I had acquired a knowledge of the anatomy and 
physiology of the parts of which I believed surgeons to have been pre- 
viously in ignorance, and upon which I had founded views and proceed- 
ings more in accordance with scientific surgery than those hitherto 
acted on, and which, if proved to be correct, might enable the surgeon 
to calculate on the result of the operation with a certainty heretofore 
unknown. JI venture with great diffidence to use such language with 
reference to a subject, in connexion with which the names of the most 
eminent surgeons of the day may be found; but it is beyond dispute, 
I presume, that the anatomy of cleft palate had never been described 
until I had the honour of doing so, nor had there been any accurate 
allusion made to the actions of the parts in the various modifications - 
of the operations originally performed by Roux, which had been sug- 
gested by that gentleman himself, by Dieffenbach, Liston, Mettauer, 
Warren, and others. JI must refer to my original paper already 
alluded to, for various particulars which need not be repeated here. 
It will be sufficient for my present purposes if I touch upon the leading 
features of that communication. 

The extreme mobility of the two portions of the soft velum in cleft 
palate had attracted the notice of all observers, but little, if any, atten- 
tion had been directed to the moving powers. It was the custom in 
examining a case of the kind, for the purpose of determining upon an 
operation, to be guided by the facility with which the two portions of 
the uvula come together during deglutition. If a person with cleft 
palate be desired to swallow a little water, slowly and with the mouth 
partially open, the back parts of the fissure may be seen to approach 

-each other, and in most instances actually come into contact. If 
they seem to do so readily, the prospects in this respect are favourable 
for an operation, and vice versd. The cause of this movement had 
never, I believe, been inquired into. So accurate an observer as 
Malgaigne! had been content to state, that it was ‘“‘a muscular action 
of which it is difficult to give an explanation.” The movement is 
clearly attributable to the superior constrictor of the pharynx and the 
upper portion of the middle constrictor. The semicircle, which these 
muscles form on the back and sides of the pharynx, is, during de- 
glutition, drawn into a straight line almost, the fibres come forward, 
inwards, and some of them downwards, so that the soft structures 
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immediately in front—being the two portions of the split palate—are 
pushed in similar directions, and thus the posterior part of the fissure 
is made to close. The anatomist is more familiar with the action of 
pulling than that of pushing, as the result of muscular contractions. 
The lateral movements of the soft margins of the fissure could not 
escape observation, but, in so far as I know, they had never been 
accounted for. Doubtless any anatomist would have guessed that the 
levatores palati caused the elevation of these parts. He could not, 
however, have supposed that the palato-pharyngei could enlarge the 
fissure; on the contrary, in accordance with the doctrines of Dzondi 
and Miiller (which are those usually entertained), he might suppose 
that these last-named muscles would in reality close the fissure, for 
their action, in the normal state of the parts, is to bring together the 
posterior pillars of the fauces. An examination of the course of the 
fibres of these muscles in the cleft state of the palate will shew beyond 
a doubt, that one of their actions will be to pull the edges asunder : 
in this state of the parts the anterior, or upper extremity of each 
muscle, is attached to the posterior margin of the osseous palate, and 
the fibres in their progress downwards, towards the sides of the pharynx, 

form a convexity upon the margins of the soft flap (in fact, it is this 
convex part which constitutes the most bulky portion of the flap): thus 
the action of each muscle tends towards the straight line, the parts are 
drawn asunder at such a time, and consequently the gap is enlarged. 
In the ordinary condition of the palate, these muscles have their fixed 
points above in the mesial line of the soft palate, and acting towards 
that line, they must necessarily close or cause the posterior pillars to 
approximate, in accordance with their supposed functions. Perhaps 
during deglutition in the cleft state, the upper margin of the superior 
constrictors forms, for the instant, a kind of fixed point, which permits 
the lower portions of the palato-pharyngei to act in the normal manner ; 
but during the quiescent state of the constrictor muscles the palato- 
pharyngei, when exerted to action, must tend to enlarge the fissure in 
the mesial line. The tensor (or circumflexus) palati seemed to me to 
possess so little muscularity, and besides to have such a limited sphere 
of action, that I deemed its influence upon the movements of the palate 
as of little consequence, and I entertained similar views with regard to 
both the palato-glossus and azygos uvule. 

Tn accordance with these anatomical and physiological data, I inferred 
that if the chief muscular action affecting the soft palate could be done 
away with,—either for a short time or permanently,—there would be a 
greater probability than ever of union taking place in the mesial line 
when the parts were united by the process “ot staphyloraphy, and on 
this principle the proceedings which I recommended were founded. 
As a preliminary step to the ordinary operation, I suggested the division 
of the levator palati on each side, and also, if it seemed needful, of the 
posterior pillars of the fauces, whereby large portions of the ‘palato- 
pharyngei might be cut across. I also then thought that the anterior 
pillars, each containing the palato-glossus, might possibly require divi- 
sion. ‘To effect these different incisions, I used a small peculiarly 
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curved blade! for the levator muscle, and common curved scissors for 
the others. 

These doctrines have been acted on ever since the subject was made 
public, and | am more than ever satisfied of their correctness. HExperi- 
ence has taught me the propriety of certain modifications, and given me 
such further insight into the whole subject, as to induce me to continue 
the publication of the ‘ observations” which I have had the opportunity 
of making during the last three or four years. By far the greater number 
of cases of cleft palate which I have recently seen, have been unfit for 
operation. Many have been infants and young children, on whom I 
believe it is impossible to effect any such proceeding, and in many of 
the adults the gap has been so wide, or the soft parts have been 
so narrow, that an operation has not been considered advisable. There 
is no operation in surgery which so thoroughly requires the consent 
and assistance of the patient himself, and as neither of these essen- 
tial points can be expected in early life, all manual interference 
must of necessity be delayed until the patient’s good sense and 
courage shall be such as to bear him through the various steps of the 
operation, which, even in its simplest form, requires a large share of 
heroic indifference on the part of the sufferer. I have operated on one 
occasion on a boy only eleven years old, who behaved admirably ; but, 
in general, up to the period of puberty, there is a reluctance to submit 
quietly to any surgical interference. 

In a large proportion of cases of cleft palate, the fissure implicates a 
portion of the bones as well as the soft velum. Such cases are never 
so favourable for an operation as when the soft parts alone are involved. 
When the bones are defective, the soft margins are usually narrow, the 
gap being wide in proportion, and invariably the muscular movements 
of the flaps are more conspicuous than when the fissure is limited to 
the soft velum. In the natural state of the palate the muscular move- 
ments are not so remarkable as in the abnormal condition. I do not 
think that either the levators or palato-pharyngei act with such energy 
as in the cleft state, and the greater the cleft, I am disposed to say, 
the greater is the muscular action. This does not depend upon increase 
of muscular fibres, but rather arises from the comparative mobility of 
the parts. The smaller the fissure, then, the less conspicuous are the 
muscular actions—the nearer the normal state, the greater the resem- 
blance in action to the ordinary muscular movements. 

When I first drew attention to the anatomy of the cleft palate, and 
~ pointed out the motor powers likely to prevent the success of the ordi- 
nary operation of staphyloraphy, I was chiefly anxious to point out how 
and where the muscles of the palate might be divided for the purpose 
of ensuring that state of quiescence which appeared so necessary to 
secure union in the mesial line. I wished to put the operation on that 
- scientific basis which characterises the modern operations for club foot, 
bent knee, strabismus, &c. Although fully satisfied of the correctness 
of my views, I have occasionally had difficulty in explaining why there 
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should be movement in the flaps after the incisions requisite for the 
division of the muscles in question had been made. At first I was 
puzzled on this pomt, but I believe that I now understand the cause. 
It generally happens, even after the supposed division of the levator 
muscles, that considerable jerking in the flaps may be observed, 
and such movements I have no doubt are produced by the palato-pha- 
ryngei. Supposing the two pillars of the pharynx divided, the portions 
of these muscles in front may yet vary in length according to their con- 
traction or relaxation; and if their anterior extremities still remain in 
connection with the posterior margin of the hard palate, the action may 
be sufficiently vigorous to give the impression, as the parts are looked 
at, that little good has resulted from the preliminary incisions. If, 
however,-the parts be seized with the forceps, and pulled towards the 
mesial line, the comparatively feeble influence which the muscles now 
exert will be very striking. Besides averting muscular spasm, the inci- 
sion which I recommend possesses another advantage, which I did not 
insist upon so much in my first paper as it seems to deserve. While 
the parts are stretched across the roof of the mouth after the insertion 
of the stitches, the wound above is made to gape, and in this condition is 
covered with a layer of lymph, which has the effect of thickening the 
tissues for the time, and also keeping them more quiet than they would 
otherwise be. I have such confidence in the accuracy of this view, that 
I prefer a free incision in the site of the levator palati rather than a 
short wound little broader than the blade; and I recommend the free 
incision, too, because many of the fibres of the palato-pharyngeus 
muscle will be cut, whereby further relaxation will be permitted. The 
incision may be effected either with a free division of the mucous mem- 
brane, or the knife may be plunged through this membrane, and then 
carried backwards and forwards to effect the division of the tissues 
within. I have sometimes acted on this latter plan, but in my opinion it 
is best to make the opening in the mucous membrane as free (or nearly 
so) as the wound in the muscular tissues. The blood gets readily away, 
and there is no infiltration of it in the soft tissues, as happens when the 
membrane is left almost entire. In general I find that if the preli- 
minary division above the palate be made free, and in an especial 
manner the anterior extremity of the palato-pharyngeus be separated 
partially or perhaps completely from the posterior border of the hard 
palate, there is little need for the division of the posterior pillar of 
the fauces. There is perhaps little or no risk in dividing this part, 
but after doing so, I have usually noticed that the two sides of the 
uyula became more cedematous than on other occasions, probably from 
defective circulation through the veins. In some instances, however, 
the division of that part of the palato-pharyngeus which forms the pos- 
terior pillar of the fauces greatly facilitates the approximation of the 
sides of the posterior extremity of the fissure, and in all instances 
when, notwithstanding any incisions that may have already been made 
above each flap, the muscular action of the part seems still vigorous, 
I should deem the division of the parts in question of great service. 

Tt has often appeared to me that when the head was thrown far back 
for the purpose of exposing the palate to a strong light, the flaps have 
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been drawn towards the posterior nares, and that in the same instances 
when the head was not kept so far back, the parts naturally came nearer 
the tongue. ‘To account for these circumstances, I am disposed to 
think that when the head is thrown far back, the axis of the muscle is 
changed, and that its action, instead of being downwards, is probably 
upwards, just as the sterno-mastoid muscles are understood to incline 
the head forwards or backwards, according to the angle which the base 
of the skull forms with the top of the spine. Anywise I have not found 
it advantageous during the operation to stretch the head very far back. 

In cutting so near to the numerous large vessels which are in this 
vicinity, some danger from hemorrhage might be apprehended. I 
have never yet, however, had the least trouble on this score. I have 
always used iced water in my operations, and the bleeding, which has 
never amounted to a table-spoonful, has invariably ceased before the 
termination of the operation. ‘There might be imminent danger if 
the knife were carried far back above the palate, but so long as it is 
limited in its action between the posterior nares and the posterior 
border of the levator palati, there is no possibility of reaching any 
large vessel. Further back than this there might be a risk of the 
point passing out at the side of the upper part of the pharynx, and 
doing serious mischief. 

I still retain the opinion that there is no better mode of ineudndae 
the stitches than by means of a slightly-curved needle, set in a handle." 
The point of the instrument, armed with a smooth round waxed silk 
thread, is passed from below upwards about a quarter of an inch from 
the cut margin of the fissure, and made to appear in the middle of the — 
gap, when the thread is seized with forceps, drawn three or four inches 
out of the mouth, and then the needle is withdrawn. A similar man- 
ceuvre is followed on the opposite side; the two threads are then tied 
together by the ends which have thus been drawn out at the mouth, 
and, by withdrawing one of them, the other will be carried through the 
aperture opposite to that where it was first introduced. Hitherto the 
thread has been double; now one end must be drawn through the aper- 
tures and out at the mouth, and so the thread is ready to be tied. Two, 
three, four or five threads are introduced in this way, and then after 
the cut margins of the flaps are sponged free of blood and mucus, the 
various threads are fastened. 

In my early operations I generally made a simple knot; or, by turn- 
ing the thread twice over, made that called the ‘ surgeon’s,” im accord- 
ance with the advice of Professor Smith of Maryland. ‘The object of 
the double turn is to prevent slipping until the completion of the knot. 
If there be no great muscular spasm, there is seldom any trouble from 
slipping ; if there should be, the twist first made must be held firm 
with the point of the forceps, or else a favourable opportunity, whilst - 
the parts are very quiet, must be taken to effect the manceuvre. But — 
in preference to such plans I have latterly adopted a method which I 
have found to be most satisfactory. A loop is made with a single turn 
of one end of the thread,” the other end is ‘then passed through it, when 
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it is drawn so tight as just to permit the thread within it to slip along 
on the application of moderate traction. The loop can now be slid up 
to one of the apertures in the palate, and the cut edges being accu- 
rately adjusted, the whole can be kept in situ by tying a common knot 
on the thread close upon the loop. By taking care that the thread is 
very smooth on the surface, and regular in size, and by drawing the 
loop with proper firmness, slipping will rarely occur. But, indeed, it 
is one of the advantages attending my mode of operation, that there is 
less trouble at this part of the proceeding, than when the muscles are 
left entire in their natural condition. 

The degree of tightness to which the stitches may be drawn, has 
often been a puzzling point with me. It has been remarked, that 
ulcerations frequently take place in the site of the ligatures; and this 
has been attributed to their tightness. I have no doubt that this is 
the cause ; but if the pressure do not actually strangulate the parts, I 
believe that no permanent harm will result. If the edges of the fissure 
are not kept together with some degree of firmness, there is a risk of 
saliva, or mucus, getting between and preventing union. On the other 
hand, if all the threads were drawn so as to endanger strangulation, the 
whole extent of the margins between the threads might slough. On 
the whole, a moderate degree of tightness should be preferred, rather than 
that the edges should be kept asunder by saliva or mucus. I have, too, 
had difficulty in determining the time to remove the stitches. In some of 
my early operations they were all taken away about the forty-eighth or 
fiftieth hour, but latterly I have permitted them to remain longer. I 
believe that the adhesions are so readily broken on the second or third 
day, that it is best to permit all, or at any rate the most important liga- 
tures, to remain over those dates, in case of any dangerous force being 
applied at this important period. It is better, in my opinion, to let the 
threads remain several days too long, than that they should be moved 
a minute too early. Usually I take one or two stitches away on the 
third or fourth day, and on the fifth or sixth remove them all. It is 
better, I think, to take them out at intervals, than all at once. 

With some exceptions, at first, all my patients have had fluid food 
from the date of the operation until the union has been firm. I 
believe this to be a great improvement in the treatment of such 
cases ; and have to express my acknowledgments to my friend Sir Philip 
Crampton" for breaking the established rule, previously acted upon, of 
starving the unhappy patients for eight-and-forty-hours, or more, after 
the performance of the operation. Sir Philip permitted two of his 
patients to partake of ‘“‘ boiled bread and milk, custard, soup, and jelly, 
twice or thrice a day,” with the best possible results ; and when I con- 
trast the apparent distress of the patients who were formerly starved, 
with the comparative comfort of those to whom this wholesome mode 
of enjoyment has been permitted, I have no hesitation in recom- 
mending this treatment as of very great service. Besides, the exhi- 
bition of soft or fluid food is less hazardous in my own method than 
in the ordinary operation, as the chances of spasm and consequent 
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dragging in the istitelies are greatly arrested. Well made gruel is 
what I chiefly recommend, and it may be seasoned with salt, sugar, 
or a little wine, as the patient may choose. Usually, in eight or ten 
days the union of parts is so firm that solid food may be permitted, 
and it is seldom that any surgical interference is requisite after that 
time. 

Patients and their friends are generally most anxious regarding the 
change of voice and improvement in articulation as soon as speech is 
| permitted. If the whole cleft has been closed by the operation, the 
improvement in tone is at once perceptible; but if there be any aper- 
ture left, as is often the case, little change can be perceived. If, 
however, the opening be closed by any piece of mechanism, the result 
as regards the voice will appear much the same as in the other instance. 
In some the change is much more apparent than in others; but in all, 
considerable after-training is required to improve the voice and speech. 
The original defect has permitted the air to pass as readily through the 
nostrils as by the mouth; hence the nasal sound so characteristic of 
such cases, and hence, too, the impossibility of articulating such sounds 
and words as get their modulation in the front part of the mouth in the 
natural state of the palate. I have found some of those on whom I 
have operated, so very indolent and regardless of improvement, that 
they have not taken any pains to learn the use of the parts as altered 
by the operation; but in others there has been such satisfactory pro- 
gress as to astonish and delight the friends. One of my patients, 
whose articulation was so bad before the operation that I could scarcely 
understand a word he said, afterwards set himself industriously to 
study elocution, and in less than twelvemonths acquired such mas- 
tery, that his speech was in reality more correct than is usually heard 
in ordinary society. ‘The power of speech is acquired so slowly and 
imperceptibly in early life, that we hardly appreciate the needful efforts ; 
and under the circumstances referred to, we are all perhaps too san- 
guine as to the expected improvement,—forgetting, im our zeal, the 
many years that passed in early life ere an ordinary command was 
obtained over the organs of speech. In most instances I believe that 
considerable effort is required on the part of the patient to reap the full 
benefit of a successful operation. 

I have attempted on several occasions to close the fissure in the 
hard palate, in accordance with the directions of my friend Dr. J. M. 
Warren’, but as yet without much success. The plan of dissecting 
the soft tissues from the bones, as recommended by this ingenious 
surgeon, seems in his hands to have been very successful. My own 
failures must, I suppose, be attributed to want of skill on my part, or 
to the circumstance, that the cases in which I have hitherto tried 
the practice have not been favourable for its application. Sometimes, 
whilst dealing with the soft palate, I have also dissected the tissues from 
the bone between the margins of the gap and the alveolar ridges, and so 
have been enabled to close the whole gap by bringing the parts together 
in the mesial line; but almost invariably the junction in front has 
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given way in a day or two after the stitches have been withdrawn, 
seemingly in consequence of the contraction induced by the soft struc- 
tures resuming their original attachment to the bones. Sometimes a 
small slough has formed in this locality, but I have not perceived that 
the opening has been larger on this account after the parts had been 
completely healed; the size of the fissure here being regulated chiefly 
by the deficiency of the bones. 


(To be concluded in next number.) 


THE HISTORIES OF TWO CASES OF CEREBRAL APO- 
PLEXY IN CHILDHOOD; 


WITH SOME GENERAL AND STATISTICAL OBSERVATIONS ON THE CAUSES OF 
THR DISEASE, AND THE RELATIVE FREQUENCY OF ITS OCCURRENCE AT 
DIFFERENT PERIODS OF LIFE. 

By RICHARD QUAIN, MD. Assistant Physician to the Hospital for Consumption and 
Diseases of the Chest ; formerly House-Physician to University College Hospital. 
Tue histories of the two following cases of cerebral apoplexy, occurring 
in childhood, are offered as a contribution to the records of similar 
cases. Both of these cases presented well-marked and characteristic 
symptoms, and, at the same time, striking contrasts, not only in the 
condition of the patients in whom the attacks occurred, but also in 
the seat of the hemorrhagic effusion. One of the subjects was an 
apparently healthy boy, who was suddenly seized whilst at play; in this 
ease the hemorrhage was found to be in the substance of the brain. 
The other was an unhealthy girl, who had long been delicate: here 
the blood was found effused in the arachnoid cavity. In the first case, 
hypertrophy of the heart existed, and the hemorrhage was of the 
sthenic form; in the other, the patient was suffering from purpura, 

and the hemorrhage was of the passive or cachectic kind. 

_ This variety of circumstances has led to a series of reflections, which 
will be found in the following pages. They include some observations 
on the causes of apoplexy in general, more particularly in reference to 
the histories of these two cases. Some remarks on the occurrence of 
apoplexy at this early age, with references to several similar cases, will 
be given; and a series of statistical facts, which appear sufficient to 
prove apoplexy to be a disease of middle life rather than that of ad- 
vanced age, will be appended. 

Cask 1,—Cerebral Apoplexy in a boy aged nine years, characterized 
by coma, convulsions, and paralysis. Death in seven hours. Large 
clot of blood in the right hemisphere of the brain. Hypertrophy of the 
left ventricle of the heart. 

Thomas Smith, aged nine years, a boy of slight conformation, but 
who is stated to have enjoyed good health up to the time of the present 
attack, was brought into University College Hospital in a state of 
insensibility. On inquiry, I ascertained that, between three and four 
hours previously, he had been trundling a hoop, when he was seen to 
stop suddenly, put:his hand to his head, and fall to the ground, making 
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an attempt to grasp the iron railings of a house He was subsequently 
seen by a surgeon, who recommended his removal to the hospital. 

On his admission, there was coldness of the general surface of the 
body, particularly of the feet; his face was pale; his tongue slightly 
protruded from the mouth ; his breathing slow, occasionally slightly ster- 
torous; his pulse was small, and varied from 50 to 60 in the minute. 
The right arm and leg were convulsed; the left arm was fiexed, but 
not apparently paralysed, as when removed from any position in which 
it happened to be, it resumed the same again; the left leg was para- 
lysed, falling flat after being raised up. He was insensible to pinching, 
or to loud noises made close to his ear. The pupil of the right eye 
was widely dilated, that of the left much contracted; and both were 
equally unaffected by a lighted candle. No external marks of injury 
were found on shaving the head. ‘The treatment consisted of a cold 
lotion to the head, warmth to the feet and trunk, and a turpentine 
enema. He died, with very little change in the symptoms, in four 
hours after his admission, and about seven hours after the first attack. 

Post-Mortem Appearances.—The scalp and skull were quite free 
from any appearance of injury, and the membranes of the brain were 
healthy ; but there was great congestion of the veins and sinuses of the 
dura mater. The cerebral substance of the left hemisphere was found 
to be particularly pale throughout. On slicing the right hemisphere, 
a large clot of blood (about three ounces) and a quantity of serum were 
found. This coagulum, which extended longitudinally between two 
and three inches, was placed externally to the right lateral ventricle, 
and passed downwards to the corpus striatum, but ‘did not communicate 
with the ventricle. The cerebral substance surrounding the coagulum 
was not softened. On washing away the clot, the open extremities of 
several blood-vessels were seen. One in particular, larger than the 
rest, was traced through the corpus striatum, and was believed to have 
been the principal source of the hemorrhage. The lungs were much 
congested. ‘The heart was enlarged, weighing, when well washed, be- 
tween five and six ounces. ‘The left ventricle was much hypertrophied, 
The aortic valves were stiff, ike parchment; but, on being tested with 
water poured on them through the aorta, they were found perfectly 
competent for their function. The abdominal viscera were healthy, 
with the exception of venous congestion of the liver, spleen, and kidneys. 

RemMARKS.—In examining the details of this case, we perceive the 
characteristic symptoms of an apoplectic seizure, in a child, identical 
with those which occur in the adult. There existed the like sudden 
attack, arrest of volition and sensation, collapse, convulsions, unequal 
action of the pupils, slowness of pulse and respiration, stertor, etc. A 
post-mortem examination, revealing extensive hemorrhage in the brain, 
completes the history. 

On inquiring into the origin of this sudden and fatal lesion in so 
young and apparently healthy a subject, and on looking over the list of 
the generally assigned causes of the disease, hypertrophy of the left 
ventricle of the heart meets our view. It was present, as we have seen, 
in this case; and was, in all probability, under the excitement of the 
play in which the boy was engaged, the immediate cause of the hsemor- 
rhagic effusion. The relation ‘between apoplexy and diseases of the heart 
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has long been a source of difference of opinion among pathologists ; 
some asserting that the association between the two is intimate ; others, 
with equal force, denying any relation between them, save coincidence. 
Lancisi, Baglivi, and Portal, seem to have been the first observers who 
believed hypertrophy of the left ventricle, or other disease of the 
heart, to be closely associated with apoplexy in the relation of cause and 
effect. Malpighi, and, at a later period, Cabanis, died of apoplexy, 
while labouring under hypertrophy of the heart. The deaths of these 
distinguished men recalled on each occasion attention to the subject ; and 
_ the close relation of the two affections has since been received by many 
as established. Amongst the advocates of this opinion we find Legallois, 
Corvisart, Richerand, Lallemand, Bricheteau, Andral, Cruveilhier, 
Boilleau, Adams, Hope, and lastly, Burrows, who has with great ability 
investigated the true conditions of the cerebral circulation, and removed 
a mass of error by which the subject was oppressed.!. He has shewn a 
very close relation between apoplexy and disease of the heart, having 
ascertained their coexistence in three-fifths of a number of cases, partly 
his own, and partly from other sources. In fifty-nine cases of apoplexy 
he found, in reference to the nature of the disease of the heart present, 
that in nineteen there existed hypertrophy with valvular disease, in ten 
simple hypertrophy, in eight valvular disease alone, and in one, simple 
dilatation—being thirty-eight cases of heart disease in fifty-nine cases 
of apoplexy. ‘This association, as already stated, has been denied by 
many persons; in this country by Drs. Kellie and Abercrombie: and 
in France, by M. Rochoux and others. The latter has stated, that in 
taking two series of cases, the one consisting of persons who have died of 
apoplexy, the other of those who have died from other and different causes, 
he finds the proportion of heart disease to be rather less in the one 
series(apoplexy), than in the other; consequently that the relation between 
apoplexy and disease of the heart is a mere coincidence. For example, 
he found that in thirty persons who died from various acute diseases, 
the heart was hypertrophied in twenty-six. In thirty persons of about 
the same age, who died from apoplexy, he found the heart enlarged in 
only twenty-four. Louis, without expressing any opinion on the sub- 
ject, states that in forty-five cases of hypertrophy, he did not meet with 
a case of apoplexy. Other observers, admitting the influenee of hyper- 
trophy, believe that there are several equally powerful influences which 
cooperate in the production of apoplexy. Thus Dr. Williams includes as 
a cause, disease of the heart, when coincident, as it often is, with disease of 
the kidneys. Dr. Watson believes that the left side of the heart is rarely 
diseased without the right side participating in the affection; hence 
arises an obstruction to the venous circulation, and an accumulation of 
blood in the brain. When the vessels are diseased at the same time, 
rupture is the consequence. It is right to state that Dr. Burrows takes 
all these conditions into consideration when assigning the chief place to 
the influence of hypertrophy of the left ventricle, by the action of which an 
augmented quantity of blood is sent with increased force into the vessels 
of the brain. The present case seems strongly to corroborate this opinion. 
_ A careful consideration, however, ofall the views which have been 


1 On Disorders of the Cerebral Circulation. London, 1848. 
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expressed on this subject, leads me to conclude that though the action 
of the left ventricle in a state of hypertrophy may, in the first degree, 
and perhaps per se in some cases, conduce to the causation of cerebral 
hemorrhage, there are many not less efficient causes which contribute 
to the same result. Among these may be mentioned, on the one hand, 
plethora, with excess of blood in the system; on the other, impaired 
nutrition, atony and weakness of the walls of the blood vessels, with 
perhaps a diseased state of blood, as in Bright’s disease and purpura ; 
also atheromatous disease of the vessels, and softening of the brain ; 
venous congestion from disease of the lungs, as emphysema, as well 
as from dilatation of the right side of the heart; from the pressure of 
tumours, and from many other causes. Several of these sources of 
mischief often coexist; and in connection with any of them, the excited 
or increased action of the left ventricle, though healthy, becomes a 
powerful cooperating agent. Thus, if venous congestion occurs from 
any of the causes named, and the left ventricle is actively engaged at the 
same time in pressing the blood forward through the arteries, the brain: 
is necessarily subjected to an increased pressure; coma is the result, 
and if death follows, we find all the vessels gorged with blood—conges- 
tive apoplexy. If one or several of the congested vessels give way, 
hemorrhage occurs, and we find hemorrhagic apoplexy. If serum has 
accumulated as the result of venous congestion, or from any other cause, 
it will offer an obstruction to the free flow of blood; the brain is again 
subjected to the pressure of the heart’s action, and death may be the 
result. We here find not an excess of blood, though it has been the 
agent through which in reality the fatal pressure has been applied, but 
an excess of serum—serous apoplexy.1 Any of these agencies may 
operate individually: thus in this child the action of the left ventricle 
sufficed to cause hemorrhage from vessels, which were, so far as could be 
ascertained, perfectly healthy ; whilst, on the other hand, atheromatous 
deposits in the arteries of aged persons are sufficient to permit of rup- 
ture of their coats, independently of any morbid action of the heart. 


Case 11.—Meningeal Apoplexy in an unhealthy child aged two years — 


and seven months. Insensibility and convulsions. Death in four hours. 
Large coagulum in the cavity of the arachnoid. slab sR Fig ici He 
—Disease of the kidneys. 

Mary Ann May, aged two years and seven months, had been a healthy 
baby until she was four months old. Her parents were healthy, but 


one of her sisters, when 24 years old, “had a fit”; on recovering from: 


which, her left arm was paralysed. She gradually recovered the use of 
this arm, but now, in her sixth year, has frequent epileptic seizures. 


When the subject of the present case was four months old, her mother: 
was compelled to wean her, and she has since then been a delicate ~ 
child, and has neither been able to walk or speak. Her food has been’ 


poor and deficient. She has suffered much in dentition, and at the’ 





1 When the serum contained in the arachnoid, the cerebro.spinal fluid, as it is called, exists 
in its normal proportions, it can pass with facility into the vertebral canal, and thus the 
contents of the skull can adapt themselves to the capacity of the space which contains them. 
But when the fluid is in excess, or when it is infiltrated beneath the pia mater, this adaptation 
cannot take place, and an injurious sdangaite is the result of any increase in the quantity of 
blood sent to the head. 
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time of her death, was cutting one of her eye-teeth. Her mother had 
for five or six months observed that her feet were swollen, and that in. 
cold weather they became remarkably cold and livid. The child has 
had a good appetite, and has slept well. Her bowels have been in 
general relaxed; she frequently cried as if in pain when making water. 
She has not been known to indicate any pain or suffering in the head. 
Being unable to walk, she generally lay or sat on the floor, and was so 
weak, that the gown of her mother brushing past was sufficient to throw 
her down. Her mother recollects that she had one or two severe falls, 
but none within the last six months. The marks of bruises which 
appeared on her body were subsequently attributed by the mother to 

slight falls, or to the child being pinched or pulled about by some of 
_ the other children. She had never taken particular notice of them. 

It appears that her appetite had-been bad for the two days preceding 
her death; and that, at about half-past three o’clock on the day of its 
occurrence, one of her sisters, who was holding her, noticed a jerk- 
ing or catching of the jaw, that she was about to fall, and that she 
suddenly went into a fit and became insensible. Her body became 
rigid, her hands clenched, her jaws fixed, and she foamed at the 
mouth. This fit lasted a quarter of an hour. She got better for a 
few minutes, when another fit came on, lasting as long as the first; 
there was a similar appearance of relief, and a third fit, shorter in 
duration, succeeded. Some domestic remedies were applied; the child 
seemed better, and swallowed a little tea, went to sleep, and awoke 
about half-past seven, when she had another fit and died immediately. 
An order had been procured for one of the parish surgeons, but not in 
sufficient time to enable him to see her during life. 

Post-Mortem Appearances.—I was not present at the opening of 
the body, but subsequently examined it and the different organs. The 
following description of the morbid appearances is founded on this ex- 
amination, and on notes kindly given me by my friend, Mr. Greenhalgh, 
who was present at the previous inspection. 

The body was emaciated; the feet and legs were oedematous, and 
numerous small spots of purpura were visible, particularly on the legs. 
There also appeared to be ten or twelve bruises on the scalp, face, arms, 
and legs; but they were mere brownish discolourations, arising from 
slight extravasation of blood under the skin, extending also, in some of 
the spots, into the subcutaneous cellular tissue. There was no external, 
abrasion, nor any swelling. Hach of the clavicles presented a remark- 
able bend at right angles to its length, on its own plane; and one of 
these bones had the appearance of having been, at some antecedent 
period, partially fractured. In the cavity of the arachnoid, particularly 
over the anterior portion of the right hemisphere, there was a coagulum 
of blood: there was also effusion of blood beneath the arachnoid, in the 
pia mater. These effusions, which extended to the left side, and also 
to the base of the brain, were supposed to amount in all to at least four 
ounces. The lungs and heart appeared healthy; the latter contained 
no blood. The liver was enlarged, remarkably pale, soft, and mottled. 
The kidneys were enlarged, very soft and pale, and evidently diseased. 
There were some elevated, and apparently ulcerated, patches in the 
large intestine ; the mesenteric glands were enlarged. 
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Remarxs.—The history of this case closely corresponds with that of 

some others, to be referred to presently. The attack occurred in an 
ill-nourished, unhealthy child, and was the result of a diseased state of 
blood (as shewn by the presence of purpura). The vessels, in such — 
cases, participating in the general impairment of nutrition, lose their — 
tonicity, admit readily of congestion and rupture, and give rise, as in the 
present instance, to the form of apoplectic effusion, known as asthenie, 
cachectic, or passive hemorrhage. ‘This case contrasts well with the 
preceding one, in which the powerfully-contracting left ventricle of the 
heart gave rise to hemorrhage in an otherwise healthy subject. 
_ The appearance of bruises on the body of this child gave rise to a 
medico-legal investigation, which compromised the liberties—and it 
might have been, the lives—of its mother and aunt. One of the medical 
gentlemen who examined the body, haying been informed by some 
persons that the relatives had treated the child badly, came to the con- 
clusion, on seeing the bruises and the bent clavicles, that the effusion 
was the result of direct violence, and that it could not have been pro- 
duced even by a fall. On this evidence the mother and aunt were sent 
to prison by the magistrate. On subsequently examining the body, by 
direction of the coroner, and seeing the anasarca, purpura, and diseased 
kidneys, I concluded that the bruises (which, though numerous, were 
slight), did not indicate the application of violence—(in one of Dr. West’s 
cases, subsequently quoted, the knot of a night-cap sufficed to cause a 
similar appearance); and that the hemorrhage, though a fall might 
have contributed to its production, was, in all probability, the effect of 
natural causes. In this opinion the jury coincided. It was further 
shewn in evidence, that the child had been kindly treated, and that the 
persons who reported to the contrary had been at enmity with the 
family. After a week’s detention, and much consequent mental suffer- 
ing, the relatives were again brought before the magistrate, and dis- 
charged. The chief arguments used, independently of the appearances 
described, in support of the notion of external violence, were: Ist, that 
apoplexy did not occur at this early age without some special cause, such 
as a violent blow—(the cases quoted in another part of this communica- 
tion will shew such an opinion to be quite untenable); and 2nd, that if 
the hemorrhage had been the result of purpura, the blood would not 
have been coagulated. That this, too, is a mistaken opinion, has been 
shewn by Dr. Williams,' and very recently by Dr Parkes.” Indeed, 
the fact has been long familiar to myself and others, that the blood is 
not prevented from coagulating by the existence of purpura. 


THE RELATIVE FREQUENCY OF CEREBRAL APOPLEXY AT DIFFERENT AGES. 


Passing from these special points in the history and pathology of 
these interesting cases, it will be useful to view them connectedly, in 
reference to the early age at which the fatal lesions occurred, and to 
consider their relation, in this respect, to similar cases. There are 
three phases or periods of life marked vy such wide distinctions in their 





1 Principles of Medicine, 2nd edit. =. - 2? Medical Gazette, Noy. 17, 1848. 
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attributes and relations, that it will be useful to place our remarks under 
heads thus respectively indicated. They are :— 

I. That of the infant at, or immediately after, birth. 

tu. That which extends froma few hours after birth to the age of 20, 
—that of full puberty or adolescence. 

11. From the age of 20 to extreme old age or decrepitude. 

No difference of opinion can exist, that it is this latter period or divi- 
sion of life, which will include the great majority of the cases of apo- 
plexy which occur; but considerable doubt, and some errors, exist as 
to the periods of this lengthened interval, during which the predisposi- 
tion to apoplexy is strongest. Some carefully-observed facts will, I 
hope, throw light on this subject, and afford an interesting and striking 
result. I shall first briefly consider the occurrence of apoplexy in early 
life, illustrating the remarks on the second period by reference to seve- 
ral cases. It is a remarkable fact,—rendered still more so by the 
observations which will presently be made,—that many writers, with 
extended means of observation, have not met with, or at least have not 
recorded, any cases of apoplexy before twenty years of age. We need 
not go further for an illustration than to the table of cases collected by 
Dr. Burrows! from his case books, and from the writings of others, 
amounting to 215 cases, and in all of which the individuals were over 
20. It is probable (certain, in Dr. Abercrombie’s cases, here included) 
that some few examples of the disease, occurring anterior to the twen- 
tieth year, have been omitted; yet sufficient evidence remains to show, 
at least, that such cases are considered very rare. Rochoux, indeed, 
goes further than this, and states his doubts as to the occurrence of true 
apoplexy before the age of puberty.? I have referred to the reports of 
the Registrar-General for information on this point; and find the fol- 
lowing results of an examination of the tables of mortality for fifty-two 
weeks, ending the first week of November 1848. | 

Ages of persons returned as having died of apoplexy in fifty-two 
successive weeks of the years 1847-48. 
Age 0 to 15. 15 to 60. 60 and upwards 
Number 134 495 aT -- Total 1201.8 

This return cannot, of course, be received as perfectly correct, the 
cause of death being too often returned without sufficient evidence of its 
accuracy ; yet there must still be a large number of cases under the 
assigned age. The number 135 probably includes many infants who 
died at birth. These are the cases comprised in our first division, to 
which I shall now briefly allude. 

1. HmMORRHAGIC EFFUSION, OR APOPLEXY, IN INFANTS AT BIRTH.— 
In a very large proportion of the children who die during birth, or im- 
mediately afterwards, in a state resembling asphyxia, if the head be 
examined, blood will be found effused in the cavity of the arachnoid, 
and beneath this membrane. Such cases have been described by several 
writers on the diseases of children, including Barthez and Rilliet, Dr. 
West and Dr. Kennedy,—the latter of whom has recorded a number of 





1 Op. cit. p. 180. 2 Dictionnaire de Médecine. 
% This number gives the proportion of about one case to 1782 persons actually living in 
the metropolis. 
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such cases in the Dublin Journal.’ The locality of the hemorrhage has _ 
given rise to the designation, meningeal apopleay ; this form is often 
accompanied by apoplexy of the cerebral substance in points, capillary 
apoplexy. The peculiar circumstances, however, in which the infant 1s 
placed during birth, the compression to which the skull is subjected, the — 
change of shape which it undergoes, the impediment to respiration which 
frequently occurs, as well as the succeeding events (including change of © 
position, the altered circumstances of the functions, not only of the heart 4 
and lungs, but also of the skin, mucous membranes, and other organs and ~ 
tissues), become predisposing and exciting causes of cephalic congestions : 
and effusions much more frequently at this early period of life than in 
the second period. These peculiarities place so broad a line of demarca- | 
tion between this class of cases, and those to which our inquiry more © 
particularly belongs, that it will be unnecessary to make further allu-— 
sion to them. 

11. H#MORRHAGIC EFFUSION, OR APOPLEXY, OCCURRING FROM THE — 
PERIOD OF BIRTH TO THAT OF PUBERTY.—When we contrast the condi-— 
tion of the brain, and its circulation, in the adult, with that in the child 
or young subject, we can have little difficulty in arriving at the conclu- 
sion, that apoplexy will be less likely to occur in the one case than in 
the other. A brief reference to the causes of the disease, already men- 
tioned in this paper, will suffice. In early life we find the skull less 
resisting, and the blood-vessels more elastic and yielding, than in the 
adult,—where the one becomes dense and rigid, and the others fre- 
quently the seat of deposit or degeneration. In the young subject, the 
energies of the system are directed to nutrition and growth; in the 
adult, the chief call is on the brain and nervous system, which then has 
to bear the wear and tear of life. The heart, in the progress of life, 


aes 


‘becomes larger and more powerful, it is subjected to greater excite- 


ment, and becomes oftener the seat of disease,—all interfering with — 
the circulation through the brain. These, and other causes, make a 
wide difference in the comparative frequency of apoplectic disease in 
the second and third periods of life. There is, however, another condi- 
tion on which apoplectic effusion sometimes depends: viz., that in which 
diseased blood escapes from equally diseased blood-vessels, as already — 
described in the remarks on the second of the two preceding cases. I 
allude to purpura hemorrhagica and analogous conditions. Here the 
function of nutrition, active in childhood, is interfered with; and hence 
the form of apoplexy resulting is of the asthenic or cachectic charac- 
ter. This form of apoplexy is found to occur more frequently in chil- 
dren than in adults,—a fact set forth in other parts of the present 
essay. The number of cases of cerebral hemorrhage and apoplexy, 
occurring between birth and puberty, which I have collected from 
different sources, amounts to twenty-three, making in all, with the 
two preceding cases, twenty five. Of these, however, there were three 
cases of hemorrhage without coma, and in another case the symp- 
toms were not very characteristic. This will reduce the number to— 
twenty-one,—-quite sufficient. to form the basis of future observations. 
I have thought it desirable rather to give a short outline of each case, 
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than to mention merely the age, and I have divided the cases into two 
classes: one, in which the hemorrhage occupied the substance of the 
brain itself (fourteen cases); the other, in which blood was effused into 
the membranes (nine cases). The latter or meningeal form of the dis- 
ease is generally believed to be the most frequent in children; though, 
on the present occasion, it will be found in the minority,—a fact which 
will be partially explained by my having placed, in the first class, three 
eases of which the post mortem appearances are not given: Viz., a case 
by Dr. Kennedy, one by Andral, and another by Serres, and which 
might have belonged to the meningeal form. 


A. GASES OF CEREBRAL APOPLEXY—HAZMORRHAGE IN THE SUBSTANCE 
OF THE BRAIN. 


1. An infant, three days old, apparently quite healthy, presented the 
ordinary symptoms of well marked apoplexy, and died suddenly. After 
death a clot of blood was found in the substance of the left hemisphere 
of the brain, immediately outside the corpus striatum. ‘The tissue was 
‘a little softened around it.”? 

2. An infant, five days old, presented characteristic symptoms of 
apoplexy, and died suddenly. A post-mortem examination was not per- 
mitted.? 

_ 8. A little girl, eleven months old, had suffered from head symptoms 
for a considerable time. She had an attack of extreme faintness forty- 
eight hours before death. After death several apoplectic clots were found 
in the brain, with much venous congestion. There was thickening and 
obliteration of several of the veins, the result of previous inflammation.® 

4. A girl, two years old, had measles, and subsequently suffered from . 
general illness. She was seized with convulsions, and the right leg 
became paralysed; the left pupil was contracted... Death occurred in a 
few hours after she came under observation. After death, a quantity of 
blood was found in the optic thalamus and corpus striatum, but on which 
side is not stated.* | 

5. A case (subject three years old) recorded by Lallemand® is very 
similar to that of Dr. West, already referred to. 

6. M. Serres states that he has seen apoplexy in a child three years 
old. I have been unable to find the particulars in his essay.® 

7. A child, five years old, laboured under an apoplectic torpor rather 
than coma, and died in a state of great prostration. After death there 
were found “ capillary apoplexy and a clot of blood.’” 

8. The same authors record the case of a delicate girl, aged seven, 
who died after having suffered head symptoms for several days. After 
death, a clot of blood was found in the left optic thalamus.® 

9. Mr. Worthington refers to Dr. Abercrombie as recording the case of 
a child, aged 9, in which both lateral ventricles contained clots of blood ; 
that in the right ventricle being of the size of a large walnut. The 


1 Billard, “ Traité des Maladies des Enfans,” p. 600. 

® Kennedy, “ Dublin Journal of Medical Science,” January 1837. 

3 West, “‘ Lectures on Diseases of Infancy,” ete. Lect. 4. 

* Barthez et Rilliet, “ Maladies des Enfans,” tom. ii, p. 65. 

° Récherches Anat. Path. sur l’encephale. Lettre 3ieme. © Annuaire des Hépitaux, p. 284. 
7 Barthez et Rilliet, Op. cit. tom. ii, p. 54. 8 Op. cit. p. 56. 
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symptoms, and the state of the substance of the brain itself, are not ) 


given. I have been unable to find the original case.1 
10. Barthez and Rilliet refer to a case in the Edinburgh Medical — 


and Surgical Journal, in which, without any disease of the brain, clots — 
of blood were found in both lateral ventricles, and at the base. ‘The 


subject was a boy, aged nine. The symptoms preceding death, were, 
headache, convulsions, constant movements of one side of the body, 


contraction of the fingers, followed by relief: onthe sixteenth day, — 


profound coma, and death in a few hours.? 


11. A girl, when young, had suffered from necrosis of the jaw, and of — 


the bones of one of her feet. Her health became re-established, and she © 
continued well for some time, until head symptoms came on. She had 


convulsions of the right side, succeeded by paralysis of the left. From — 


this she was relieved, as also from a subsequent attack of a similar cha- 


racter; but died after an attack of coma, of eighteen hours’ duration, in — 


her eleventh year. After death there was found a clot of blood, larger ~ 


than a hen’s egg, external to the right ventricle. ‘The brain was sof- — 


tened. Blood was also found in the subarachnoid space over the sur- 
face of the right hemisphere.’ 

12. A boy of the same age, in good health, was found shortly after 
his breakfast in a state of insensibility and collapse, with stertorous 


breathing, convulsions, the right pupil dilated, and the left contracted. 
He died in about twelve hours from the commencement of the fit. 


After death, a large clot of blood was discovered in the right ventricle — 


and adjoining portion of the brain. In other respects, this organ was 
healthy. His stomach and intestines contained a large quantity of raw 
undigested turnips.* 

13. A case is referred to by Andral, in a child twelve years of age. 
The history is not narrated. He alludes to Guersent, as having seen 
similar cases.° 

14. A boy, fourteen years of age, had been destitute during the 


winter. In a state of great debility in the spring, he complained of — 
headache, restlessness, general feverishness, and slight delirium. On — 


the following day he was brought to the hospital, in a state of insensi- 


bility, and died in an hour afterwards. A clot of blood was found in © 


the posterior portion of the right hemisphere.° 

It is unnecessary to extend this epitome of cases by referring to those 
which are recorded as having occurred between the ages of fourteen and 
twenty, such cases are not very unusual. Several may be found in Mr. 
Copeman’s collection of cases of apoplexy.’ 


B. HHMORRHAGE IN THE MEMBRANES OF THE BRAIN. 


Serres appears to have first distinguished apoplectic effusions in 
the substance of the brain from those in which the effused fluid is con- 


tained in or beneath one of the membranes enveloping this organ.® — 


1 Provincial Medical and Surgical Journal. | New series. | Vol. iii. 

2 Op. cit. p. 56. 3 West, Op. cit. 

4 Mr. Worthington in “ Provincial Journal,” new series, vol. iii, p. 180. 

5 Pathological Anatomy, vol. ii, p. 723. 

6 Guibert, “ Archives Générales, 1827,” and Barthez and Rilliet, Op. cit. p. 52. 

7 A Collection of Cases of Apoplexy, by Edward Copeman, surgeon. London, 1845. 
8 Annuaire des Hopitaux, 1819. 
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He attributed much importance to this distinction, believing that the 
lesion of the cerebral substance was always accompanied by palsy, 
whilst that confined to the membranes did not produce this result. On 
this distinction he founded a diagnosis as to the seat of the extravasation. 
He shewed also that meningeal apoplexy occurs chiefly in children under 
fifteen years of age, and in men above sixty.’ He found that it occurred 
more frequently in women, and at a much earlier age than that just 
mentioned. In forty-one cases there were thirty-three females and 
only eight males.2 It is almost invariably this form of apoplectic 
effusion which occurs in infants during birth, as already stated, and also 
in those children who are rendered cachectic by bad nursing, bad air, 
and bad food. These latter are the cases which are described by 
Barthez and Rilliet, Dr. West, and others, under the name of cachectic, 
or passive hemorrhage. 'The following are examples of the meningeal 
form of apoplexy in children. 

15. A male infant had suffered from drowsiness, sickness, and slight 
jaundice when a fortnight old. When five weeks old, he was seized 
with hurried respiration, great depression, and convulsions, during 
which he screamed aloud. Spots of purpura appeared on various parts of 

the body, and a dark mark under the chin, where the knot of the nignt-cap 
pressed. ‘The fits recurred frequently, and he died in a state of ex- 
haustion sixty hours after the first fit. After death, there was found to 
be much congestion of the sinuses of the skull, with large coagula over 
both hemispheres in the cavity of the arachnoid. The body was gene- 
rally anemic; the heart was healthy.° 

16. A girl thirteen months old (in the practice of Drs. Lombard and 
Panchaud, of Geneva), after recovery from bronchitis, was seized with 
an attack of convulsions, which ceased, and she slept for a short time. 
The convulsions reappeared, and the child died suddenly in nineteen 
hours from the first attack. Hemorrhage was found to have occurred 
beneath the arachnoid, in the pia mater, over both hemispheres of the 
brain. There was slight softening of some portions of the cerebral 
substance, and a tendency to hemorrhage in points. 

17. A boy, two years old, had convulsions during five weeks antecedent 
to his death. They became more frequent, he complained of his head, and 
bled much from the nose. After death, a large clot of blood, which had 
evidently been some time effused, was found in the cavity of the arachnoid. 

18. A boy, two years and a half old, had suffered from some obscure 
illness for several months. There were many purpuric spots on the 
body. The immediate cause of death was lobular pneumonia: there 
were no cerebral symptoms. Clots were found over both hemispheres 

‘in the arachnoid cavity. 

19. A girl, two years and a half old, had been delicate from the age 
of six months, in consequence of difficult dentition. On the day pre- 
ceding her death, she exhibited signs of a convulsive attack, which 
became more marked, and she died. After death, a clot of blood was 
found in the cavity of the arachnoid.‘ 





1 See also a Memoir, with a number of cases which occurred in old men, by Prus, in 
Mém. de I’'Acad. de Médecine, vol. xl. 

2 Op. cit. p. 284, 3 West, Loc. cit. 

* These four cases are recorded by Barthez and Rilliet, Op. cit. 
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20. A child, two years and a half old, of scrofulous constitution, — 
badly nourished, had disorder of the abdominal viscera, and symptoms — 
of abdominal irritation. The child’s mother was several times alarmed — 
by its face becoming livid, and by its gasping for breath; a condition — 
which generally lasted one or two minutes. It died in a similar fit. — 
After death, the vessels of the brain were found congested ; blood had — 
been poured out in considerable quantity on the surface; the cerebral — 
substance was healthy. The heart was small, the lungs were gorged, — 
sae aie and kidneys were enlarged.! 

A boy, three years old, had suffered from the age of two years — 
ne fe months from passing blood by vomiting and stool. His food — 
was bad; and when three years old, he was puny and delicate. While © 
he was in a state of exhaustion from diarrhcea, coma came on, and he 
died in twenty-four hours. After death, a large coagulum, amounting ~ 
to six ounces, was found on the surface of the right hemisphere, and a — 
small clot in the substance.? 

22. A girl, twelve years of age, having suffered from some obscure 
illness for several days, was suddenly seized with loss of consciousness, 
and her left side was paralysed. Her consciousness was restored, and 
she regained some power in the side; but she became gradually weaker, — 
and died in fifteen weeks from the date of the attack. After death, the 
remains of an old clot of blood were found over the right hemisphere, 
the substance of which was also slightly softened. | 

23. A girl, fourteen years old, had induration of the liver, and 
scrofulous glands. She died without any cerebral symptoms. After — 
death, a clot of blood was found in the cavity of the arachnoid, over the 
anterior portion of the right hemisphere of the brain.® 

It would be interesting to enter at greater length into the histo- 
ries of the preceding cases, but it is not possible to do so on this — 
occasion. ‘The facts, thus briefly set forth, exhibit a great variety in 
the symptoms, and shew that in many respects they resemble those of 
very different cerebral lesions. The observation of this fact led 
Barthez and Rilliet to remark that they believed cerebral hemorrhage — 
was often confounded with other diseases, and that this confusion caused — 
its frequency and importance to be overlooked. The reader will ob- ° 
serve that there was considerable effusion of blood, without head symp- 
toms, in three cases. Such cases are not strictly apoplectic; yet I have 
felt that their mention could not be uninstructive. 

In reference to the seat and frequency of cerebral hemorrhage in 
children, the authors just named say, that in their own practice. they 
have met with seventeen cases of meningeal, and eight of cerebral 
hemorrhage. From these sources, and from the cases recorded by 
others, they have drawn up the annexed table,* shewing the age, sex, — 
and seat of hemorrhage in thirty-eight cases of apoplexy in subjects 

under fourteen years of age. 


4 
ar ie 


' 





' Mr. Greenhow, “ London Medical and Physical Journal,” vol. xlvii. 
® Dr. West, Op. cit. 


* Both the latter cases are from Barthez and Rilliet. Op. cit. 4 Op cit. p. 64. ] 
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MENINGZAL HEMORRHAGE. | CEREBRAL AND VENTRICULAR HEMORRHAGE, 
Years. Cases. Males. Females. Years, Cases. Males. Females. 

1 and 13 4 ] 3 2 2 ] 1 
2 and 23 8 6 4 3 2 2 0 
a4 3 0 3 4and 5 3 0 3 
5 to 7 4. 4 0 7 2 2 0 
11 to 14 4 1 3 9 and 10 3 B 0 
12.to 14 3 ] 2 
Total, 23 12 11 Total, 15 9 6 


The preceding facts will show that the earlier periods of life are not 
as exempt from these lesions as has been generally supposed ; and they 
will serve as a nucleus for future observations. Their present number, 
however, is not sufficient to justify any conclusion as to the precise age, 
in children, most liable to apoplexy. 


C. RELATIVE FREQUENCY OF CEREBRAL APOPLEXY AT DIFFERENT PERIODS 
OF LIFE SUBSEQUENT TO THE AGE OF PUBERTY. 


In this portion of our inquiry I propose to avail myself of the 
statistics of forty-nine cases of apoplexy which came under my notice 
during the time (above five years) that I was house-physician at University 
College Hospital.! The age was ascertained as accurately as possible 
in every case; and in every instance there was either a post-mortem 
examination, or a fit in which insensibility, followed by paralysis, oc- 
curred, which justified the case being considered as one of apoplexy. 
The record has this peculiarity, that the date of the first fit (if there has 
been more than one) is that which has been retained. The conclusions 
thence derived are therefore necessarily as to the period of life most 
liable to apoplectic seizures, and not as to the age at which death by 
apoplexy occurs. I believe this to be a distinction of some importance ; 
for, as it must be always a matter of doubt whether a fit will be fatal or 
not, our inquiries should tend to illustrate the date of its probable 
occurrence rather than that of its probable fatality. It is this date 
(that of the probability of the apoplectic seizure) which is of importance 
in our prophylactic, as well as in all other, considerations. 

Table 1 shews, that of the forty-nine cases, twenty-seven occurred in 
males and twenty-two in females. The relative frequency of the disease 
in the sexes, thus shewn, corresponds with the generally-received opinion, 
that apoplexy more frequently attacks males than females. As the num- 
ber of females living is greater than that of males, the difference is in 
reality somewhat greater in favour of the latter. The entire number 
of cases of every description received into the wards of the hospital 
cotemporaneously with those of apoplexy, just referred to, amounted to 
3655; of these, 1884 were males, and 1881 females. When we thus 
take all diseases, and find the proportion of the sexes nearly identical, 
we may safely conclude that the disproportion shewn in the cases of 
apoplexy is not due to any accidental or special disturbing causes, but 
that the liability to the disease is in reality greater in males than in 
females. : 


1 T have pleasure in acknowledging the assistance of my friend Mr. Wilkes (late physician's 
assistant at the huspital) in preparing the table of ages. 
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This table shews also in other respects a marked distinction, still 
connected with the influence of sex. The age of the oldest male 
attacked, of these twenty-seven cases, was sixty-two years; that of the 
youngest, twenty-two. The oldest female was aged seventy-five ; the 
youngest thirty. Hence, so far as the number of facts justifies a con- 
clusion, the disease occurs earlier in life in men than in women; and 
further, the liability to attacks ceases in the like order. ‘The uniformity 
of progression, as shewn in the table, seems to support the probability 


of the facts being sufficient to justify the conclusion. The mean age 


was, of males, 34.19 years, of females, 50.9. 


a. 7 


The Table numbered 11, shews the frequency of attacks during decen- _ 


nial periods of life, from twenty to eighty.’ From it we learn that the 
greatest number of cases of apoplexy occurs in males between the ages of 
40 and 50; in females, between those of 50 and 60, in the proportion 
of ten to seven. The former fall beneath the pressing influences which 


at this period of life surround them, whether these influences derive — 


their origin from the incessant demands made on the functions of the 
vascular and cerebro-spinal systems, or from the irregularities to which — 


the digestive and secerning systems are too often then subjected. In — 


females we observe the frequency of the disease increase after the period 


when menstruation has for some time ceased. This result is not quite 
consistent with that which might have been a priori anticipated. ‘The 
feminine attributes, however, become less marked at this period, and 


many women then evince and put into operation mental and physical — 


powers which had previously been undeveloped. Can such a change 
have aught to do with the result before us? 

This table shews further a reduced scale of the population alive of both 
sexes, according to the census of 1841, arranged in decennial periods. 


When we compare the relation between the number of apoplectic cases 


in each period and the number of persons living, we get the only accu- 
rate estimate which can possibly be had, of the relative frequency of the 
disease. On doing so, we find that relation to be (without reference to sex) 


as 1 to 66 between the ages of 20 and 30,’ omitting fractions; 1 to 25 _ 
between 30 and 40; 1 to 16 between 40 and 50; and 1 to 10 between — 
50 and 60, at which point the disease reaches tts acme of frequency, and * 


then again diminishes ; being 1 to 18 between 60 and 70; and 1 to 16 
between 70 and 80. After 80 no case came under observation. It is 
a singular fact that in 85 cases Bricheteau did not find one above 60 
years of age. The steady uniformity of these numbers in the ascending, 
and again in the descending scale, seems to confirm the probability of 
their being an accurate representation of the real state of the question. It 
will be found, on referring to the Tables 111 and rv, of cases recorded by 
other observers, that this uniformity does not there exist. The nearest 


1. It will be seen that I have not included the two cases in young subjects, of which the 
histories have been given here. I have strictly confined myself to the regular admissions to 
the medical wards of the hospital, and have avoided the introduction of cases from other 
sources of observation, I might have added several, but they would interfere with what I 
believe fairly represents the actual amount of disease in a given district of considerable extent. 

® It is hoped it will be understood that the relation is shewn to a reduced scale of popula- 
tion, and not to the numbers actually living in the metropolis. It has been stated already, that 
there is about 1 death by apoplexy for every 1800 persons of all ages living. (Note p. 33.) 
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approach to it is in the cases observed by Dr. Burrows; the others 
ascend and descend with great irregularity. It is also a remarkable 
fact, that, with one exception, the proportion in my cases finds, in each 
period, a nearly similar proportion in the same period of one of the 
other observers, though each may differ from the rest. For example, I 
find the proportion of cases to the population at the period between 20 
and 30 to be as J] to 66; Mr. Copeman as 1 to 53; Dr. Burrow’s 
collected cases 1 to 80; his own cases 1 to 1385; and M. Rochoux 1 to 
285. Again, between 50 and 60, I find itas 1 to 10; Dr. Burrows 
1 to 10; Mr. Copeman 1 to 20. Additional confirmation of the cor- 
rectness of my figures may be derived, as already stated, from comparing 
the proportions which I have found with those of some one of the other 
observers ; thus, Ist, 1 to 66 between 20 and 30 years of age is between 
1 to 53 of Mr. Copeman and 1 to 80 of Dr. Burrows; 2ndly, 1 to 25 
between 1 to 22 of Dr. Burrows and 1 to 38 of Mr. Copeman; 3rdly, 
1 to 16 is not far removed from 1 to 18 of Dr. Burrows; 4thly, 1 to 10 
corresponds with 1 to 10 of Dr. Burrows (fractions being omitted) ; 
5thly, the 1 to 18 between 60 and 70 finds its nearest approach in the 
1 to 10 by Mr. Copeman; 6thly, 1 to 16 between 70 and 80 finds a 
relation in Dr. Burrow’s cases of 1 to 21, while that of M. Rochoux 
is as high as 1 to 3. Thus the facts collected by these observers seem to 
give strength to the results which are here developed, viz., that apoplexy 
is not, as many suppose, chiefly a disease of old age; neither does it 
uniformly increase in the frequency of its occurrence as life advances, 
but that the lability to its attacks, considerable between 30 and 40, is 
greatest between the ages of 40 and 60—a conclusion which is exactly in 
_the words of Hippocrates, and which is, I believe, as near an approach 
to accuracy as the proof of it is'an interesting fact. The opinion to 
the contrary (that apoplexy is a disease of advanced old age), is in 
a great measure due to the records put forward by Rochoux, whose 
cases were derived from the wards of the Bicétre—an hospital for 
aged men. Hence the value of a series of cases collected like those 
here presented, in which there has been nothing particular or special to 
cause them to be recorded or remembered, but which, so far as they go, 
represent the ordinary types of the disease. I believe, then, it may be 
safely concluded, that the liability to apoplexy, which is greatest be- 
tween 40 and 50 in the male sex, and between 50 and 60 in the 
female, diminishes gradually after the last-named age in each sex. 
The source of error, as in Rochoux’s case, by which apoplexy is shewn 
to be a disease of extreme old age, has been already indicated; but 
there is another and still greater source of error. Very many sudden 
deaths are attributed to apoplexy without reference to the state of the 
heart. Morgagni was accustomed to decapitate persons supposed to 
have died of apoplexy, for the purpose of removing the parts for de- 
monstration, without any reference to the state of the other organs. I 
hope to be able to shew, on a future occasion, that many sudden deaths 
in advanced life are connected with a morbid condition of the heart’s 
tissue. ‘The length to which this communication has already extended, 
prevents any further allusion to this affection at the present time. 
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TABLE I. ‘Showing the number of cases of apoplexy observed, with the 
maximum, minimum, and mean ages of the individuals, distin- 
guishing the sexes. 


Sex. 
Males 
Females. 


Totals. Max. ages. Min. ages. 
she be Dy rE 62 ae hay 
ae ee ea Be || ee 
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Mean ages. 
34.2 
50.9 


TaBLE u. Showing the number of cases observed in each decennial 
period from twenty to eighty years, distinguishing the sexes ; also 
a reduced scale of the numbers of the population living in each of 
these periods, and the proportion of the cases to this scale of 


population." 


Age. 





20 to 30 
80 to 40 
40 to 50 
50 to 60 
60 to 70 
70 to 80 








Males. 


b— 
SK ononan 

















oportion of cases 
Females. Total. Reduced scale oe this scale of 
of population. population. 
] 6 400 1 to 66.4 
6 12 300 1 to 25 
3 13 210 1 to 16.2 
7 12 125 1 to 10.5 
3 4 75 1 to 18.3 
2 2 "> 6682 1 to 16 





TABLE 111. Showing the number of cases of apoplexy from the tables of 
different authors, arranged according to the ages in decennial periods. 





Dr. Burrows ? 
Dr. Burrows ? 
Mr. Copeman * 
M Rochoux ®* 
Dr. R. Quain 


Total 














Under | 20 to | 30to | 40to | 50to | 60to | 7 
20 30 40 50 60 70 
0 2) 9 6 8 7 
0 12 13 Q7 ey 24 
20 30 31 31 25 30 
0 y) 10 gf 13 24 
0 6 12 13 12 4 
20 52 75 84 81 89 

















Oto | 80 
80 upw? rds" Total. 
1 1 34 
17 2 118 
25 bY 87 
12 1 69 
2 0 49 
57 9 467 


TaBix iv. Showing the proportions of the preceding cases to the scale 
of population living in each decennial period. 








Dr. Burrows 
| Dr. Burrows 
(collected cases) 
Mr. Copeman 
M. Rochoux 
Dr. R. Quain 





20 to 30 


1 to 135 
1 to 80.6 


1 to 53.1 
1 to 285.1 
1 to 66.4 








30 to 40 | 40 to 50 


1 to 22 
1 to 49.9 


1 to 38.3 
1 to 42 
1 to 25 


1 to 18.2 


1 to 27.3 
1 to 426 
1 to 16.2 








1 to 23.2 


50 to 60 


1 to 10.8 
1 to 13.1 


1 to 20.38 
1 to 13.9 
1 to 10.5 


60 to 70 


1 tosze2) 


1 to 10 
1 to 4.9 
1 to 18.3 





1 to 7.1 


70 to 80 |SO upward 





1 to 21 


1 to 4.1 
1to48 !1to8.l 
1to6.3 |1tod3 - 
1to3.9 | 1 to 10 
1 to 16 j 


1 This and the two following tables are not intended to be fractionally correct. 
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writer. 


On Disorders of the Cerebral Circulation. 
Collected from Abercrombie, Andral, Bright, and Hope. 
A Collection of Cases of Apoplexy, by Edward Copeman, surgeon. London, 1845. 
Dictionnaire de Médecine. 
The scale is of course proportioned to the whole number of cases referred to by each 


23, Harley Street, London, November 1848. 


London, 1846. 
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CONTRIBUTIONS to ,trHzr PATHOLOGY ann TREATMENT 
OF TROPICAL FEVERS. 

By JAMES BIRD, A.M., M.D., formerly Surgeon of the European General Hospital at 

; Bombay, and late Physician-General, Bombay Army. 
INTRODUCTORY REMARKS. 

Fever forms so important a class of admissions into our Indian hos- 
pitals,—presents such variety of symptoms, according to season and 
locality,—and so frequently proves disastrously fatal to our European 
_ regiments soon after arriving in the tropics, that it is of importance to 
discriminate, among a crowd of symptoms, those essential to the disease, 
as it is greatly modified by circumstances. A long experience among 
European troops in different stations of the Bombay presidency, and 
the medical charge, for nearly five years, of the European General 
Hospital at Bombay, having enabled me to collect many important 
facts relative to febrile disease, 1 am induced to bring these before the 
profession, in the hope they may be useful in guiding the inexperienced 
tropical practitioner to a rational and successful practice. In the 
clinical record of my own practice, (from which the following observa- 
tions are drawn), much attention was given to a minute detail of 
symptoms, indicatory of diseased action in the nervous, circulating, and 
secreting systems; and every opportunity was taken of ascertaining, 
after death, what morbid changes were visible in the abdominal and 
thoracic viscera, the brain, its membranes, and the spinal column. 
I have also availed myself of the experience of others, in tracing the 
origin and progress of tropical fever among bodies of recently arrived 
Europeans, who, in addition to the usual exciting causes of disease, 
viz., exposure to the sun, and the too free use of ardent spirits, are in 
a state of eubesia, or predisposition, from high health and extreme 
richness of the blood. On this head I have before me the highly 
interesting reports, by several medical officers, of fevers which pre- 
vailed at Kaira, in Gujerat, among the men of H.M. 4th Dragoons, 
who, from the lst June 1822, to the end of December 1826, suffered 
in an unprecedented manner from severe febrile disease, attended by 
an almost unheard-of amount of mortality; the regiment having lost 
during this period 277 men, out of an average strength of 528. The 
admissions into hospital were 2781 for all kinds of fever. A troop of 
European horse artillery, of which I was the assistant-surgeon, at the 
same station, but more favourably located (the barracks being on a dry, 
elevated ground), remained comparatively healthy, having only lost five 
men from the beginning of 1821 to the end of 1822, out of an average 
strength of 138 ; the fever cases during these two years were 154. The 
mortality amongst H.M. 4th Dragoons, and also H.M. 17th Hussars, 
the regiment that preceded them at this station, was such as to oblige 
the Government to abandon the camp and barracks at Kaira, and remove 
the 4th Dragoons to Kirkee in the neighbourhood of Poona, where they 
became comparatively healthy. The improved healthiness of this regi- 
ment, and the diminished sick-list of the dragoon regiments which 
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succeeded them at the same station, are undoubted evidence of the 
superior salubrity of the elevated site and dry climate of the Deknan 
over the low sandy soil, and hot, humid atmosphere of Gujerat, so 
productive of intermittent and remittent fevers; but whether the excit- 
ing cause of such be malaria from the soil, or the agency of galvanic 
electricity, as supposed by Sir James Murray, is a matter yet undeter- 
mined. Regarding their origin, we can only venture to assert that 
_ particular soils and localities produce such atmospheric deteriorations as 
are capable of giving rise to attacks of intermittent and remittent fever. 

The following observations may be arranged under four heads, viz.— 
1, TRoprcaAL FrEvER IN GENERAL; I, INTERMITTENT; 111, REMITTENT ; 
and Iv, CONTINUED FEVER of hot climates. 3 


I. TROPICAL FEVER IN GENERAL. 


The ordinary and exciting cause of the intermitting and remitting 
forms of idiopathic fever within the tropics, is a certain atmospheric dete- 
rioration, generated during the decomposition of vegetable matter, to 
which the name “malaria” has been usually given. [rom the identity 
of cause in both types of Tropical Fever, we infer the identity of these 
fevers, which present the same succession of symptoms and paroxysmal 
progress, differing only in severity. The conversion of intermittents into’ 
remittents, during the extreme heat of summer or autumn, and, vice versa, 
of the latter into the former, on the approach of cold weather, and during 
winter, would authorize the conclusion that remittents are only intermit- 
tents increased in violence and malignity by an augmented irritability of 
the nervous system, associated with an excess of vascularity in particular 
organs. Whether this vascular or inflammatory action, during a gene- 
rally disturbed state of the circulation, take place in the brain, the 
mucous coat of the stomach and intestines, or other abdominal viscera, 
it creates a pyrexial state of the pulse during an otherwise apyrexial 
interval; and the renewed febrile accessions being thus gradually pro- 
tracted beyond the usual period of duration, so as to leave little or no 
apyrexial interval, intermittents thus assume the remittent type. It 
is, therefore, of the utmost importance, in the treatment of these fevers, 
to keep an accurate register of the relative state of the pulse and skin 
at various periods of the day, in order to mark their progress, and to 
enable the practitioner to determine whether the nervous or circulating 
systems be most implicated in particular modifications of them. They 
were observed to vary from a nervous to an inflammatory or congestive 
type, in proportion to the intensity of malarious influences produced 
by season or locality, and the extent of diurnal atmospheric variation 
dependent on situation and peculiarity of climate. In July 1823, the 
climate at Kaira, in Gujerat, was unusually cool and healthy, after a 
very hot, dry season; but the quantity of rain which fell in August 
being smaller than had been known for many years, the autumnal 
bilious remittent set in among the men of H.M. 4th Dragoons, with very 
severe symptoms of gastric and hepatic disease. It gradually increased 
during September, attained its maximum about, the 20th of October, 
and was not mitigated, or disposed to change to the intermittent type, 
before the middle of November ; fatal cases of this disease being charac- 
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terized, during life, by much gastric irritability, and after death, by an ex- 
tremely vascular state of the mucous coat of the stomach and intestines. 

The continued fever of the tropics, which chiefly prevails during the 
hot season, and is caused by elevated temperature, robust health, and 
the abuse of intoxicating liquors, is connected with derangement of 
the vascular system, more complete than is commonly incident to 
remittents. In the former, elevated temperature, and indulgence in 
spirit-drinking, produce an increased nervous excitability, accelerated. 
motion of the sanguineous system, increase of carbon in the blood, with 
corresponding diseased secretion of the liver and intestinal canal : 
which organs, within the tropics, seem to perform the vicarious office 
of eliminating from the system the unconsumed portion of carbon with 
which the blood is surcharged in hot climates, consequent on the dimi- 
nished volume of oxygen received into the lungs. It but differs from 
remittent fever, in being more exclusively connected with accelerated 
arterial action and diseased changes in the vascular system ; but the 
disordering influence of the exciting causes of both, is primarily exerted 
on the nervous system through an increase of excrementitious matter 
in the blood. Farther researches are, however, required to determine 
the nature of those chemical changes of the circulating fluid, which, in 
both remittent and continued fever, precede the derangement of the 
nervous and sensorial functions. 

Under all its modifications, we can recognize Tropical Fever to be the 
same malady ; and that the order of events, though produced by differ- 
ent causes, presents the same successive changes of the nervous, circu- 
lating, and secreting systems. It is, therefore, found differing in 
degrees of affection of such systems, according to intensity of cause, 
epidemic or endemic constitution of the atmosphere, idiosyncrasy of 
individuals, and the previous condition of the organs affected. During 
those years when an excessively hot season is followed by light rain, 
and concurrent endemic causes favour the production of intense mala- 
rious influence, remittent fevers are then found prevailing, with a 
greater affection of the brain and spinal chord than is met with under 
other circumstances, when the rains are heavier and more continued, 
accompanied by corresponding mild weather. At other times, when 
excessive heat is followed by light rain and great diminution of tempe- 
rature, the secretory organs, and digestive apparatus, are violently 
affected ; the liver, at such times, pouring forth large quantities of viti- 
ated bile, associated with great derangement of the stomach and intes- 
tinal mucous membrane. Dr. Geddes, therefore, in his excellent 
clinical illustrations of the diseases of India,’ remarks with great truth, 
that intensely hot seasons, previous to the setting in of the rains, 
favoured the production of paroxysmal fever; and that the prevalence 
of fever during the hot months is great in proportion to the variations 
of temperature. 

The phenomena of febrile disease, seen in its various modifications, 
will be more fully detailed under the heads of intermittent, remittent, 
and continued fever. But subdivisions of these diseases into cerebral 
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and gastric, nervous and congestive, founded on modifications and lead- 
ing symptoms of disease in particular organs, will be useful guides in 
the general treatment, indicating how far general or local blood-letting 
may be necessary to subdue the increased vascular action, or how 
far the physician may be called on to alter diseased secretions, or remove 
them from the stomach and intestines by emetics, purgatives, and mer- 
curials, before endeavouring to restore to a healthy state the diseased 
excitability of the sensorium and nervous system, by the use of bark, 
quinine, cold affusion, and other tonics. 


Il. INTERMITTENT FEVER. 


Previously to an attack of chilliness or shivering, with which his fever 
generally commenced at Kaira, the patients had languor, yawning, pain 
of their limbs, loss of appetite, and deranged biliary secretion. The cold 
paroxysm was announced by vertigo and nausea at stomach, accompanied 
by a frequent feeble pulse. In the hot stage there was always severe head- 
ache, and sometimes sharp lancinating pain at the epigastrium. Where 
the patient’s constitution was good, and not impaired by previous visceral 
* disease, the headache abated, or disappeared entirely, along with the pain 
at the epigastrium, on the occurrence of the sweating stage. But where 
the inflammatory diathesis existed, along with deficient tone of the vis- 
cera, the hot stage was protracted, and the sweating stage proved insuf- 
ficient to relieve visceral congestion until the action of the heart had 
been reduced by bleeding. This was particularly apparent in quotidi- 
ans, in which some of the patients were delirious during the hot fit. 

After all symptoms of paroxysmal febrile heat and increased arterial 
action had subsided, the disease occasionally left behind it pain and en- 
largement of the spleen; but, in recent attacks, it was observable that 
general deficiency of tone in the constitution had more effect than local 
congestion in protracting succeeding paroxysms, and disposing the fever 
to run into the remittent type. Most of the quotidians were spurious, 
observing no regular hour of attack; and yet there was nothing in the 
type that might entitle them to be classed among varieties of tertians or 
quartans. 

The cold stage of the intermittent was occasionally absent, or at least 
so slight, that the patient was not sensible of it. In one case, instead 
of the hot fit succeeding the rigor, vomiting, and purging of a fluid 
resembling the washings of raw meat, followed it. Whenever the 
disease was ushered in by simple chilliness, it was generally connected 
with a deeply vitiated secretion of black or brown bile. In such cases 
the symptoms were less easily removable than where the secreting sys- 
tem was less affected; and whenever the rigors were severe, the solu- 
tion of the paroxysm was speediest and most complete. 

The tertian type, in one instance, was accompanied by inflammation 
of the colon, in another by local affection of the chest, and in several 
others by symptoms of liver disease. Two or three cases of the tertiana 
duplex were noticed. On one occasion the first fit of fever occurred at 
10 p.m. on the 21st October, had a remission during the night, and an 
exacerbation on the morning of the 22nd, with an intermission follow- 
ing on the evening of this day, the paroxysm having lasted more than 
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twelve hours, and beyond the usual period of a genuine tertian. The 
state of the pulse was, however, pyrexial on the morning of the 23rd, 
while the state of the skin was natural. This being the true tertian 
period, a weak paroxysm came on at 3 p.m. instead of 10 p.m.; and 
a better marked febrile accession following on the morning of the 24th, 
was protracted four hours longer than its corresponding one of the 
22nd ; thus running into the next pyrexial accession, which commenced 
on the morning of the 25th: by which little or no apyrexial interval 
being left, the fever began to assume the remittent type. 

The irregularity of intermittents is not readily explicable, nor is the 
condition of the system well known under which their various types are 
convertible into each other or into remittent fever. It appeared, 
however, that in the above-mentioned case, the increased volume and 
frequency of the pulse, where there was no headache or heat of skin, 
prevented the formation of a well-marked rigor at the tertian period, 
and thus gave rise on the following day to a renewed effort of the con- 
stitution to equalize the broken balance of excitability, and restore the 
impeded action of the secreting system and capillary circulation. No 
explanation of the cause of such conversions is obtainable from the 
morbid appearances visible in the brain and spinal chord of those who 
die of the disease, as such appearances are confined entirely to the vas- 
cular system. ‘The state of the sensorium and nerves, preceding such 
conversions, is only to be inferred:from the effect which cold weather 
has in changing remittents into intermittents, and the power which 
bark, quinine, and cold affusion, have in the treatment of intermittents, 
by preventing the return of the paroxysms. We may consider it suffi- 
ciently proved, that this state is one of atony of the nerves and stagna- 
tion of blood in the capillaries of the lungs,—primary effects, as would 
appear, of malaria or whatever other causes injure the existing prin- 
ciple of excitation or stimulus of the blood, and impede its arterialisa- 
tion in the pulmonary capillaries. Dr. Currie had asserted that acces- 
sions of intermittents might be prevented by affusion of cold water, and 
M. Fleury has successfully employed this means, before the expected 
paroxysm, for the cure of intermittents without the aid of quinine.! 
The beneficial effect of the remedy evidently depends on the shock thus 
communicated to the nervous system and general capillary circulation ; 
and it is to the increased tone which quinine and like tonics produce in 
the nervous system that they owe their curative effect. 

Like intermittent fever, asphyxia and algide cholera are diseases in 
which the blood, being deprived of its oxygen, is loaded with carbon and 
gives rise to stagnation in the pulmonary capillaries, with accumulation 
of it in the right side of the heart. In both intermittents and as- 
phyxia, this stagnation is the immediate effect of suspended arterialisa- 
tion of the blood, which is frequently secondary in cholera, as in this dis- 
ease the preternatural exhalation from the bowels renders the circulating 
fluid so viscid as to prevent its transmission to the air-cells of the lungs 
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and interrupts those chemical changes necessary to the continuance of 
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vitality and the production of heat. So forcibly indeed was this re-— 
semblance impressed on my mind, by many of the cholera cases seen 
in India, that I could not help regarding this disease as but the cold 
stage of an intermittent, in which the diarrhcea, superadded, prevented 
all febrile reaction. The secondary fever which affects cholera patients, 
after the earlier symptoms are removed, has also much resemblance to 
the hot stage of intermittents; and the same atmospheric constitution 
is found productive of both. There is also a fever-peculiar to Malwa, 
one of those “ febres intermittentes algidee” which the late Dr. William 
Gray, formerly staff-surgeon in that district, described to me as the 
cold stage of an intermittent long continued, and attended by great 
prostration of strength and occasional diarrhcea. On this analogy of 
the two diseases, and their origin from similar causes, I find the follow- 
ing remarks on the diseases for May recorded in my report of the — 
European General Hospital for 1839 :—‘ Enlargement of the mucous | 
follicles at the end of the ileum, and in the colon, accompanied by a 
similar state of the mesenteric glands, has been very generally ob- 
served in the fatal cases of cholera which happened during the month. 
The same alteration was witnessed in numerous cases of the disease, as . 
it prevailed in London during the year 1882; and this morbid phy- 
sical condition, which is usually attended, in children and im young 
people, by an excessive sero-mucous secretion, is doubtless favourable to 
the impression of atmospheric causes which produce cholera, but is not 
otherwise influential in giving rise to the disease. The immediate 
causes producing this fatal malady, seem connected with epidemic and 
endemic influence, such as produces intermittent fever, and with those 
atmospheric changes which at particular periods of the year, render it 
more or less prevalent. The attacks of cholera, when endemic, most 
commonly happen at the changes of the moon. Remittent or inter- 
mittent fevers, with gastro-enteritic affections and diarrhcea, are the 
most common forms of disease where cholera is prevalent, and partake of 
the same atonic and congestive character which distinguishes it. These 
facts justify the inference that ‘‘ malaria” is the cause of both diseases ; 
but I will not venture further than point out their connexion ; for we 
are as little acquainted with the real nature of febrific miasm as we are 
with the changes of the atmosphere which give rise to epidemics. The 
state of the latter, however, when endemic cholera is most prevalent in 
India, is a temperature about 85 of Fahrenheit, accompanied by a close 
and cloudy atmosphere, impregnated with moisture, and succeeded by 
a fall of rain or an evident change in the weight of the air, marked by 
depression of the barometer. During the month the admissions for 
cholera took place chiefly on the 16th, 17th, and 18th, after the rain 
began to fall; a change which had been preceded by close, sultry 
weather. Cases of delirium tremens admitted were of a more than 
usually congestive character, proving rapidly fatal by the patient be-— 
coming comatose, his skin cold and pulse feeble, while the bowels were 
loose ; which symptoms seemed to indicate the operation of the same 
prevailing cause which gave rise to cholera.” | 
Treatment of Intermittent Fever.—It was seldom necessary to do 
any thing during the cold fit of intermittent in Gujerat. When. 
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the rigors were very severe, however, sixty drops of laudanum were 
occasionally given with advantage, this medicine moderating the symp- 
toms and restoring the circulation to the surface. It should not, I 
think, be administered too early, as there is reason to believe that in 
the commencement of this stage it interrupts the natural chain of 
events, and produces a tedious hot fit. The best time for giving it is 
after the cold fit has attained its height. 

If the constitution were inflammatory, the previous paroxysms tedious 
and indisposed to perfect intermission, or if there were any symptoms 
of local congestion in any of the organs, one full general blood-letting 
during the hot fit was always attended by success, in rendering the 
succeeding paroxysms more regular and less difficult of solution. When- 
ever the natural course of the disease is interrupted by any of the causes 
mentioned, the patient should be bled, at least once, from the arm. If 
congestion or inflammation attack the head, the temporal artery should 
be opened ; or if the affection be of the chest, cupping and leeching of 
the’ part, followed by a blister, will be necessary. When the liver was 
affected, and the increased circulation of that organ could not be re- 
moved by the usual antiphlogistic means, mercury was employed to 
produce moderate salivation ; and calomel with purgatives was used in 
all the modifications of the disease. Such were the measures adopted 
to render the intermissions perfect, and prepare the system for the 
administration vf bark :—quinine at this time not being known for the 
cure of intermittents. Many of the patients had their heads bathed, 
during the hot stage, with cold water, and derived much relief from 
this practice. 

Cold douche to the head was more particularly useful in those cases 
where the regularity of the intermittent was interrupted by a want of 
tone in the constitution. Men debilitated by former disease and long 
residence in the climate could not bear general blood-letting in the 
intermittent ; and a partial use of cold douche was found a useful sub- 
stitute, by bringing on perspiration and relieving congestion of the head. 
Local blood-letting in such cases was, however, sometimes advisable. 
The patients had likewise enemata of rice-water and tincture of opium, 
and at bed-time they took draughts of camphorated mixture, with acetate 
of ammonia and nitrous ether. 

In some cases, salivation proved sufficient to stop the intermittent, 
but in many more it failed. It was more successful in quotidians than 
in tertians; and when it did not succeed in curing the former, it gene- 
rally changed their type into the latter. Bark was of course the prin- 
cipal means of cure, and where properly administered, (when quinine is 
not obtainable), falls not short of the great character it has acquired. 
In the cure of intermittents among the native soldiery of India, it is a 
less expensive medicine than quinine, and is nearly equally efficacious. 
I found then an ounce of it given in two drachm doses every hour, and 
Immediately before the expected recurrence of the paroxysm, always 
diminished its severity, and put an entire stop to it about the third or 
fourth time. In some cases, the severity of the cold fit was increased, 
but in such, the duration of the hot fit was lessened. It was sometimes 
necessary, when it nauseated the stomach, to give it in an effervescing 
draught ; and when it produced diarrhcea, it was administered combined 
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with tincture of opium. To obviate constipation, ten or fifteen grains 
of the compound rhubarb pill were used; but where there was much 
derangement of the biliary functions, brisk purging was resorted to 
immediately after the cessation of a paroxysm; sufficient time being 
thus left for the bark being again given before the period of the next 
paroxysmal return. Purging was more necessary in quotidians than in 
the other types. Failures of the bark, which have. been recorded, may 
be ascribed more to a want of foresight in the practitioner, than to want 
of virtue in the remedy. When types of the intermittent are associated 
with an inflammatory diathesis, the secretions generally deficient, and 
no measures taken to remove such before the administration of bark, 
the medicine may prove worse than useless ; and even in the adminis- 
tration of quinine, a combination of it with a mercurial and James's 
powder, along with saline mixture and nitrous ether to act on the 
kidneys, will be found of great utility in the cure. 

In one case of quartan, the liquor arsenicalis was given, with com- 
plete success, after mercury, oxyd of zinc, and bark, had been used in 
vain. The fever was of several months standing, the secretions from 
the liver brown and vitiated, and mercury had failed in producing free 
salivation. ‘The arsenical solution was given in a dose of ten drops, 
immediately before the anticipated return of the paroxysm, and put an 
end to it at the third administration. The cessation of the fever was 
accompanied by a very copious salivation, and areturn of healthy biliary 
secretion. 

32 Oxford Square, Lonpon, November 1848- 


(To be concluded in next Number.) 


ON THE USE OF CHLOROFORM IN SURGICAL 
OPERATIONS AND MIDWIFERY. 


By JOHN SNOW, M.D. 


1.—Comparison of Chloroform with Ether—t1t. Circumstances which 
forbid its use, or modify its action.—iu. Mode of administering i. 
—tiv. Description of its effects.—v. Results of its employment.— 
vi. The cases in which Chloroform is applicable in Midwifery.— 
vil. Directions for its employment. 


I. It is now just two years since the news of the Inhalation of Ether 
for preventing the pain of surgical operations, reached this country ; 
and a little more than a year, since Chloroform was introduced as a sub- 
stitute for it. The result of experience has been, to shew that either 
of these agents is capable of entirely preventing the pain of the most 
severe operations ; and that when employed with care, and some little 
knowledge of their effects, they are free from danger. Although nothing 
can be effected with Chloroform which might not be accomplished by — 
the aid of Ether, yet it possesses, as was stated by Dr. Simpson on 
introducing it, certain minor advantages,—in being less pungent, more 
portable, not leaving a disagreeable odour in the breath, and less fre- 
quently causing excitement previous to the insensibility ; and these 
properties have been sufficient to enable it to be used, to the almost 
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total exclusion of Ether from practice. There are some surgical opera- 
tions, however, in which I think that Ether should still have the prefer- 
ence. Lallude to the reduction of dislocations and strangulated hernie, 
—operations in which complete relaxation of the muscles is required: 
as this is more easily obtained by the use of Ether. A degree of rigidity 
of the muscles, which gives place to a state of relaxation, by continuing 
the inhalation, is liable to be induced by both vapours; but is more 
frequent and intense, and less easily overcome, under the use of Chloro- 
form than of Ether. 

i. Any active inflammation in the head or chest ought, probably, to 
contra-indicate the use of Chloroform, in the present state of our know- 
ledge respecting it; but, as surgical operations are not undertaken, and 
parturition seldom occurs, under these circumstances, they can hardly 
be considered as limitations of its employment. Chronic affections do 
not appear to offer any impediment to the careful use of it. I have, 
on three or four occasions, administered it to patients in phthisis, requir- 
ing an operation, and several times when chronic bronchitis existed ; 
when, so far from being injurious, it generally relieved the cough for a 
time. Diseases of the heart have caused more dread of danger from 
Chloroform than those of any other organ,—especially since the death 
at Mr. Robinson’s. But it appears, from the evidence adduced, that 
the exciting cause of the fatal event, in that instance, was rather the 
apprehension of what was about to be done, than the vapour which the 
patient had but just begun to inhale, in a very diluted state. I have 
seen Chloroform inhaled, without ill consequences, in several operations 
where the heart was more or less diseased; and have lately been in- 
formed by a medical man, that he had administered it with relief to 
the difficulty of breathing attending advanced valvular disease. Con- 
_ sequently, if a patient with disease of the heart is obliged to undergo a 
_ painful operation, the Chloroform, so far from being probably injurious, 

is likely to be of the greatest service, by preventing the emotion arising 
both from the pain and the anticipation of it. But it should be care- 
fully administered, so as to excite the circulation as little as possible ; 
and its effects carried no further, and continued no longer, than is 
necessary to prevent the severe part of the pain, in order to lessen the 
risk of subsequent sickness, and the depression which often attends it. 
__ The general conditions of the patient, apart from acute disease, though 
they modify the action of Chloroform, are no obstacle to its employment 
_ or efficiency. I have had to administer it, several times, within a few 
weeks after birth, as well as in extreme old age, and have seen no ill 
effects from its use. Children are, indeed, very favourable subjects for 
its action, as it does not cause in them the excitement and muscular 
rigidity which are occasionally met with in adult patients; and immu- 
_ nity from pain can generally be obtained, without any thing like coma, 
whilst they are apparently in a dreaming state. They are quickly 
affected with the vapour, on account of the activity of their respiration 
and circulation. This should be borne in mind in practice. 

_ Persons whose strength is somewhat reduced from any cause, also 
yield more quietly to the influence of Chloroform, than those in robust 
health. The greatest debility is no impediment to its use. Some of 
_ the patients in St. George’s Hospital, who have undergone amputations, 
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under both Chloroform and Ether, with a favourable result, were in such — 
a feeble state, that, probably, the operations would not have been under- 
taken, except for the discovery of anesthesia. 

In patients subject to hysteria, a paroxysm is sometimes sims 
by the vapour, but it can always be quieted by continuing the inhalation. 

ir. Chloroform is recommended by Dr. Simpson to’ be given on a 
handkerchief: but in using such a powerful medicine as'this, it is un- 
doubtedly desirable that there should be some better means of regu- 
lating the quantity of it, in the air the patient breathes; and three — 
eases have occurred, in different: parts of the world, in which the inhala- 
tion of it, on a handkerchief, has been suddenly fatal; apparently, from 
the air inspired containing so much vapour, as to impregnate the blood — 
passing through the lungs, so strongly, that it caused paralysis of the | 
heart, on entering that organ, and circulating through the coronary — 
artery. There are several inhalers which permit of more or less regu- — 
lation of the quantity of vapour. That which I employ, has been de- — 
scribed in the Medical Gazette and Lancet. I never give Chloroform 
without the apparatus, except to keep up the insensibility during opera- 
tions on the face or mouth, when it cannot be re-applied, and then I 
use a sponge squeezed out of cold water—putting on only ten or fifteen 
minims at a time. 

The stomach ought not to contain much food when a patient inhales, 
as it would probably be vomited. ‘The recumbent posture should be 
chosen when it is suitable for the operation; or if the patient must be 
seated, it should be on an easy chair, so that he may be duly supported, 
when insensible. In operations on the anus, lying on the side, with 
the knees drawn up, is much more convenient, as far as the Chloroform 
is concerned, than leaning over a table or bed, with the feet on the 
ground. ‘The vapour should be much diluted at first, im order gradu- 
ally to blunt the sensibility of the mucous membrane of the air-pas- 
sages, and thus avoid exciting cough. 

tv. To facilitate the directions for giving Chloroform, the various 
effects it is capable of producing on the nervous centres, may be divided — 
into five degrees. The first degree includes the slighter effects that 
are experienced by the patient, whilst he retains sufficient consciousness 
to appreciate his situation, and know what is occurring around him. 
The second degree is the dreaming, or wandering state of the mind, 
which is observed, when the patient is not silent, immediately to follow 
the loss of consciousness. In the third degree, there are no voluntary 
movements, articulate sounds, or anything indicating the presence of 
ideas ; but there may be involuntary muscular contractions, or rigidity. 
The fourth degree is a state of absolute relaxation of the voluntary 
muscles, in which no contraction can be excited in them. The breathing 
is sometimes stertorous in this degree. The fifth degree is the state of 
impeded respiration observed previous to death, in animals killed by 
Chloroform. It must be stated, that the various degrees run gradually 
into each other, and cannot always be clearly distinguished ; and that 
it is seldom necessary to carry the narcotism beyond the third degree, 
even in the most severe operations. The pulse is generally somewhat 


accelerated during the inhalation, but it is not a criterion of the action 
of the vapour. | 
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» The greater number of patients become quietly insensible, without 
offering any resistance; but, in a considerable part of them, there is 
some excitement, as soon as they lose their consciousness, and it is 
often necessary to hold their hands. A great number of female patients 
utter a singing sound at this stage of the inhalation. By continuing 
to administer the vapour the excitement is soon overcome. When 
‘voluntary motion, or talking, is no longer observed, it is desirable to 
examine the eye, to gam additional information as to the patient’s 
state. If the eye be turned up, it is usually an indication that the 
marcotism has proceeded to the third degree, and the same is true of 
congestion of the vessels of the conjunctiva; but these symptoms are 
mot met with in every case. The degree of sensibility of the conjunc- 
tiva is a better indication whether or not an operation will cause pain, 
than any other sign taken alone; but it is proper to take into consider- 
ation every symptom that can be observed. When the margin of the 

‘eyelid can be touched without causing contraction of the orbicularis 

muscle, or even when it causes but slight contraction, any operation 
can be performed without causing pain. As the effects of the vapour, 

unless very much diluted, continue to increase, for about twenty se- 
conds, after the inhalation of it is discontinued, it is advisable, when 
the patient is nearly insensible, to intermit the vapour for two or three 

- Inspirations, now and then, or to dilute it with more air, if there be a 
valve for that purpose. Conducted in this way, the process of making 
the patient insensible usually occupies from two to three minutes; 
and this is safer than proceeding more expeditiously. 

When the operation is not of very short duration, it is usually neces- 
sary to give a little Chloroform, from time to time, during its perform- 
ance. Whilst important steps of an operation are in progress, it is best 
to prevent the least return of either: voluntary motion or flinching; 

but in the subsidiary and concluding parts, we may wait till there is 
some clear sign of sensation. ‘The loss of common sensibility generally 
outlasts the narcotism of the nervous centres, so that during the greater 
part of a protracted operation, the patient is usually in the second 
degree—often muttering unintelligibly, or talking in his dreams ; and 
it now and then happens that arteries can be tied, or sutures introduced, 
without pain, after complete consciousness has returned. The pro- 
tracted inhalation of Chloroform has a tendency to reduce the tempera- 
ture of the body, consequently it is advisable to endeavour to keep the 
patient warm, both during the operation and afterwards; but this, of 

- Course, need not interfere with the exposure of the part that has been 
the seat of operation to the air, or making cold applications to it. 

_- After the inhalation has been discontinued, the patient spontaneously 
recovers from its effects. Consciousness usually returns in a few 
minutes,—in some cases suddenly; in others, after a short period of 
incoherence or inebriation. It is best not to speak to the patient 
prematurely, but to quietly await the complete return of consciousness. 
_v. The patient, after a severe operation under Chloroform, is in a 
calmer and more cheerful state of mind than if he had suffered the pain ; 
and after an amputation he seldom experiences nervous starting of the 

stump! These are circumstances that cannot fail to contribute to his 
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recovery; and as far as statistics of the larger operations have been 
collected, they are favourable to the practice of anzesthesia. 

vi. The objections which have been made to the use of Chloroform in 
midwifery are nearly all @ priori ones, and are capable of bemg met by 
replies of the same nature ; but a question, concerning a line of medical 
practice, should be examined and decided on chiefly by experience. There 
are many labours so favourable, that the patient bears what pain there 
is cheerfully, and makes no complaint, unless it be for a few moments, 
whilst the child’s head is passing through the external parts. In cases 
of this kind, which are probably the truly healthy ones, Chloroform does 
not seem to be indicated, and I have not seen it applied. The cases 
in which I have administered it, have been protracted, or attended with 
severe pain, or both these conditions have been combined ; or they have 
been cases in which manual or instrumental aid has been required, and 
it has always afforded the greatest relief, and been attended with no ill 
effects, to the mother or her offspring. There was hemorrhage after 
the birth of the child in one instance, but the patient had suffered from 
the same occurrence in previous confinements. 

vit. The dose of vapour required at one time, in unassisted labour, 
is very much less than for a surgical operation. It is only to stop 
strong uterine action, in order to facilitate turning the child, that a full 
chirurgical dese of the vapour is required in obstetric practice ; for, in 
instrumental delivery, there is less pain, and less necessity for the 
patient to be perfectly still, than in operations in which the knife is 
used. Chloroform should be given in midwifery, as in surgical opera- 
tions, with an apparatus; or if the medical attendant be unprovided 
with one, he should put only from ten to fifteen minims on the hand- 
kerchief at a time. I feel obliged entirely to dissent from the practice 
recommended by Dr. Simpson, in the Monthly Journal of Medical 
Science for October last, of putting three or four drachms on the hand- 
kerchief to begin with. Ido not dispute that he has tact enough to 
practice this plan without accident, but I feel sure that it will lead to 
fatal results in other hands. J also disapprove of his practice of handing 
over the handkerchief afterwards to the husband or nurse. This method 
of administering Chloroform is also objectionable from the quantity of 
vapour that becomes diffused through the air of the room; and from 
Dr. Simpson’s account of the quantity employed, it must cost a shilling 
an hour more than the plan I employ. This I mention, merely to 
show that dispensing with the use of an apparatus is not a saving. 

When the first stage of labour is tedious and painful, and the patient 
wearied and desponding, the greatest relief may often be afforded with- 
out altogether removing consciousness ; and whilst the uterine contrac- 
tions are not powerful, it is best to give but a very small quantity of 
Chloroform, or they become suspended, which, however, is of no great 
consequence, as they soon return. The best way of administering the 
vapour, 1s to let the patient inhale'a little at the beginning of each 
pan. Commencing-with the inhalation early in labour, does not entail 
a necessity of continuing it throughout; for the patient, knowing that 
she can have occasional relief, often bears the pain more cheerfully. 
And after the Chloroform is discontinued, it exerts sufficient influence, 
for a time, to counteract the persistent uneasiness there often is between 
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the pains, and thus to enable the patient to have short periods of re- 
freshing sleep. } 

When the pains are stronger, rather more Chloroform can be given, 
without retarding the progress of the labour, but the effect of it should 
not exceed the second degree ; and except in obstetric operations, the 
usual symptoms of labour ought to continue. The object should be 
only to prevent the patient’s sufferings by making her unconscious ; 
aud whilst articulate complaints and loud cries are prevented, to allow 
the reflex or instinctive auxiliary action of the respiratory, and even 
voluntary muscles to continue, accompanied, perhaps, with some moan- 
ing. I believe that, with a little management, Chloroform may generally 
be administered without retarding the labour; and in cases rendered 
tedious by rigidity of the os uteri, or obstructed by an unyielding state 
of the perineum, Chloroform shortens the duration of labour very much, 
by causing the relaxation of these parts. There are instances, also, in 
which a moderate exhibition of the vapour seems to strengthen the 
reflex bearing-down efforts, which had probably been diminished by 
fear of the pain. 

Chloroform has been given with advantage by Mr. Landsdowne, of 
Bristol, and others, for the relief of severe after-pains. It may be 
used for this purpose in some cases where it has not been required 
during labour. 


Lonpoy, Frith Street, Soho Square, December 1848. 


AN ANOMALOUS CASE OF SPINAL AFFECTION. 


By GOLDING BIRD, A.M., M.D., F. RS., Fellow of the Royal College of Physicians ; 
Assistant-Physician to, and Professor of Materia Medica at, Guy’s Hospital. 


[Tue following notice of a very remarkable case was read before the 
Physical Society of Guy’s Hospital three years ago. ‘Its, to me, unique 
character, has induced me to think it worthy of publication. The only 
alteration made in the original paper, has been the somewhat abridging 
of it.—G. B.] 


No one can for any length of time be engaged in the active practice 
of his profession, or in the observation of disease, without encountering 
phenomena sufficiently puzzling to surround him with unforeseen diffi- 
culties, and often sufficiently inexplicable to force upon his mind the 
conclusion, that medical science, or at least the share of it falling to his 
lot, is by no means perfect or exact. I believe this will be granted by 
all whose experience has been extensive enough to produce humility ; 
for a sense of perfection in acquirements generally goes hand in hand 
with limited knowledge. Although I do not assent to the Celsian 
dogma, Medicina est ars conjectwralis, still cases like the one I hope to 
make the text for a profitable discussion this evening, show us, valueless 
as are mere conjectural arguments, how carefully we must go on col- 
lecting instances, (in the phraseology of Bacon), before we can hope to 
draw inductions sufficiently extended to act as the keys to the obscurity 
shrouding the causes of many pathological conditions. 
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If these remarks be considered applicable to disease in general, how 
much more must they be so to diseases of the nervous system in parti- 
cular. These still, in too many instances, continue to baffle the most 
penetrating physician ; their etiology being frequently most obscure, 
their pathology insufficient, and their therapeia unsatisfactory. Perhaps, 
considering how much we know of its function and structure, some of 
the pathological changes of the spinal chord afford for our consideration 
the most remarkable anomalies that are to be met with in practice. 
Part of these are to be explained by the fact of the difficulties attending 
the investigation of the morbid anatomy of the brain and spinal marrow, 
no less from the time and trouble attending its dissection, than from 
the frequently vague and indistinct evidences of diseased action traceable 
in it after death. Often, too, some of the most remarkable ailments, 
involving morbid functional and structural changes of the organ in 
question, are not fatal, and thus the patient's recovery presents an insu- 
perable obstacle to the application of the scalpel of the morbid anatomist. 
To the latter category, the case I am now about to relate belongs; and, 
in detailing it, I beg the Society to recollect, that although I shall not 
hesitate to avow what were my own opinions formed during its progress, 
I purpose doing so with the utmost brevity, as I venture to offer them 
with the utmost diffidence. i 

The lady who was the subject of the following-case, resided in a town 
in Essex, about forty miles from London. I was summoned to her on 
the night of September 19, 1844, to meet Dr. Baker and Mr. John 
Thorpe of Maldon, the very experienced physician and surgeon under 
whose care she was. This lady was 43 years of age, of most amiable 
disposition, possessed of great moral courage and firmness of mind ; one 
indeed, who was disposed (to use her own words) “to look on the best 
side of everything”, and in no way the subject, at any period of time, 
of the class of ailments set down as nervous, hysterical, etc. She had 
been married sixteen years, and had never conceived; menstruation 
was performed regularly and painlessly ; her general health was good, 
indeed excellent, although perhaps not robust. Her circumstances in 
life were affluent, and she declared that neither mentally nor bodily 
had she experienced any anxiety for years. The following history was” 

given me. Six weeks before my visit, whilst at church, she fancied 
that a gnat, or some other insect, bit her right leg a few inches above 
the ancle, and ‘on returning home, as she felt some pain, she removed 
her stocking, and discovered two small punctures like those inflicted by 
agnat. Believing that she had merely afforded a meal to one of those 
winged depredators, she thought no more of it, although she distinetly 
recollects feeling pain in the seat of the punctures all the next day. 
On that day she went on a visit to a town in a distant part of the 
county, and in the evening the leg became painful, swelling about the 
locality of the bites, and felt, as she expressed it, death-cold.. As on 
the ensuing morning the swelling appeared increasing, she took alarm 
and returned home, and summoned her physician and surgeon. Dr. 
Baker informed me, that on his visit the right leg appeared to be 
the subject of absorbent inflammation; in the course of another 
day or two this became severe; the thigh swelled considerably, the 
ingninal glands became large, hard, and painful, the whole limb being 
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white and intensely tender, as like phlegmasia dolens as_ possible. 
This swelling and tumefaction, under judicious treatment, slowly sub- 
sided; but intense pain, apparently neuralgic, remained in the limb, 
most intense in the tract of the sciatic and anterior crural nerves. A 
few days. passed over, and just as the patient was congratulating herself 
on approaching convalescence, and before she had left the bed, the left 
leg began to swell and become painful, and the left inguinal glands 
were inflamed; and this limb went through the several stages of what 
was regarded as phlegmasia dolens, only more rapidly, and with less 
pain than the other. On its recession, however, it left behind the same 
painful sequele, so that the patient was tortured by neuralgic pains in 
both limbs,—most intense in the course of the two great nerves before 
alluded to. The tract of the pain was continuous from the ischiatic 
notch to the junction of the last lumbar vertebra with the sacrum, where 
there was, to use the lady’s words, ‘a concentration of agony,”—the 
slightest touch producing insufferable torture. This excessive intoler- 
ance of pressure in that region slowly subsided, and was followed by 
the insidious accession of the symptoms under which I found her labour- 
ing. The first of these was observed a week before my visit, and con- 
sequently five weeks after the supposed gnat-bite. 

I found her lying on her back in bed, with a remarkably cheerful 
expression of countenance, and slightly flushed face and hot skin,—both 
which appeared to be owing to a medical examination at midnight, 
rather than to disease, as they were replaced by a cool skin and rather 
pallid cheek, before I left her chamber. She spoke cheerfully, and 
generally with a smile, as was customary with her. Pulse 88,—gene- 
rally, however, being but 70; tongue clean and moist. Seeing her thus 
cheerful, I took her hand; and in an instant a marvellous change came 
“over her,—the hand was convulsively contracted, the arm jerked up 
with almost tetanic violence, the face assumed a hippocratic expression 
of anguish, and she uttered a scream of pain. Proceeding with my 
examination, I found that when lying calmly she was free from all pain; 
but the slightest touch of the limbs produced these tetanic convulsions, 
accompanied by intense pain in the spine. It was remarkable that a 
gentle touch, or fillip with the finger, produced these attacks with the 
greatest intensity,—a carefully-applied and firm grasp causing but litile 

uneasiness. The sensibility of the arm to touch, was, however, far less 
than that of the feet. Here the touch of a feather was sufficient to 
produce convulsions more intense than I have ever witnessed, save in 
tetanus or hydrophobia; the legs and thighs becoming of an iron-like 
hardness, from the violent spastic contractions of the muscles, and the 
pain in the lumbar region of the spine being most distressing Slighter 
Spasms were excited in the muscles of the chest or abdomen, by a sud- 
den touch or pressure of the integuments of these regions, provided it 
were applied below the mammez; above this part, as well as on the 
face and neck, I was by no means satisfied that any morbid excitability 
existed. It was remarkable that, when the arms were thrown into the 
state of spasm, she always referred the pain to the upper dorsal region ; 
and when the legs were convulsed, she complained alone of the sacro- 
lumbar spinal region. Ordinary sensation and motion appeared perfect, 
at least, so far as she could judge ; for she dreaded all attempts at mo- 
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tion when in bed, as the mere friction of the moving limbs against the 
bed-clothes was sufficient to excite all the distressing symptoms I have 
endeavoured to depict. In the free air, and unsupported, she certainly 


ye —— 


could move her arms, and when supported by two other persons, she | 


could readily move her legs. Her strength was nearly gone; she felt 


excessively weak, and could scarcely, by being half-carried, totter to her — 


sofa; and at each pressure of the feet against the floor, spasms came on. 

On examining the spine, (which was well formed), by pressure, as 
well as by the application of a hot sponge, I found but little pain expe- 
rienced in the cervical region; the dorsal was tender, and any blow 
there gave her a painful thrill, with the excitation of slight spasms in 
the upper extremities. The pain increased in proportion as the pressure 
was applied lower, until the last two lumbar vertebree were reached, 
where a sharp blow produced insufferable pain, and a rigidity of the 


legs approaching opisthotonos ; the sacrum, however, could be struck, — 


and the coccyx bent up, without pain. ‘There was neither involuntary 


action, nor paralysis of the bladder or rectum; appetite excellent; 


bowels open daily. Urine at night, clear, neutral, sp. gr. 1020; in 


morning, deposited urate of ammonia, acid, sp. gr. 1028; at noon, pale — 
like water, acid, sp. gr. 1008. All the specimens were free from albu- — 


men, and did not become alkaline in twelve hours. 


I confess I found myself in no small difficulty in coming to a deter- — 


mination on the nature of this very curious case. I had before me a 
lady, naturally anything but irritable, or of nervous or hysteric temper- 
ament, who a few weeks before was in good health. She suffers, as she 
believes, from the bite of an insignificant insect, and within twenty-four 
hours absorbent inflammation commences in the bitten limb; this runs 
through a severe but not protracted course, nearly identical with that 
of phlegmasia dolens in a puerperal woman; the tension subsides, but 
pain in the tract of the nervous trunks remains. After a short pause, 
a less intense but similar state appears in the unbitten limb; the 
phlegmasia subsides, but neuralgia is left. The vascular action in both 
limbs having disappeared, the neuralgic pains appear to mutually ad- 
vance, and meet: and are found in greater intensity at the sacro- 
lumbar articulation. A temporary and delusive improvement in general 
health occurs, only to be succeeded by an exalted irritability of the 
whole extent of the spinal chord, from the cervical region downwards, 
the reflex function becoming intensely marked, quite independent of any 
loss of the influence of volition over the limbs, and a physiological condi- 
tion being presented, resembling more closely that observed in a decapi- 
tated snake than any other. 'The brain was unaffected ; memory, rea- 
soning, the senses, all perfect; motion and sensation universally unaf- 
fected. Ina word, but one conclusion could be drawn; viz., that my 
patient was suffering from a highly irritable state of the true spinal 
axis, whatever else she may have been labouring under. All acute 
action was gone; the calm face, the clear tongue, the quiet pulse, the 
correct condition of the functions, all indicated the absence of any of 
those morbid changes included in the phenomena of inflammation, and 
connected probably more particularly with want of integrity in the 
vegetative or organic nervous system. Then, the perfect consciousness, 
sensibility, and volition, demonstrated the integrity of the brain; the 
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want of peripheral pains, the absence of morbid changes in the urine, 
and absolute freedom from all paralysis, shewed, at least, that there 
could be no important organic lesion of the spine. One series of func- 
tions of this important element of the nervous system seemed nearly 
alone involved, viz. those which are comprehended under the term of 
reflex, and to which the attention of physiologists has been directed by 
the laborious and philosophical researches of Dr. Marshall Hall. Yet 
my experience failed in bringing to my recollection another similar 
ease. I could only look to tetanus and hydrophobia on the one hand, 
and to chorea on the other, for any justification of the opinion I arrived 
at, and yet I need not say, how infinitely distant were such analogies. 
1, however, ventured to give the following opinion; that the gnat-bite 
having inoculated the patient with a morbid poison, absorbent inflam- 
mation occurred as from a dissecting wound, which ran its course, in- 
volving probably in the cotemporaneous inflammation the femoral 
nerves; and, on the subsidence of acute action, left the patient (as is 
not uncommon after ordinary phlegmasia dolens), the subject of intense 
neuralgic pain in the affected limb. After the recession of absorbent 
inflammation in the other leg, the irritable state of the nerves was pro- 
pagated to the spinal chord, perhaps by extension of a very low form of 
inflammation, and the result was the production of an exalted irrita- 
bility of the spinal marrow, analogous to that produced by the inocula- 
tion of strychnia. 

I am quite prepared to hear this opinion found fault with, for at least 
it was but begging the question. I have candidly given it in the words 
in which I expressed it at the time to Dr. Baker and Mr. Thorpe. I 
suggested the following mode of treatment. 

1. Keeping up the general health, and backing up the constitution 
against the local disease, by bland nutritious diet. ~ 

ir. Endeavouring to reduce spinal irritability by rubbing unguentum 
veratrie (veratrie, gr. vilj, adipis 3 vj), along the spine twice a day. 

11. Endeavouring to restore the reflex influence more to the do- 
minion of the will, by nervine tonics, and gently stimulating the 
capillary circulation generally, by the mildest alteratives. As she had 
taken mercurials before I saw her, I suggested sulphate of zinc, in 
doses of gr. i, three times a day (the dose being increased every third 
day), with gr. iij of iodide of potassium. I need hardly say I suggested 
the sulphate of zinc from its remarkable influence in chorea and allied 
affections. 

A month passed over before I heard of her progress. The excited 
state of the spine had, I learnt, rather mcreased for a week after my 
visit, and then became stationary. As she did not improve, the family 
became anxious; farther consultation was desired, and I was again 
summoned on October 21st, not quite five weeks after my first visit. 
I found the patient’as cheerful and happy as before, perhaps rather 
improved in health. I fancied that the spasmodic shocks—for such 
alone was the term I could apply to them—were less intense. I could, 
however, arrive at no other opinion than I had previously, and I begged 
a continuance of the treatment. She had borne the sulphate of zinc 
well, up to 9j thrice a day. I replaced it by valerianate of zinc for 
a change, and substituted ung. aconitine (aconitine gr. 1, adipis 3 i) 
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for ung. veratrie. I heard of her afterwards several times by letter; 
and, at my wish, as she was left anemiated, iron, in the form of the 
ammonio-citrate, was given for a few weeks, and the nervous energy 
of the weakened limbs restored by carefully and gently applied electro- 
dynamic currents. I did not see this lady again until the 21st October, 
1845, exactly a twelvemonth after my last visit; beimg called to a 
patient in a neighbouring village, I went on to her residence to see her. 
I was much gratified at seeing her in her drawing-room, sitting in an 
easy-chair, from which she rose, with but a slight effort, to welcome me. 
Her history, from the time of my seeing her a twelvemonth before, may 
be told in a few words. ‘The state in which I left her gradually sub- 
sided, under the use of the remedies ; the pain in the legs continuing 
after the cessation of spasms. At the end of the month the latter 
ceased, having been gradually and insidiously replaced by: partial para- 
lysis of motion, a condition from which she had very slowly emerged 
under the influence of the electricity; and when I saw her she was 
absolutely well, with the exception of some rigidity in the limbs, ren- 
dering assistance necessary in walking. She has managed to get to 
church, up a tolerably steep hill, without support. 

As I stated at the outset, I do not purpose making any remarks on 
this case. It was tomeanovel one. I have but once since seen one 
at all approaching to it; and it is for the members of this Society to 
discuss its nature. I frankly state, that my mind is by no means better 
made up as to the pathology of the case, than at the term of my first 
visit. As to my diagnosis, I give it to the Society, as I gave it to the 
lady’s medical attendants ; it led me to reason out a mode of treatment, 
under which, (and, I hope, to a certain extent, by the aid of which) she 
has been nearly restored to health. Perhaps I may be allowed to sub- 
mit for discussion the following points, having, in the course of the 
narrative of the case, expressed my own opinion ee regard to some ig 
pig 

. Had the gnat-bites, and the consequent aioe of a septic 
ac anything to do with the origin of the affection ? 

ir. Was the supposed phlegmasia dolens really phlebitis, or inflamed 
absorbents ? or, was the inflammation really limited to the tract of the 
nerves of the limbs ? 

iu. How came the unbitten leg to be involved ? 

dv. Was the affection of the spinal chord confined to its theca, baie se- 
condarily only affecting the portion presiding over reflex phenomena ? 
or, was the condition simply one of irritation ? 

v. Was the subsequent paralysis of motion a result of the same state of 
the spine which co-existed with the excited state of the reflex functions ? 
or, was it a mere consequence of exhausted energy, such as is observed 
in the leg of a frog, after over-stimulating it by a Solvent current ? 


14, Myddelton Square, London, Dec. 1848. 
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A Practican TREATISE ON THE Disnasns PecvLi1ar to Women; illustrated by 
Cases derived from Hospital and Private Practice. By Samuri ASHWELL, 
M.D., late Obstetric Physician and Lecturer to Guy’s Hospital. Third 
edition. London: 1848. pp. 772. 


WE purpose to give a critical and practical sketch of the present work. 
Its importance would deserve a more lengthened digest, as we know of no 
other work of the present day of equal size, and devoted to medicine, of 
which a third edition has been called for in an equally short space of time; 
we shall, however, attempt to exhibit briefly all the more prominent points 
of Dr. Ashwell’s volume. 


The work is divided into two parts. Part I treats of the Functional Dis- 
eases of the uterine system. Part II is devoted to the Organic Diseases of the 


internal and external female genitals. 


The first subject discussed is CuLoRosis, and its various local and consti- 
tutional complications. In his preliminary observations, the author gives 
the following terse definition: “Chlorosis ought to be attributed to an im- 
poverished circulation, and undeveloped ovaries.” This undoubtedly is the 
pith of the whole matter, and supplies the indications of treatment. On 
another point, namely, the ovular theory of menstruation, Dr. Ashwell is 
evidently in doubt, his own post-mortem experience having been against the 
unlimited reception of this doctrine, and he waits for further evidence. Here 
he is at issue with a vast amount of experimental physiology, and is, we 
think, over-cautious. The treatment of chlorotic cases, recommended by the 
author, is simple. Air, sun-light, exercise; attention to the stomach and 
intestinal canal; local and constitutional emmenagogues,—the chief place 
among the latter being given to the iodide of iron in moderate doses. 

In the chapter on AMENORRH@A, the forms of the disorder connected with, 
1, retention, and 2, suppression, of the catamenial flow, are considered. The 
incurable cases are those connected with congenital absence, or total dege- 
neration, of the ovaria. The subdivisions and forms of the disorder are 
succinctly discussed. In the remarks on the influence of mental emotion, 
on the catamenial functions, the following interesting observations occur. 
~ “Dy. Gooch relates, that a patient consulted him long after the entry of 
the Cossacks into Paris for an amenorrhea, which was solely produced by 
the alarm she experienced on that event: and Dr. Churchill states, that 
almost all the women who are sent up to the Richmond Penitentiary, near 
Dublin, after having been tried at the recorder’s court, labour under sup- 
pression, in consequence of the mental agitation and distress they have 
undergone. If it be asked, how these causes operate ? I reply, very differ- 
ently. The effects being modified, not only by the intensity of the cause, 


_ but in a great measure also, by the constitution of the individual.” 


The most dangerous form of suppression is the acute, occurring in plethoric 
subjects. Gooch has seen gangrene of the uterus; Capuron, apoplexy: and 
Churchill, inflammation of remote organs. Opposed to such cases are the 


Instances of amenorrhea which occur from mere debility in the course of 


ted 


chronic and exhausting maladies. | 
Of local Emmenagogues, Dr. Ashwell has seen good effects result from 


_ electricity ; but he regards it as an uncertain remedy: of galvanism he has 


had no experience: of stimulant injections, a drachm of the liquor ammonice 


_ fort. in sixteen ounces of tepid water, is advised in amenorrhcea without local 
_ Congestion : the mustard hip-bath, at 98°, twice a day, is mentioned as an 


62 BIBLIOGRAPHICAL RECORD. 


effectual adjuvant to this injection : injections into the uterine cavity, Dr. 
Ashwell denounces as dangerous. Of medicated bougies he has had no 
experience. A curious instance of the influence of mustard is mentioned 
from Dr. Rigby :— 

“Some school-girls, for sport, swallowed mustard spread thickly on their © 
bread; and in all the elder girls it produced menstruation in a few hours, 
although the regular period for its appearance had not arrived.” ‘: 

Dr. Ashwell speaks of this as the effects of “the exhibition of mustard by 
the stomach.” We would rather suggest, that the mustard acted as a sina- 
pism to the mucous coat of the stomach, and affected the mucous coat of 
the uterus synergetically, just as in cases where sinapisms are applied to the 
mammez. Aloetic injections, leeches to the vulva, pelvic embrocations, 
friction, etc., are simply referred to. 

Of constitutional Emmenagogues, Dr. Ashwell discusses the various claims 
of mercury, iron, the ergot, iodine, nitrate of potash, digitalis, savin, ete., 
in a truly clear and practical manner. Respecting the influence of savin, a 
curious fact is quoted from Dr. Davis. Itis said, that in the neighbourhood 
of Tunbridge there used to stand a remarkably fine savin-tree, the decoction — 
of the leaves of which were used not only to cure amenorrhcea, but to induce 
abortion. We are not aware whether this vegetable and irregular practi- 
tioner in obstetrics be still in existence. 

The curious subject of VicARIOUS MENSTRUATION, Dr. Ashwell defines thus: 
‘A discharge, generally of blood, from other parts than the uterus; supersed- 
ing menstruation, and, in its return, occasionally observing a menstrual 
period.” With Dr. Locock, Dr. Ashwell is puzzled whether to consider it 
as physiological or pathological, as it certainly lacks some of the elements of 
either the one or the other. The more common seats of vicarious menstrua- 
tion, are the pulmonary, gastric, and rectal mucous tissues, the mamme, 
the umbilicus, the salivary glands, the bladder, ears, ulcers of the surface, 
axille, etc. Of the causes of this singular affection Dr. Ashwell is doubtful ; 
and to the various questions which may be asked respécting the common 
solution of the difficulty, by referring it to the suppression of accustomed 
secretions, and the influence of plethora, he says frankly, “I cannot answer”. 
If the enigma can be explained at all, it will probably be on the principles 
laid down by Dr. Tyler Smith, in his inquiry into the cause of the periodi- 
cities of the female sexual system, and the reasons why the catamenia should 
return at a period of twenty-eight days. This physician has worked out the 
reciprocal actions between the ovaries, the uterus, and the mamme, in a 
very beautiful manner; and the extension of the catamenia to some extra- 
uterine organ, probably depends on a divergence of the neural actions con- 
stantly going on between these organs. 

On the pages devoted to DysmunorRH@aA in its neuralgic, plethoric, and 
congestive forms, we shall not remark further than to say they are sound and 
practical. Dr. Ashwell enters into the subject of “dysmenorrhea dependent 
on mechanical obstruction” very fully. His remarks are highly interesting. 
He is disposed to givea very qualified assent to the possibility of curing this 
form of the disorder by mechanical bougies, or by incision of the os uteri. An 
interesting case is referred to, in which both dysmenorrhcea and sterility were 
cured by Dr. Oldham by incision. The question of the nature of the mem- 
branous exudation thrown off in some forms of dysmenorrheea, is pretty fully 
discussed, Our author is quite indisposed to receive the hypothesis of Dr. 
Simpson, that at each period the mucous membrane is actually thrown off 
from the uterine surface. For ourselves, we can see no difficulty in the way 
of believing that, in a periodic inflammatory affection, a false membrane 
should be formed, just as it is in croup and some forms of enteritis. In the 
treatment of dysmenorrheea a stress is laid on the propriety of leeching the 
os uterl. This we can declare to be of the first importance. At the present 
time, even with the best authorities, there is much vagueness about inflam- 
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matory dysmenorrhea. The ovaria,as the primum movens of menstruation, 
are not sufficiently taken intoaccount; and the combination of the disease 
with the catamenial discharge prevents it from being treated like other 
local inflammations. Yet there is no disease of the female organs of more 
importance in many points of view. Though not a fatal malady, it often 
produces sterility, and destroys the hope of offspring ; it is, in fact, in its 
various forms, the cause of infecundity, either by morbid changes of the ute- 
rus or of the fallopian tubes. If we made any serious complaint against Dr. 
Ashwell’s book, it would be, that throughout he has taken no notice of ste- 
rility, except in an accidental manner. 

Dr. Ashwell divides MrnorruHacia—irst, into simply profuse menstruation 
without uterine bleeding; and, second, profuse menstruation accompanied by 
direct loss of blood from the uterine arteries. The first, and most common 
form, is simply an exaggeration of the periodical secretion; the second is a 
genuine periodical hemorrhage. The main distinction, however, which is well 
pointed out by Dr. Ashwell, is between active and passive hemorrhage; 
the one requiring depletory, and the other corroborant, treatment. 

Some excellent remarks are made, in the chapter on Levcorrua@a, on the 
amount of mucous secretion which may be considered physiological or pa- 
thological, respectively. The amount of the ordinary secretion, and its con- 
tinuance in some women during a long course of years without any great 
distress to the economy, leads many persons to look on leucorrhceal discharges 
as almost a normal condition. But as Dr. Ashwell forcibly says, “ It is still 
disease; for in health there is an accurate relation between the amount of. 
secretion and the purpose which it serves, viz., lubrication of surface. When, 
from any cause, its amount is increased beyond what is necessary for this 
important end, it is morbid, although in many instances remedies are scarcely 
required for its cure.” One point which has attracted our attention, relates 
to the presumed infrequency of inflammation of the cervix uteri in leucor- 
rheal discharges. Dr. Ashwell gives to that obstetric veteran, Sir Charles 
Clarke, the credit of having first described the symptoms and treatment of 
this affection. He says, moreover, that out of nearly one thousand cases at 
Guy’s, inflammation of the os and cervix occurred only twenty times. Dr. 
Ashwell, however, appears to make the absence of acute pain on pressure the 
sign of the non-existence of this affection. Now we believe that a consider- 
able amount of inflammation of the os and cervix may exist without the 
presence of severe pain on direct pressure. As regards the frequency of this 
affection, our experience coincides with that of Dr. Henry Bennet. 

The chapter on the DISORDERS ATTENDANT ON THE DECLINE OF THE CATA- 
MENIA, directs attention to the affections of the brain and nervous system, 
congestion of various organs, and structural and malignant changes in the 
uterine system. Of all these, cerebral disorders are the most common. Such 
affections are chiefly influenced by the plethora or irritability at this im- 
portant epoch. Great and deserved stress is laid on the avoidance of stimuli, 
and the good effects of direct abstraction of blood from the uterus. The chapter 
on Hysteria is very full and satisfactory, but we find it difficult to condense 
it within the space we can command. Of the mental condition of hysterical 
patients nothing better has ever been said than the fine line of Sydenham, in - 
which he declares them 
3 “ Constant only to inconstancy.” 

The same words may apply to the disorders of this state, and almost to the 


effects of remedies and remedial treatment. ‘ 
A certain reputation is always allotted to the man who discovers a new 


- malady, almost equal to that which attends the discoverer of a new remedy. 


We owe the next subject, that of Hysrmranaia, to Gooch. The presence of 
intense pain without inflammation, illustrates what we have said about the 
presence of inflammation without pain. It must be confessed by practical 


- men that the uterus is a somewhat contradictory organ. In the treatment of 


: 


this troublesome affection, Dr. Ashwell relies on scarifications of the os uteri, 
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and he makes the important observation that not only are pessaries serviceable 
in cases of undoubted prolapsus, but in cases of the absence of that affection. 
‘“‘ Pessaries have long been recommended when there is decided prolapsus ; 
but I am not aware that they have been employed in the absence of this 
state. I am more convinced after repeated trials, that even where there is no 
marked uterine disease, they will often give relief, provided the vagina is not 
unusually tender and irritable. In several instances every other measure 
was fruitlessly employed, but the use of a cireular box-wood pessary, for 
three or four months, seemed really to have cured the affection.” 
This quotation brings us to the end of the First Part of Dr. Ashwell’s va- 
luable work. ‘a 
(To be concluded in next Number.) 


PRACTICAL OBSERVATIONS ON Curtain DISEASES OF THE CHEST, AND ON THE 
Princrpies or Auscunrtation. By Pxryron Buaxiston, M.D., FBS. 
8yo. pp. 368. London: 1848. 


We have much satisfaction in directing the attention of our readers to 


Dr. Blakiston’s treatise on Diseases of the Chest and the Principles of Aus- 


cultation. Our limits will not admit of more than a brief allusion to some 
of the principal chapters, etc.; but the object of this notice will be sufficiently | 
attained, if we can induce our readers to study the work for themselves; and | 
we feel assured that few can do so, without being repaid for their labour by © 
the acquisition of much valuable information on the important subjects so 
ably treated by Dr. Blakiston. 

The first chapter contains a short summary of such of the properties of 

sound as are applicable to auscultation of the chest, and it expresses very 
concisely and clearly those facts and principles which must be comprehended 
by the student, before he can make any satisfactory progress in the study of 
auscultation. 
- The second chapter is devoted to the consideration of the sounds elicited 
by striking the chest ; the third to the auscultation of the sounds of respiration ; 
and the two following to auscultation of the sounds of the voice, and of those 
of the heart. These chapters give little scope for originality, but they afford 
sufficient evidence, to satisfy the experienced auscultator,that Dr. Blakiston is 
a master of the science which he undertakes to teach. He excels particularly 
in giving a physical explanation of the manner in which sounds are pro- 
duced and modified by disease. As an instance of this, we would adduce his 
explanation of the production of sonorous vibrations in liquid passing from a 
vessel into a straight tube, as from the heart into the aorta; depending, as 
he shows, upon— Ist, the direction in which the fluid enters the tube ; 2nd, 
its velocity ; and 3rd, the nature of the surface of the vessel and tube. In 
the sixth chapter, Dr. Blakiston gives brief directions for the practice of 
auscultation, and recommends the use of a solid stethoscope in preference to 
a hollow instrument : the latter, as he says, would convey sounds of greater 
intensity, but of a quality varying with the substance and material of the 
instrument, being in every case different from the sound perceived by the ear 
alone. Some of our friends who had experience in the use of the form of 
stethoscope recommended by Dr. Blakiston, are disposed to prefer it to the 
hollow stethoscope commonly in use. It has one undoubted advantage 
over the hollow stethoscope, viz., that of not requiring a careful adaptation 
to the surface of the chest, which is 30 difficult to effect in the case of 
children, and in patients much emaciated, | 

Chapters vir to x inclusive are devoted to the interesting and important 
subject of thoracic aneurism. There is no part of Dr. Blakiston’s book which 
we have read with more satisfaction than that which relates to the diagnosis 
and treatment of this disease. The cases are well recorded, present every’ 
appearance of fidelity, and all essential points are carefully noted. There 


BIBLIOGRAPHICAL RECORD. O65 


is an entire absence of all unnecessary refinement. The chapter on the 
diagnosis of THoractc AnEuRIsM concludes with the following summary. 

“ A careful analysis of the signs observed in thirty-seven cases of thoracic 
aneurism, leads to the following results. 

“‘No diagnostic sign was furnished by the character of the pulse, or by the 
presence of pulsation above or behind the clavicles. 

“ When a pulsation was seen and felt over a prominent spot in the chest, 
it indicated the presence of a sacculated or mixed aneurism. 

“ Purring thrill was only valuable as a sign of aneurism in conjunction 
with other signs. 

“ A systolic murmur, heard at a distance from the heart, even though it 
were not heard at the precordial region, only afforded evidence of the existence 
of aneurism when it was combined with other signs denoting the existence of 
a circumscribed tumor. ; ; 

“ A double or diastolic murmur confined to one spot, at a distance from the 
precordial region, denoted the existence of a sacculated aneurism. When a 
hollow murmur was heard, a dilated aneurism was present. 

“ The intensity of aneurismal murmur was in a great measure proportioned 
to the force of the heart’s action. 

“‘ Aneurism of both kinds existed without the slightest trace of pulsation 
or murmur. 

“ Aneurisms arising within the sac of the pericardium were not indicated 
during lifetime by any characteristic signs.” 

In the treatment of thoracic aneurism, Dr. Blakiston insists upon the im- 
portance of distinguishing simple dilatation from cases of sacculated aneurism. 

In the former class of cases the object is “ the prevention of further dila- 
tation or rupture by strengthening the. walls of the pouch, or by diminishing 
the force of the current of the blood, or by both means’’; while in the treat- 
ment of sacculated aneurism our object should be to effect an obliteration of 
the sac by a deposition of fibrine within it. The means recommended for 
this purpose are, the use of sedative and purgative medicines, a moderate 
amount of nutritious food, quiet of body and mind, and the application of 
cold to the surface of the chest nearest the sac. Dr. Blakiston warns his 
readers, and with much reason as we think, against bleeding and the general 
depletory system of Valsalva. Out of eight cases in which Dr. Blakiston 
had an opportunity of fairly carrying out the method of treatment recom- 
mended, there were five in which great relief was obtained, and three in 
which the treatment failed. , 

The four succeeding chapters are devoted to the important subject of 
chronic heart-diseases. These chapters abound in interesting details, and 
evince great labour and research, with a thorough appreciation of the prac- 
tical bearing of scientific truth. We shall select one point for comment, since 
it is one of much interest, and one which Dr. Blakiston has investigated with 
great success. We allude to the manner in which Carptac DIsEAsE Is CON- 
NECTED WITH Systemic OpstRucTION AND Dropsy. It has long been known 
that dilatation of the heart’s cavities is almost invariably found in cases of 
cardiac dropsy. It has been a question whether the immediate cause of the’ 
dropsy in these cases has been attenuation and consequent weakening of the 
heart’s walls, or whether in cases of dilatation with hypertrophy the excess of 
the capacity of the heart, relative to that which has been preserved in the blood 
vessels, may not have been the immediate cause of the obstruction; but cases 
of hypertrophy with dilatation often exist for a long time without symptoms 
of obstructed circulation. Dr. Blakiston therefore infers the probability of 
there being “ either some cause of obstruction connected with dilatation as 
yet undiscovered, or that one of its known causes has in many instances been 
overlooked.” Our author then relates very concisely and clearly the parti- 
culars of eleven cases of cardiac disease in which there was no obstruction of 
the general circulation, and twenty-six cases in which systemic obstruction 
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was manifested. He also gives, in a tabular form, the morbid appearances 
found in these cases as well as in one hundred and eighteen others, The result 
of this analysis is a satisfactory demonstration of the important principle that 
the association of dilatation of the right cavities with tricuspid regurgitation, 
is the essential and immediate cause of impeded systemic circulation and 
consequent dropsy. So long as the tricuspid valves efficiently close the 
orifice, the systemic circulation presents no evidence of obstruction, while 
imperfection of the tricuspid valves is at once manifested by an impeded 
general circulation. ‘Tricuspid regurgitation may result either from disease 
producing thickening, shortening or puckering of the valves, or from simple 
dilatation. 

In his chapter on the Dracnosis or VatvuLaR Disnase, Dr. Blakiston re- 
marks, that a great degree of obstruction in the mitral valve may exist 
without murmur. This conelusion is in accordance with our own experience; 
but we have never yet met with one instance in which a systolic murmur, 
heard most distinctly at the apex, has been found to coexist with a perfect 
mitral valve. Dr. Blakiston has, however, observed this in two or three 
cases ; and he is too acute and practised. an auscultator to have been mistaken 
in his observation. In two of these cases, “the ventricular sides of the 
valves were covered with rough vegetations, so that, probably the murmur 
was caused by the blood passing over this roughened surface.” Again, in 
several instances where mitral regurgitation must have existed, no.murmur 
was detected during life. This we have noticed particularly when the thick- 
ened valves have left only a very narrow orifice, and when the heart’s action 
has been exceedingly rapid. “Fig 

In a very interesting and valuable chapter on CHronic PiEurisy, Dr. 
Blakiston thus briefly gives the results of his observations as to the issue of 
seventy-eight cases of the disease :—“ In spite of every effort, the subjects of 
ten of them have been lost sight of subsequent to their recovery. The state 
of health of fifteen others cannot be exactly ascertained; it is only known 
that they are living. Of the remaining fifty-three, not one has become 
phthisical. Fourteen are subject to a cough, in five of whom it existed pre- 
viously to the pleuritic attack. In all it is accompanied by expectoration of 
tough, gray-coloured mucus.” The favourable result of so large a number of 
cases is certainly very encouraging; and as Dr. Blakiston observes,—“ from 
these facts it is hardly too much to deduce, that, in general, chronic pleurisy 
is attended with but little danger either immediate or in prospect.” As to 
the treatment of chronic pleurisy, the experience of our author is in accord- 
ance with that of Louis, in that he has seldom met with a case in which the 
operation of paracentesis was indicated. 

Passing over the chapters on “Plastic Pneumonia,” we come to the last 
subject treated of by Dr. Blakiston, viz. Puoruists Punmonauts. The nature, 
development, causes, termination, diagnosis, and treatment, of this disease, are 
very ably and fully treated of. In discussing the causes of phthisis, Dr. 
Blakiston considers them as twofold: one class inducing the tubercular dia- 
thesis; and the other favouring the development of tubercles in the lungs, 
after this derangement of the constitution has taken place. Amongst the 
former class, he ranks mental and physical depression. And our own experi- 
ence leads us to agree with him in attaching great importance to this cause. 
Phthisis has often followed an attack of influenza; and chlorosis has fre- 
quently terminated in the same disease. The following remarks are interesting : 

“ As illustrative of the effects of mental depression, it may be stated, that 
many cases seemed to arise out of an attack of syphilis or gonorrheea. Seve- 
ral of the young men thus circumstanced had previously enjoyed excellent 
health, and were apparently free from any kind of constitutional taint what- 
ever. In most of them, the symptoms of the venereal affection had not been 
violent ; but, living in the constant dread of its discovery by their friends, 
they suffered greatly from anxiety of mind. This is only one of the sources 
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of mental depression, which, in my experience, has been so often followed by 
phthisis, that I cannot refrain from considering it to be a special cause of 
this disease.” 

In considering the treatment of phthisis, Dr. Blakiston mentions, first, spe- 
cific remedies; and secondly, certain plans of treatment. He appears to have 
given naphtha a fair trial; and states that, in his hands, it has not been 
found either a specific remedy for phthisis, or one of any great value. 

Cod-liver oil Dr. Blakiston has used in many cases, and continues to pre- 
scribe it, and to watch its action. He considers that, “although it is not a 
specific remedy for phthisis, its administration has been found useful in cer- 
tain cases, when combined with a judicious system of regimen and diet.” 

Of the three plans of treatment,—the antiphlogistic, the expectant, and 
the tonic,—Dr. Blakiston, with much reason, as we think, agrees with Louis, 
Sir J. Clark, Dr. Graves, Dr. C. J.-B. Williams, and others, in advocating the 
last. He recommends the union of tonic and sedative remedies ; and applies 
this principle to the prevention, removal, and palliation, of phthisis, at the 
same time reminding the reader that : “ Circumstances will occasionally arise 
which demand that the plan of treatment should be, to a certain extent, 
modified ; nor does its adoption prevent our employing counter-irritation at 
the same time, because this remedy may be so managed as not materially to 
lower the patient.” 

In the treatment of phthisis there is but too much room for improvement 
and discovery. Dr. Blakiston is now, we believe, practising at St. Leonard’s- 
on-the-Sea, where (from the concourse of invalids) he will, doubtless, have 
abundant opportunities of extending his already ample experience in this 
department. His powers of minute observation, and of philosophical analysis, 
as displayed in the work now introduced to the notice of our readers, testify 
that he is well prepared to avail himself of these advantages; and we 
therefore expect to find, in future editions of his work, additional and 
valuable results from his continued labours. 


Ow tHE InrivenzA, on Epipemic CararrHan Frver or 1847-8. By 
Tomas Bevinn Peacock, M.D., Physician to the Royal Free Hospital, 
ete. 8vo. pp. 183. London: 1848. 


~ Dr. Peacock acquits himself well asa faithful and enlightened historian of 
the London Influenza Epidemic of 1847-8. Like others, we had under treat- 
ment, simultaneously with Dr. Peacock, a large number of cases ; and though, 
from the favourable circumstances of the majority, and our want of expe- 
rience of the disease inan hospital for the destitute poor, the average severity ° 
of the cases must have been much less than that which oecurred in Dr. 
Peacock’s public practice, yet their distinctive characters were exactly those 
depicted in the work before us. We quite agree with the author, in con- 
sidering the Influenza which presented itself in London and its suburbs, in 
1847-8, as marked by an affection of the enteric, as well as of the pulmonary, 
mucous membrane; and that no account could be deemed correct which 
did not prominently bring out this important fact. In the last chapter of 
his work, Dr. Peacock shews that, in many former visitations of Influenza, 
diarrhoea and dysentery were also prominent symptoms. 

The remarks on treatment are valuable. Few, who had any experience of 
the late epidemic, will dissent from the following statement : “On the whole, 
the treatment adopted was similar to that which would be enjoined in a case 
of severe catarrh ; With this difference, however, that tonics and stimulants 
were employed more freely, and at an earlier period, than would, in simple 
ceatarrh, have been either necessary or desirable.” (P. 81.) 

_- We beg to draw special attention to the remarks on the treatment of cases 
with abdominal and other complications, extending from page 81 to page 97. 
They are full of sound lessons in practice, and at once commend themselves 
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to the practitioner, as emanating from one who has carefully studied the dis- 
ease, on a large scale, at the bed-side. | 

Our space does not allow us to do more than transcribe, in an abbreviated 
form, the table.of contents :—1. Introductory Review of the Commencement 
and Progress of the Epidemic in the metropolis. 2. Simple Catarrhal Fever. 
3. Catarrhal Fever with Pulmonary Complication. 4. Ditto, with Abdomi- 
nal Complication. 5. Treatment of the several Forms of the Epidemic. 
6. General Remarks on the Nature and Causes of the Epidemic. 7. [lus- 
trative cases and tables. 


CLINICAL OBSERVATIONS ON THE PaTHoLoGy AND TREATMENT OF CoNTINUED 
Frver, from Cases occurring in the Medical Practice of St. Bartholo- 
mew’s Hospital. By Epwarp LatHam Ormerop, M.B., Demonstrator 
of Morbid Anatomy at the Hospital. Pp. 244. London: 1848. 


This work contains some interesting Clinical Reports. The cases were 
watched by the author, when under treatment by the hospital physicians. 
Those who have had much experience in Fever will doubtless see in the 
treatise of Dr. Ormerod various points suggestive of criticism, and they will 
regret that the facts from which he generalizes are not more numerous ; yet 
we are sure they will regard the work as an estimable contribution to the 
authentic history of Fever. ' 

The various branches of the subject are discussed in nine chapters with 
the following titles :—1. Fever in general, 2. The morbid poison of Fever, 
Contagion—Duration—and Incubation of Fever. 3. Affections of the brain, 
examples of the different forms and symptoms—the appropriate Treatment. 
4, Affection of the lungs in Fever—Nature of the affection—Period at which 
it may occur—Liability of cases thus characterized to relapse—Occasionally 
the only prominent symptom of Fever—Incidental illustrations of the danger 
of collapse—Treatment of vomiting and diarrhea. 5and6. Affections of the 
bowels—Sympathetic affections of the brain, etc.—Treatment. 7. Affections 
of the spleen and liver—Passive hemorrhage—Changes of the blood, expla- 
natory of obscure cases with severe symptoms. 8. General summary of cases 
—Affections of the skin, nervous system, etc. Remarks on general treatment. 
9. The Miliary Fever of 1847—Its mode of outbreak—Comparison with these 
epidemics—Hxamples of the simple and of the mixed form of the disease— 
Relation to the form of Fever now prevalent. : 


PuHysioLogicaL, ANATOMICAL, AND PatHonocicaL Rusnarcuus. By Joun 
Rep, M.D., Professor of Medicine in the University of St. Andrew. 
Svo. pp. 659. Plates and wood-cuts. Edinburgh: 1848. 


Our readers, even the youngest of them, must be more or less acquainted 
with the principal researches of Dr. John Reid; for they have been pre- 
sented to the profession in every variety of form, by the medical journals and 
text-books, and by all recent writers on physiology in this and other countries. 
Still we think that, for the sake of science, it is well to have these invaluable 
memoirs collected from the various numbers of different journals through 
which they were scattered, and to have them reprinted in one volume, under 
the supervision of the eminent author. Experiments, involving immense 
labour and patience, on which important, doctrines are sought to be founded, 
are too frequently so abridged, mangled, or misstated by compilers, that those 
who wish to examine for themselves a physiological question, can only do so, 
in a satisfactory way, by consulting the original memoirs of those with whose 
Investigations they desire to be acquainted. Hitherto, the essays of Dr. John 
Reid have not easily been got at, except by those who have had access to 
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public libraries ; but now, we not only have them collected and reprinted as 
they originally appeared, but we have excellent appendices to many of them, 
in which the labours of subsequent investigators are clearly stated and ably 
criticized. Dr. Reid has acted judiciously in not mingling his original with 
his new matter, as the progressive steps of discovery are in this way still made 
manifest, and the share to which each author is entitled is fully displayed. 

The volume before us does not contain all the memoirs of Dr. Reid. Those 
omitted are, one entitled “ Anatomical Observations”, in the Ldinburgh 
Medical and Surgical Journal, No. 128; several cases of Aneurism and Dia- 
phragmatic Hernia, in Nos. 142 and 144 of the same journal ; and some articles 
in the Cyclopedia of Anatomy and Physiology. The following are’ the con- 
tents of the volume :—1. Relation between Muscular Contractility and the 
Nervous System. 2. Order of succession in which the Vital Actions are ar- 
rested in Asphyxia. 3. Effects of Venesection in renewing and increasing the 
Heart’s action under certain circumstances. 4 and 5. Experimental Investi- 
gation into the functions of the Hight Pair of Nerves, or the Glosso-Pharyn- 
geal, Pneumo-gastric, and Spinal Accessory.. 6. Effects of the Lesion of the 
Trunk of the Ganglionic System of Nerves in the Neck, upon the Eye-ball 
and its appendages. 7. Anatomy of the Medulla Oblongata. 8. Anatomical 
Relations of the Blood-vessels of the Mother to those of the Fetus. 9. In- 
jections of the Vessels in the Foetus. 10. Sensational and Emotional Reflex 
Actions. 11. Anatomy and Physiology of the Heart. 12. Measurements of 
the Heart. 13. Weights of some of the Organs of the Body. 14. Structure 
of the Mesenteric Glands in the Balenoptera Rostrata. 15. Observations on 
Phlebolites. 16. Three cases of partial Hypertrophy of a Portion of the Organs 
of Voluntary Motion. 17. Case of Monstrosity by Inclusion ; also a case in 
which both Kidneys were placed on the same side of the Body. 18. Case of 
Disease of the Spinal Chord, from an Exostosis of the Second Cervical Ver- 
tebra. 19. Report on the Epidemic Fever of Edinburgh. 20. Statistics and 
Pathology of the Continued Fever of Edinburgh. 21. Case of Obliteration 
of the Vena Cava Superior at its entrance into the Heart. 22. Contributions 
to Forensic Medicine. 23. Value of Experiments on the Nervous System. 
24. Effects of the Entrance of Air into the Veins. 25. The Cerebral Circu- 
lation. 26, Anatomical and Physiological Observations on some Zoophytes. 
27. Development of the Ova of the Nudibranchiate Mollusca. 18. Develop- 
ment of the Medusz ; and an Account of a New Actinia. 

In the preface, Dr. Reid says, that “the state of his health prevented him 
from bestowing so much attention on the preparation of the appendices 
affixed to many of these papers, as he should have wished’’; and it is pretty 
generally known, we believe, that if such an apology were required, it had 
but too sad a justification. In truth, we know, that while this volume was 
passing through the press, the author had, with a calm heroism, possessed 
only by those who can look with Christian faith beyond the grave, bid a 
cheerful farewell to this world, and looked on speedy release from it as his 
best and only hope. It has, however, pleased Providence to save him, 
for the last four months, from pain and impending death, by rendering 
successful the operation performed by his distinguished friend. For this 
signal deliverance let science rejoice! Most sincerely do we pray that his 
life may long be spared in comfort to his family, to his friends, and to that 
profession which he so much adorns by his character as a man, and by his 
well-earned reputation as a physiologist ! 


We must not forget to say, that the getting up of this work reflects great 
credit on the printer and publishers. The volume could not have been pro- 
duced in better style in London. 


70 BIBLIOGRAPHICAL RECORD. 


Hanp-Boox OF Piystonoay. By Wiur1am S. Kirxes, M.D., assisted by. 


James Pacut, Lecturer on General Anatomy and Physiology at St, — 


Bartholomew’s Hospital. 12mo. pp. 705. London: 1848. 


This work, as we are informed in the preface, was, during the preparation 
of the first portion, designed to be simply an abridgment of Dr. Baly’s trans- 
lation of Muller’s Hlements of Physiology ; so framed as to include the prin- 
cipal contents of that excellent work in a volume, “ proportionate to the 
share of time which can be devoted to physiology, as only one of the many 
subjects to be studied, in the period of pupillage.” It was found, however, 
that physiology had made such rapid progress during the seven years which 
had elapsed since Dr. Baly’s translation appeared, that it was necessary to 
depart from the original plan, and to recast many chapters. Those on 
Motion, Voice and Speech, the Senses, Generation, and Development; and 
the Supplement to Miller’s Hlements, lately published by Dr. Kirkes and 
Dr. Baly, are the only parts which are to be considered as merely abridged. 
Dr. Kirkes informs us that, “in writing the present work, the primary 
object has been to give such an account of the facts and generally admitted 
principles of physiology, as may be conveniently consulted by any one en- 
gaged in the study of the sciences; and, more especially, such an one as the 
student may most advantageously use during his attendance upon lectures, 
and in preparing for examinations. The brevity essential to this plan 
required that only so much of anatomy, chemistry, and the other sciences. 
allied to physiology should be introduced, as might serve to remind the reader 
of knowledge already acquired, or to be obtained, by the study of works 
devoted to these subjects. For the same end it was necessary to omit all 
discussions of unsettled questions and expressions of personal opinion; but 
ample references are given, not only to works in which these may be read, 
but to those by which the study of physiology may be, in its widest extent, 
pursued.” The objects of the author in writing this work, as explained in 
the above extract from his preface, have been amply and ably fulfilled; and, 
throughout, he has displayed an extensive and accurate knowledge of all the 
subjects embraced within the wide range of modern physiological research. 
He has evidently consulted the latest British and foreign authorities; and 
has spared no labour to render his Hand-Book of Physiology as complete and 
perfect as possible. The great value of some of the best parts of the work, 
such as the description of the development of the Blood Corpuscles, and of 
the Process of Nutrition, depends in a great measure on the information 
furnished by Mr. Paget, the mention of whose name, as an assistant, on the 
title-page, is a sufficient guarantee to the profession of the sterling merit of 
the volume. 

Our space will not permit us to enter at any length into the discussion of 
the points on which we differ from Dr. Kirkes; but we may shortly refer to 
some of them. At page 392, when narrating the phenomena classed under 
the excito-motory actions, (for a knowledge of which we are indebted to the 
genius of Dr. Marshall Hall), it appears to us that the author has not discri- 
minated sufficiently between the true excito-motory, and the sensational 
muscular movements. In the chapter on Respiration, at page 161, it is 
stated, that if means be taken to remove the carbonic acid from the respired 
air as fast as it is exhaled, “an animal may live in a limited quantity of air 
until nearly the whole of the oxygen is consumed.” ‘This statement can be 
supported by no trustworthy observations, and is at variance with the results 
of Dr. Snow’s interesting experiments, by which it is proved that any notable 
diminution in the percentage of the oxygen gas, even when no carbonic acid, 
is present, cannot take place without danger to the warm-blooded animals. 
In the same page, Dr, Prout’s experiments upon the influence of the period 
of the day upon the amount of carbonic acid exhaled in a given time, are 
assumed to be correct, but we believe they have been invalidated by the later 


/ 





3 


BIBLIOGRAPHICAL RECORD. 71 


experiments of Coathupe,! Vierordt,? and others, Dr. Kirkes, we think, 
attaches too much importancg to the results obtained from experiments upon 
the cerebellum in living animals. The effects of the destruction of this organ 
»y the knife or actual cautery, extend in a greater or less degree to other 
yarts of the eucephalon, and we should be more astonished to hear that the 
voluntary movements remained perfect after such disturbance of the central 
organs of the nervous system, than that they were seriously deranged. He 
might justly have applied to these experiments a remark similar to that 
which he makes at page 417, upon the derangement of the voluntary move- 
ments resulting from lesions of the corpora quadrigemina,—that these effects 
are “ probably due to giddiness and loss of sight.” 

We have derived both pleasure and instruction from a perusal of this 
work; and we conscientiously recommend it to our readers, as an admirable 
“ Hand-Book of Physiology”. We do not much like the arrangement of the 
subjects; and the style in several passages is not quite so simple as it 
ought to be for the uninitiated student; but we must say, that in a some- 
wae careful examination of the book, we have not detected any but venial 

auits. 





Ex.ements or Anatomy. By Jones Quain, M.D. Fifth-edition. Edited 
by Ricuarp Quain, F.R.S., and Wiztu1am Suarrny, M.D., F.R.S., Pro- 
fessors of Anatomy and Physiology in University College, London. 8vo. 
pp. 363. London, 1848. 


The editors have interwoven with the original treatise, the researches of 
the latest observers ; and, in doing so, they have often found it incumbent 
on them to re-write whole chapters. So numerous and important are the 
additions, that Dr. Sharpey and Mr. Quain ought to be regarded as authors, 
at least, as much as editors of the work now before us. The numerous wood- 
cuts, and the marginal summaries, render the text pleasant for reading, and 
easy to be referred to,—recommendations of no slight value, considering that 
the minuteness of detail, inseparable from good books on anatomy, is apt to 
render them heavy and repulsive to those entering upon this department of 
study. 

"For clearness and accuracy of description, combined with amplitude of 
detail, we may safely say, that there is no work in the English language to 
be preferred to Dr, Quain’s Elements of Anatomy, edited by Mr. Richard 
Quain and Dr. Sharpey. . 


JOURNAL oF PsycHoLogicaAL Mepicine anp Mrntau Paruouoey. Edited by 
Forses Winstow, M.D. Vol. I. 8vo. pp. 662. London: 1848. 


We cordially recommend this quarterly periodical to all who are interested 
in the important, and often intricate, questions which arise in connexion with 
the abnormal condition of the human mind. Dr. Winslow’s literary qualifi- 
cations, combined with his daily occupation in the successful treatment of 
the insane, eminently qualify him for the office of editor: and judging from 
the general excellence of the articles in this volume, we infer, that the staff 
of contributors is not unworthy of their leader. The papers consist of Ana- 
lytical Reviews; Original Memoirs; Translations ; Trials, bearing upon the 
medical jurisprudence of insanity; Miscellaneous Notices; and Correspon- 
dence. In succeeding Numbers we expect to have frequent occasion, in the 
“ Digest of the Journals’’, to introduce to our readers valuable information, 
gleaned from Dr. Winslow’s pages. 








1 Experiments on the Products of Respiration at different Periods of the Day ; in London, 
Edinburgh, and Dublin Philosophical Magazine, vol. xiv. 1839. 
Physiologie des Athmens. Karlsruhe: 1845. 8, 66. * 
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1. A Lerrer to Lorp Morrrtn, anp THE Mrmpers or THE BoARD OF 
HEALTH, oN THE Question,—Is CHOLERA conTAGgIoUS oR Not? By 
Wiittam Rep, M.D. 8vo. pp. 16. London. eaphe: 

2. Tue Heatru or Towns’ JourRNAL, AND Recorp or Socrtan Progress; 
Nos. 1, 2,and3: containing Papers on Eprpemic Inp1anw CHoEra, its 
TREATMENT AND Sanitary Requirements. By 8. Scorr Antson, M.D. 

3. CHOLERA: IT8 HLEcTRIcAL OriciIn, ELnctRO-GaLVANIC PHENOMENA, AND 
TREATMENT BY IsoLATION AND OxyGENn Gas. By Henry Houmss, M.D., 
M.R.C.S. 8vo. pp. 16. London: 1848. 

4, SuBSTANCE OF INVESTIGATIONS REGARDING CHoLERA ASPHYXIA IN 1832, 
ETC., being Communications from Professor Drnpucn, and Dr. Costx of 
Montpellier, with Additional Observations on the Disease in Edinburgh 
and Neighbourhood. By Joun Lizars, Esq., of Edinburgh. Second 
edition. 8vo. pp. 77. Hdinburgh: 1848. 

. OBSERVATIONS ON MALIGNANT CHOLERA, ILLUSTRATING THE MopE or 
TREATMENT BEST ADAPTED TO SECOND THE CuRATIVE Errorts or Na- 
TuRE. By AnpREw Bucuanan, M.D., of Glasgow. 8vo. pp. 42. Lon- 
don: 1848. . 

6. On tHe TREATMENT or Asiatic CHoLERA. By AncHIBALD Bruuine, M.D., 

A.M., F.R.S. 8vo. pp. 15. London: 1848. 

7. A SERIES or LETTERS ON THE TRUE PatnotogicaL NATURE OF CHOLERA, 
AND AN INFALLIBLE MrtHop or TREATING 1T. By Guorex 8. Haw- 
THORNE, M.D. 8vo. pp. 64. London: 1848. ata 

8. A Surizs oF Larrers on THE Impurnizvies anD Durictenctzs or Dizrt, 
BEING THE CHIEF CAUSE oF CHOLERA; AND ON THE TREATMENT OF THE 
PremMoniIToRY Symproms or tuis Disease. By Wuiiitam Barnard. 
Boppy, Surgeon. 8vo. pp. 40. London: 1848. 

9. Symptoms AND TREATMENT oF Matienant DiarRH@A, oR Astatic CHo- 
LERA, AS TREATED IN THE Roya Kruz Hospitan. By Witiiam Mars- 
pEN, M.D., Senior Surgeon of the Hospital. London,1848. 12mo. pp. 62. 

10. Toe Cuontzra at Matra in 1837. From the Italian of GiusEprE 
Srrion, M.D., Physician to the Cholera Hospital at Valetta, By Suru 
B. Watson, M.D. 12mo. pp. 178. London. 


The expected ApvENT or CHOLERA, in an epidemic form, has called forth a 
legion of dissertations on this formidable malady; and without any disposi- 
tion, on our part, to undervalue the philanthropy and qualifications of the 
many who have undertaken to enlighten the public on the obscure points of 
a yet undecided question, viz., the nature and origin of the disease, we may 
be permitted to doubt whether the majority of the opinions now obtrusively 
put forth, have been conceived in a truly philosophical spirit of research. 
Without a more extended inquiry than has yet been made, into the nature 
and chemical elements of the blood and secreted fluids of Cholera patients, 
the philosophical inquirer is scarcely in a position to justify the advance- 
ment of any well-founded theory of Cholera. Since its prevalence, during 
1832, in Britain and on the Continent, much has been done towards acquiring 
clearer views of its causes and mode of propagation, rendering definite its 
pathology, and arriving at a more scientific, consistent, and less empirical 
mode of treatment, than had been previously in fashion with members of the 
profession. - The morbid appearances observed after death in the vascular 
‘system of the encephalon, thorax, and abdomen, have been, on the whole, uni- 
form and instructive, as to the changes effected in these organs, through loss 
of vitality in the blood, and suspended! functional ‘influence of the nerves. 
But we have yet to ascertain the condition and chemical constituents of 
choleraic blood, bile, urine, and intestinal contents, by a collection and collation 
of facts: from such observations, much regarding the nature of the disease 
may be adduced. A minute microscopic examination of the cerebro-spinal 
nerves must be also instituted, particularly in that form of the disease called 
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“ ganglionic apoplexy,” in which the complete suspension of pulmonic che- 
mical’action on the respired air, and the consequent blueness of skin, must 
be looked for in secondary causes and impaired influence of the pneumo- 
gastric nerve. If, with these investigations, the medical philosopher unite 
an inquiry into the particular magnetic and electric states of the earth and 
atmosphere, under which Cholera attacks are most frequent, we should 
then obtain, along with a clearer view of its pathology, a more distinct know- 
ledge of its causes, which might ultimately be made extensively applicable 
to the prevention, and perhaps also, though in a limited degree, to the cure 
of the disease. 

In connexion with researches into the causes and propagation of this and 
other diseases, though not disposed to underrate the importance of the sani- 
tary inquiries lately instituted by Government, we cannot help feeling assured 
that the beneficial results of many proposed measures have been too much 
exaggerated, and public hope raised only to disappoint expectation. Some 
of the sanitary enthusiasts would trace all the physical evils of society to 
foul air, deficient supply of water, and an imperfect system of civic drainage; — 
and though we duly estimate the utility of 1mprovements in such, to secure 
the better health of towns, we must not pass unnoticed the more weighty 
part of the onus which deficient and impure food bears in producing disease 
among a pauper population. We may, moreover, add our opinion, that though 
the existence of civic nuisances is influential in causing endemic and spo- 
radic attacks of Cholera, yet their removal can only mitigate, but not prevent, 
its prevalence, should we be eventually doomed to witness the fresh advent 


_ of this disease under those general atmospheric changes and deteriorations 


which have given it epidemic currency in former years. 


It is not our intention to enterinto a minute critical analysis of the 


pamphlets before us, but simply to supply our readers, in this and subsequent 


numbers, with such a brief summary of the contents of those published, and 


to be published, as will candidly place before them the information commu- 


nicated by their respective authors. In summing up, we will endeavour to 
give what appears to be the true pathology of the disease, so far as it has 


-been ascertained. 


The principal object of Dr. W. Rurp’s letter is to examine the infectious 
or non-infectious character of Cholera; a question to which the author brings, 
in discussion, an enlightened understanding, ready in its illustrations, and 


cautious in its deductions. In opposition to the unreserved and sweeping 


opinion of the Board of Health— that Cholera is not propagated by conta- 
gion’, we are presented, in the letter before us, with what we deem correct 


‘conclusions, drawn from the evidence we at present possess on this subject : 
“That if the question of the infectious nature of Cholera cannot be unre- 
servedly answered in the affirmative, neither can it be absolutely decided in 


the negative.” ‘The proposition sought to be established is, that diseases 


which have their origin in natural endemic causes, may, under certain favour- 
able conditions of the atmosphere, become so generally prevalent as to be 


epidemic, and become communicable by contact of animal bodies, and of 


Specific infectious matter produced by their living action. Dr. Reid brings 


forward an apt illustration of this in the example of the Rose or St. Anthony’s 
fire, which, within the last thirty or forty years, became contagious in Mon- 


trose, Edinburgh, and the metropolis, though usually classed among non- 


contagious diseases from time immemorial. It is, from this, evident, that the 
production of disease by contagion does not preclude its origin from causes 


independent of animal effluvia ; and in respect to Cholera, though not in- 


clined to adopt the extreme view of its non-contagious character, we hold it 


as a maxim, that it may, on the contrary, be occasionally propagated by 
contact ; but would not recommend strict quarantine regulations as of much 
utility in prevention, deeming the only sanitary measures necessary to be those 
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which ensure ventilation, dryness, and cleanliness. Dr. Reid says little of treat- 
ment beyond approving of opium as the best remedial agent in Cholera. 

In the Health of Towns Journal there is little requiring notice, except the 
papers on “ Epidemic Indian Cholera”, by Dr. Scort Antson. These contain 
an intelligent abstract of the information we at present possess regarding the 
causes, propagation, nature, and treatment of Cholera. Dr. Alison is dis-— 
posed to consider it a disease of the stomach and bowels, in which the 
nervous system, the capillaries, heart, and organs of circulation are second- 
arily affected ; and though such cannot denied to be the case in some 
instances, the diarrhcea and intestinal discharges must generally be con- 
sidered the effect, rather than the cause, of depression in the nervous system 
and organs of circulation. Dr. Alison’s observations possess one decided merit, 
viz., that they describe the disease as consisting of four stages, for which 
corresponding modes of treatment are proposed. On this latter head, how- 
ever, we are much at issue with Dr. Alison, who recommends the application 
of dry heat in place of hot fomentations to encourage perspiration, and dis- 
approves of cold water, unless other remedies fail in producing a sedative 
effect on the stomach. But in the practice of others it has been ascertained 
that, in treating Cholera by salt and cold water, the ratio of mortality was 
much less than under any other system of treatment. 

Dr. Hotmes’ pamphlet contains a very hypothetical theory of Cholera, and 
a yet untried mode of treatment. ‘The surface of the body he considers as 
the negative pole of a galvanic battery, and the intestinal surface as the 
positive pole of the same, by which the respired oxygen of the lungs is 
unconsumed in the production of carbonic acid and the generation of heat ; 
but being determined to another point, by a galvanic current it is carried off 
in copious acid secretions from the mucous membrane of the prime vie. 
Dr. Holmes’ proposed remedies are—to cause a reversion of this supposed 
galvanic current ; and isolation of the patient’s bed by means of electric non- 
conductors, and a hot oxygen bath. These views are not a little chimerical, 
and as yet untried in practice; though the origin of cholera is not impro- 
bably connected with particular negative electric states of the atmosphere 
causing the abstraction of electricity from animal bodies. 

The fourth on the list is a republication of investigations, regarding 
Cholera-asphyxia, in 1832, commenced by Prorgssor DEnPrcu and Dr. Costz 
of Montpelier, and continued by Mr. Joun Lizars of Edinburgh. The ana- 
tomical researches of the former, in this country, led to the discovery, that 
in all cases of Cholera, the semi-lunar ganglia, solar and renal plexus, lower 
parts of the pneumo-gastric nerves, and sometimes even the pneumo-cardiac 
plexus, are infiltrated and vascular, or in fact inflamed, so as to interrupt 
the functional influence of these nerves in the formation of blood, nutrition, 
respiration, and circulation. We admit that these appearances in the branches 
of the great sympathetic, form part of the effects which follow the first im- 
pressions of the exciting cause of the disease, whether this be malaria or a 
negatively electric state of the atmosphere ; but if we seek for the true nature 
of this formidable malady, it will be necessary to commence with a link 
higher in the chain, and trace the whole series of phenomena from a loss of 
vitality in the blood, with consequent want of power to become arterialized. 
Mr. Lizars, reasoning on the observations made by M. Delpech, says that a 
warm, humid atmosphere, predisposing the constitution to disease, impairs 
the whole nervous system, but especially the ganglionic nerves; and that 
the pulmonary plexus becomes incapable of endowing the lungs with power 
to oxygenate the blood, the cardiac plexus of exciting the heart to. carry 
on the circulation, the gastric plexus of continuing the power of digestion, 
the hepatic plexus of influencing the secretion of bile, and the renal plexus 
of giving energy to the kidneys for the secretion of urine. The consequences 
of this deficient nervous energy of important organs, are derangement of 
the chylopoietic viscera, torpidity of the cutaneous capillary exhalants, 
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vascular determination to the ganglionic nerves, and inflammatory spasms 
of the whole system. The lungs thus become incapable of separating the 
electric fluid from the air, inhaled at each imspiration; and this, reacting 
morbidly on the muscles that dilate the chest, reduces the strength and 
frequency of the respirations, diminishes the quantity of carbonic acid evolved, 
and renders the blood of the arterial system venous. The symptoms and 
train of phenomena are considered similar to those of intermittent or remit- 
tent fever—an observation fully established by the experience of others. 

For the sake of arranging the mode of treatment, Cholera is divided into 
three stages, exclusive of a stage of reaction. 1. Ordinary diarrhea, or pre- 
monitory symptoms, raging epidemically, or occurring under epidemic influ- 
ence, and which, if neglected, runs into fatal collapse. 2. Well-marked Cho- 
lera. 3. Cholera rapidly advancing to collapse. The first stage is to be 
treated by confinement to bed, small doses of calomel with colocyuth, followed 
by an astringent draught of one drachm of electuary of catechu, five grains 
of prepared chalk, half an ounce of the syrup of ginger, one ounce of cinna- 
mon water, and ten drops of laudanum. In the second stage, warm enemata 
with laudanum, draughts of hot water, sinapisms to the epigastrium, the 
external application of heat, calomel with small doses of opium and aromatic 
confection, cold drinks and ice, are recommended. In the third stage, the 
treatment is to be essentially the same as in the second, but a little more 
active; and when decomposition of the blood has commenced, nothing can 
save the patient but injecting the saline solution into the veins. Mr. Lizars is 
also of opinion that the patient should be kept in the horizontal position 
during the continuance of the disease, and recommends inhalation of vapour 
—a practice from which the sufferer derives great relief. The mode of 
treatment recommended is, on the whole, most judicious, though we may 
differ in some particulars from the author. We conclude the analysis of his 
interesting pamphlet with an extract describing the manner in which the 
saline injection is employed. “ It should be used as follows :—let a solu- 
tion be prepaved, consisting of 10lbs. of hot water at the temperature of 
about 110°, in which is dissolved a drachm and a half of bicarbonate of soda, 
and half an ounce of the muriate of soda. This solution is to be strained 
through leather. One of the veins at the bend of the arm of the patient is 
then to be opened, as in phlebotomy, into which is inserted a common inject- 
ing pipe of the dissecting room, and then the elbow put in a basin of warm 
water to exclude the atmospheric air. The common enema apparatus was 
employed, the tube extremity of which was adapted to the small dissecting 
room pipe, and now held under the water in the basin: the syringe was now 
plunged into the saline solution, and two or three syringefuls pumped out at 
the extremity of the tube still held under the warm water. The tube was 
carefully inserted in the nozle of the injecting pipe, and the pumping 
begun, and performed slowly. After a few ounces were injected, the pulse 
became perceptible, the breathing stronger, the skin warm, the countenance 
natural, the eye lost its ghastly sunken appearance, the face became full and 
plump, and even rosy—old age assumed the expression of youth. The cramps 
the restlessness, and the thirst disappeared. It now became critical how muc 
more saline fluid should be injected. As far as my experience goes—when- 
ever animation, or the springs of life were fairly set a-going, then stop; for 
on injecting too much, the saline solution was pushed through the exhalant 
capillaries of the stomach and intestines, and killed the patient, by repro- 
ducing the disease, of which I have seen many instances. See M‘Intosh’s 
Practice of Physic, vol. 1, page 369, 4to. edition.” 

-Proressor A. BucHaNAN republishes his observations and reflections on 
malignant Cholera (as it showed itself, in Glasgow, during the year 1832), 
with a view of being useful to his pupils, and illustrating the applicability 
of the modern humoral pathology in explaining the phenomena of the 
disease. His pamphlet is replete with good sense, accurate observation of 
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phenomena, and philosophic views of the chain of effects developed in the: 
progress of a most malignant and untractable malady. It is with truth 


remarked, in the preface, that. Cholera does not admit of empirical practice; 
and that a judicious adaptation of time and circumstances is necessary to 
render any treatment of it successful.. Dr. Buchanan divides the. disease 


into three stages, according to the nature of the intestinal discharges, which 


are, at first, feculent ; secondly, albuminous; and thirdly, bilious.. He founds 
on this classification of symptoms, a suitable theory of the mode of treatment, 
which will be found of utility to the inexperienced practitioner... One objec- 
tion, however, to the Professor’s classification, which scarcely exhausts this 
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subject, is that it is founded on mere symptoms, and not on the pathological — 


condition of the nervous and. circulating systems; the: morbid changes. in 
which are only manifested by the diarrheal discharges as mere effects. The 


second stage is said to be marked. by the commencement: of: the albuminous ~ 
discharge from the bowels, with concomitant sinking of the: pulses. Im this 


the discharge is said by Dr. B. to contain albumen, coagulating either by 
heat, or by nitric acid; but this assertion .is-denied by M. Andral, who con- 
siders the fluid from the bowels to be only mucus secreted in large quantities, 
and modified in its qualities; and that it contains neither albumen nor fibrine. 
Regarding the nature of Cholera, Professor B. justly observes that. it is 
neither gastro-enteritis nor inflammation of the muciparous glands; neither 
is it inflammation of the great sympathetic, a doctrine supported by 
Mr. John Lizars of Edinburgh, Delpech of Montpelier, and Dr. Loder of 
Moscow; but it is essentially a disease of the fluids, and an altered consti- 
tution of the blood, by which it loses its capability of being arterialized. 
In the first, or diarrheal period, opiates with tartar emetic or ipecacuanha, 
cordial diaphoretics, and the warm: bath, are the proper remedies. In the 
second, or leucorrheal period, the free use of opiates, occasional yenesection 
in a warm bath, the application of hot water fomentations, with liberal 
allowance of cold drinks, composed of milk, beaten up with a raw egg and 
mingled with water, are the principal means of treatment recommended. In 
the cholerrheal period, or stage of reaction, venesection is often required,, to 
lessen over-excitement; and occasional small doses of calomel, or blue pill, 
with the remedies usually employed to moderate febrile action, become 
necessary. ; i 
Dr. Bitiine’s remarks on the treatment of Asiatic Cholera, though mingled 
with a good deal of pardonable egotism, are shrewd and to the point... He 
considers it a febrile disease, of which the cold stage is like that of “fever 
and ague’; in which he condemns the use of strong stimulants, their, bad 
effects being visible in the stage of reaction. Jn fine, he says, I may repeat, 
that I consider Cholera an essentially febrile disease, whether it assume the 
intermittent, remittent or continued form ; that it ts not a new disease, but the 
same described by Sydenham, in 1669, and subsequently by Frank. Much of 
what is recommended in the manifesto of the Board of Health is condemned 
by Dr. Billing, who thinks that an emetic is useful, as in the cold stage of 
ague, and advises a table-spoonful of the following,—water, half.a pint: 


tartar emetic, two grains; sulphate of magnesia, half an ounce; to be mixed — 


and given every half hour. Or where the above prescription cannot be 
quickly obtained,—half a pint of water, a large table-spoonful of common 
table-salt, and a large table-spoonful of flour of mustard, are to be mixed and 
given in the same doses as the former. The patients are to be allowed to 
drink freely of cold water, and grain doses of disulphate of quinine, along 
with half a dose of the fever mixture first prescribed, are to be given from 
the earliest period of the attack. Cold drinks of arrow-root, gruel, or milk 
with water, may be given to the patient as required. 
Dr. HawrHornn’s pamphlet, consisting of a series of letters, originally 
_ published in the Liverpool Mercury, is addressed more to the public than to the 
profession. Its author, writing in a somewhat magniloquent style, and with 
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all the dogmatism of an ex-cathedrdé opinion, pronounces confidently, in his 
second letter, that Cholera is|not contagious, after previously admitting that 
its progress, at least, had afforded probable proofs of the contrary ; and that 
its capability of being transported by sea had been developed in the years 
1818 and 1819. At this time its conveyance from the continent of India to 
the neighbouring island of Ceylon, thence to the Mauritius and the Isle of 
Bourbon, next'to the Indo-Chinese peninsula and Siam, and subsequently to 
Java and Cochin China, became a matter of ‘notoriety ; though the manner 
in which it was progagated be yet a question. Whether the transit of this 
disease from continents to islands, or from one district to another, be ever 
dependent on communication of the affected with the healthy, or on atmos- 
pheric diffusion by particular miasmetiec or electric conditions of the air, is an 
all important point for determination ; for the view taken of the infectious 
or non-infectious character of Cholera, must be the basis of all sanitary 
recommendations for the preservation of public health. In matters of this 
kind, where there is room for doubt, some qualification of the author’s 
opinion would have given us less cause, than we now have, for questioning 
his judgment on other points where he has pronounced a like unhesitating 
and affirmative decision. Among such, are his assertions, that large doses of 
opium are efficacious, and almost a specific in every modification of the 
disease, and that there isa mode of treating it, which, in a very extensive 
practice in his own hands, and in the hands of others under his directions, 
was found, when fully carried out, to be universally successful (p. 14). The 
professional reader will be surprised to learn that this never-failing remedy is 
opium, combined with camphor and capsicum. Dr. Hawthorne recommends 


that ten of these one-grain opium pills, of which he has given the formula, 


should be administered to patients suffering under the most malignant form of 
the disease, after having placed the body in a horizontal posture and covered 
it with blankets. These pills are to be followed by cordials, warm brandy 
punch, and the application of bags of hot salt, or sand, to the patient’s feet 
and other parts of the body, till free warm perspiration be produced. There 
is nothing new in this treatment, said to be infallible; but which, however, 
in the hands of others, has been followed with very different results. Indeed, 
the Vienna and Paris returns, of the effects of opium in Cholera, show that 
the rate of mortality was higher under its use than under other modes of 
treatment. Hot air or vapour baths are condemned as useless, and, with 
better reason perhaps, the author denounces blood-letting. But while there 
is much to be condemned in this pamphlet, as an unsafe guide, either to the 
profession or the public, we are bound, in candour, to admit that it contains 
some shrewd pathological remarks ; among these, the observation particu- 
larly struck us as correct, that recoveries, without medicine, from collapse, 
were ascribable to extreme tenuity of the blood and absence of fibrine ;— 
physiological states of the constitution, that prove unfavourable to coagula- 
tion of the circulating fluid in the cavities of the heart. 

Mr. Boppy’s pages do not call for elaborate notice. Food of bad quality, 
we are truly enough told, impairs the tone of the system, and augments its 
susceptibility for receiving the impression of the exciting cause.of Cholera ; 
but when the author informs us, that locality and impure air have nothing 
to do with its developement, and that an active purge may be given and 
repeated in the diarrheal or premonitory stage, we withhold our assent, and 
doubt the author’s ability to unravel the complicated chain of morbid pheno- 


-mena which exist in Cholera. 


- Dr. Marspen gives a sensible and practical view of the nature and treat- 
ment of the disease, as it appeared among the patients admitted into the Royal 
Free Hospital in 1832 and 1833. This work, then issued to the world as the 
result of Dr. Marsden’s experience of the Cholera, is now published as a second 
edition, under an expectation that this formidable malady, which the author 
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names Malignant Diarrhea, may soon epidemically prevail amongst us. In 
his opinion it is neither contagious nor infectious ; but wh ether it ever be- 
comes so is a question, to which the present state of the evidence would 
scarcely justify us in giving a very positivereply. We are therefore disposed 


to waive this, and, like the College of Physicians, to maintain a dignified — | 


reserve of opinion on an all-important but undecided matter. The author 
has the merit of embodying in his Z'reatise a clear description of the stages 
of Cholera, with a rational plan of treatment adapted to his view of its pa- 
thology. Cholera originates, he thinks, from a poison exciting certain nerves 
to determine the circulation to the intestinal surface, and occasion a mecha- 
nical separation of serum from the blood, till the volume of this necessary 
fluid is so seriously diminished as to: preclude the possibility of the heart 
propelling its contents to reach the extremities, and preserve the action of 
the excretory and secretory organs; while, from the loss of its serum, it is 


too viscid to pass the capillaries, and thus produces vital depression of the ~ 


brain and nervous system. Calomel forms the most essential therapeutic 
agent in the treatment recommended. Dr. Marsden’s favourable opinion of 
its efficacy, in the first or premonitory stage, is confirmed by the strong testi- 
mony to the utility of large doses of calomel in the Cholera at Malta in 1837, 
given by Dr. Stilon in his book on this epidemic,—a work which, though last 
in our list of publications on Cholera, is of first-rate importance, and well 
deserving of most careful perusal by every member of the profession who 
may eventually have occasion to employ his skill in treating this disease. 
Before proceeding to analyze the well-arranged contents of Dr. Stilon’s work, 
we are unwilling to part from Dr. Marsden without noticing that he has 
given several collapsed Cholera cases restored by saline injection. ; 

Amidst so much discrepancy of opinion, it is refreshing to meet with such 
a work as Dr. Stilon’s Cholera at Malta ; for the translation of which, from 
the Italian, at the present moment, the professional reader must feel deeply 
indebted to Dr. 8. B. Watson. In this little work, the predisposing causes of 
Cholera are clearly and philosophically considered, under the heads of 
Physical, Physiological, and Pathological ; by which the understanding is 
guided to estimate, in due proportion, how much the origin and modifica- 
tions of the disease are ascribable to general atmospheric conditions and 
damp situation, and in what degree they arise from, and are influenced by, 
age, particular temperament, fatigue, and hard labour, or previous disease. 
The uniformity of the anatomical observations, resulting from the post-mortem 
examinations of Cholera patients, is detailed with much precision, under the 
appearances in the head, thorax, and abdomen ; and the injected state of the 
neurilema of the pneumo-gastric and great sympathetic nerves, which were of a 
brown colour through their whole extent, is given as confirmatory of the re- 
searches of Delpech and Mr. J. Lizars. Dr. Stilon holds it as certain that 
the virus engendered by Cholera obtains primarily, or secondarily, its power 
in the stomach and intestines, and then describes minutely the symptoms 
characterizing the various stages of the disease. The physiological nature of 
the more remarkable symptoms is next examined and explained ; and after 
a consideration of the methods of different physicians in the treatment of 
Cholera, we are made acquainted with the remedies employed with most 
success in the treatment of this disease at Malta. These are calomel in 
large doses, instead of astringents, for the symptoms of the premonitory 
stage ; and two of our author’s practical observations are particularly worthy 
of remark, as being in complete accordance with our own experience,—that 
purgatives sometimes accelerated the stage of collapse; and that, in the 
latter, opium was frequently injurious, making the patient pass from the mild 
to the grave form of this stage. Iced water and cold baths were successfully 
tried in the severe collapsed state, and were followed by the immediate reani- 
mation of the patients, and marked ease, particularly throughout the course 
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of the intestines, and the region of the stomach. In most of these cases, the 
use of cold bathing was succeeded by severe reaction ; the practical directions 
regarding which, and the necessary prophylactics for preventing attacks of 
Cholera, are conceived in a trustworthy spirit of research. We recommend 
the perusal of this little volume to our readers. 

The manifest amount of discordant opinion amongst our authorities,—nay, 
the complete antagonism between the non-contagion doctrines advocated by 
the Board of Health, and the institution of quarantine by the Privy Council, is 
calculated to distract the public mind, shake general confidence, and excite a 
suspicion that, in the matter of Cholera, and of medicine generally,there can be 
but little truth, and no certain knowledge. But the sins and incapabilities of 
individuals, who possess not habits of mind fit for scientific inquiry, must not 
be falsely ascribed to the state of the profession itself, which, as Dr. Reid has 
well expressed, “ by every day’s experience, every succeeding generalization 
of facts, is insensibly securing for Medicine a more solid, permanent, and 
enlarged basis, while the hazy atmosphere of hypothesis is dissolving before 
the clear and sharp horizon of truth.” The College of Physicians have greatly 
reassured the public mind by their sensible and seasonable manifesto, in 
opposition to the crude circulars and notices of the Board of Health; which, 
in justice to our profession, we must state, is not a Medical Board. 


(To be continued.) 


—_——— 


PRACTICAL PHARMACY: THE ARRANGEMENTS, APPARATUS, AND MANrIpULA- 
TIONS OF THE PHARMACEUTICAL SHop AND Laporarory. By Francis 
Mour, Ph.D., and Turopninus Repwoop, Illustrated by 400 Engray- 
ings on wood. pp. 390. London, 1849. 


This work consists of adapted and translated chapters from Dr. Méhr’s 
Manual of Pharmaceutical Technology,—a work which deservedly enjoys a 
high reputation on the Continent,—and of original matter by Mr. Redwood, 
constituting two-thirds of the volume. The following is a short summary 
of the very varied contents of the work before us. 1. General Arrangements 
of the Shop or Dispensary ; including arrangements for heating, lighting, 
etc.; with a description of the laboratory, store-room, drying-room, and 
powdering-room. 2. Special Arrangements, Apparatus, and Operations ; 
embracing information as to the drying-closet, steam apparatus, distillation, 
digestion, infusion, vaporization, preparation of tinctures by maceration and 
by percolation, weighing and measuring, stoppering, tying of knots, luting, 
casting of various caustics, etc. etc. 3. Dispensing of Medicines ; viz. 
mixtures, draughts, drops, emulsions, etc. 

To the dispensing druggist, we imagine, this work will supply a desideratum 
which has long been complained of; and to medical men, who, from choice 
or necessity, have their prescriptions compounded at home, many of the 
chapters are likely to prove useful. We would also recommend the book to 
such practitioners—too numerous a class we fear—as have not yet given 
adequate attention to pharmacy, and who from their ignorance of, or want 
of familiarity with, the physical and chemical properties of the ingredients 
which they order to be combined, embarrass the dispenser, and not un- 
frequently defeat the aim of their own prescriptions. It is humbling 
to our profession, that Mr. Redwood should require thus to discourse to dis- 
pensing druggists on the “reading of physicians’ prescriptions.” “ When,” 
says he, “aprescription is intended for preparation, the first thing to be done 
is, to read and understand it. This is sometimes the most difficult part 
of the dispenser’s duty. It requires the exercise of serious attention, quick 
perception, sound judgment, and prompt decision. The writing in prescrip- 
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tions is often very bad, and the words are mostly abbreviated; moreover, the 
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language in which prescriptions are written is, in the majority of cases, very 


imperfectly known to both the writer and the reader. There are, it is true, 
but a limited number of formal expressiors which are commonly used for 
conveying the requisite instructions, and a knowledge of these is easily 
acquired; but the pharmaceutist.will ‘not be qualified for his duties:as a dis- 
penser, if he possesses only a knowledge by rote of the expressions most 
frequently used in prescriptions,.. The prescription is, intended as a medium 
of communication between the preseriber and the dispenser, and an acquaint- 
ance with the language in which it is written is quite as necessary to the 
latter as to the former... The dispenser has a two-fold difficulty to contend 
with; he must first decipher, and then translate the writing of the prescrip- 


tion. Moreover, he must do this, not, only correctly, but promptly.. If he 


stand poring over the prescription for too long a time, it may induce a sus~ 


picion on the part of the customer, that either he is ignorant, or the physician. 
careless., Nothing should be done that .could possibly tend to weaken the. 


confidence of the patient in, prescriber or dispenser.’’—p. 335. 
As mistakes. and, perplexity, sometimes arise from. the change which: lass 


been introduced in the capacity of the pint measure, we beg to draw attention ° 
to the following statement... ‘‘ Medical men sometimes order half-a-pint ora. 


pint of liquid under the impression that these quantities are still, as formerly, _ 


equivalent to f 3viij and f 3xvj, whereas the capacity of the pint is now = 
f sxx... The pharmaceutist has but one safe and straightforward course to 


pursue in these cases. In the absence of specific instructions to the contrary, : 
his text-book, and guide is the Pharmacopaia; and, according to this all> | 
thority, the symbols Oi and Oss, are synonymous with f sxx and f 3x.”.—pp.. 


338, 339. 

We quite agree with Mr. Redwood in thinking that when the prescriber i is 
unacquainted with the method of forming a pill, he had better leave. the 
choice of an excipient to the dispenser. On this subject, Mr. Redwood 
remarks :—“ The physician frequently names, in the prescription, some par- 


ticular excipient, which is directed to be used.. Whenever this is done, the 


instructions ef the prescriber should be carried out if practicable... It is not 
always, however, that this is practicable, and then the dispenser must follow 
his own judgment. It would be much better that the selection of excipients 
in these cases should be always left to those who dispense the medicines, as 
the prescriber rarely possesses the practical knowledge requisite to enable 
him to determine what kind of excipient is required. We frequently find 
two or three soft extracts, which when combined are too soft to admit of 
being properly made into pills, ordered to be mixed with mucilage or syrup 
quantum sujiciat. In this case, although the dispenser cannot act up to 
the letter, yet he may carry out the spirit of the instructions, by using gum 
or sugar.” —p. 350. 

From the extracts which we have given, it will be seen that the profession, 
in the estimation of Mr. Redwood—who speaks, we fear, from indisputable 
data—neglect the study of the Materia Medica and Pharmacy to such an. ex- 
tent as to make it necessary, as a matter of routine, for the shopmen to revise 
and amend our prescriptions. It may be undignified i in doctors tomake a pill; 
but is it to their credit to be told by Mr. Redwood, that, as a body, they 
cannot give instructions how this is to be done ? The physician should cer- 
tainly have such a general acquaintance with the more common manipula- 
tions of the apothecary’s shop, and with the physical and chemical properties 
of drugs, as to enable him to write prescriptions correctly, and even to com- 
pound them skilfully, if circumstances should ever render this necessary. 
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Tux PrERIODOSCOPE: WITH ITS APPLICATION TO OxssTETRIC CALCULATIONS 
AND. THE PERIODICITIES. or THE Sux. By W. Tyuzer Smita, M.D., 
London, Obstetric Lecturer in the Hunterian Sehool of Medicine. | 8vo. 
pp. 47... London : 1848, | 


The Catamenial Cycle, like the lunar revolution, occupies twenty-eight 
days; consequently, there are thirteen catamenial, or lunar months, in the 
year. Dr. Tyler Smith has applied this fact to a novel use in his Periodoscope. 

Our readers must first imagine one circle with the twelve calendar months 
marked out upon it, each month being divided into days, and the days 
of the month being numbered five, ten, fifteen, etc., for the convenience 
of reckoning. On the outside of this circle, which is about three inches in 
diameter, there ‘is another circle, somewhat larger in size than the first. 
This larger circle is divided into the thirteen catamenial cycles which make 
up the year. The inner circle is finely engraved on card, and fixed in the 
centre by a silver rivet, which admits of a circular movement, within the outer, 
or catamenial year. Here we have at once a simple and efficient mechan- 
ism for reducing catamenial to calendar months, and vice versd. The first 
five days of each catamenial cycle are marked, as the days during which the 
catamenial flow takes place; while the remaining twenty-three days con- 
stitute the interval. The following will illustrate the use of the periodos- 
cope, as far as the catamenia are concerned. Suppose any female to have the 
catamenial secretion commence on the Ist of December: if we turn the 
moveable central disc so as to make this date correspond with the commence- 
ment of a catamenial period, we then have, for a whole year, the dates pointed 
out at which the catamenial flow will happen. Indeed, this is true not only 
for a whole year, but for the whole period of life during which the catamenia 
continue. As long as the catamenia remain regular, so long will the period- 
oscope be a perpetual Calendar of this function. 

The duration of pregnancy is considered by the best authorities to comprise 
ten catamenial cycles, or two hundred and eighty days. ‘The periodoscope, 
therefore, has upon the outside of the catamenial year, a segment of a third 
circle, consisting of ten catamenial cycles, or the term of natural gestation. 

_ An arrow is engraved at the commencement of the two hundred and eighty: 
days, and another arrow at the termination of this period upon the scale. 
Now, suppose any woman to have conceived on the first of January, all we 
have to do is to turn the inner disc so as to make the arrow at the beginning 
of the parturient scale point to that date, when we have immediately the 

other arrow pointing to the date at which parturition may be expected. We 
should observe that Dr. Tyler Smith has constructed the periodoscope on the 
principle that impregnation generally occurs immediately after the catame- 
nial flow has ceased, and that parturition comes on, or the changes which 
forebode labour appear, on the commencement of the tenth period after con- 
ception, exclusive of that period subsequently to which impregnation 
occurred. However, whatever date the accoucheur may reckon to or from, 
the periodoscope is equally serviceable, as the calculation may be commenced 

_ from any date. 

» But not only is the scale of forty weeks useful in this manner; the mea- 
suring rod of pregnancy, to speak figuratively, is also divided into its ten 
catamenial months, so that for any given pregnancy we have marked out the 
termination and the dates of the catamenial times of pregnancy, at which 
dates it is well known that abortion and various accidents, with all the other 
phenomena of gestation, principally take place. At any day during preg- 
nancy, at which a practitioner may be called on to prescribe, he can observe 
at a glance whether his patient is at a catamenial date, or in the interval be- 
tween two dates; information which in many cases becomes of extreme value. 

Thus the periodoscope, as its name implies, gives a perfect view of all the 
periodicities of the sex, whether during the unimpregnated or impregnated 
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_ states, and this not. of one woman alone, but of every subject’ to whose 
periodicities it may be applied. nord? .iodod odd to woltedalil 
The instrument must be considered not only as a calculating: machine, but 
as a felicitous diagram of all: the sexual functions of the human female... As 
a mere diagram, it is to the sexual. periodicities what a moving orrery isto 
physical astronomy. As anew instrument, it is of importance for the con- 
venience of the ‘practitioner in’ individual cases; and it:will prove of the 
highest value as a means of determining much that: now remains. doubtful 
respecting the periodicities to which it. refers, such as the duration of 
pregnancy, the times at which abortion occur, etc. For instance,» many 
accoucheurs have the records of hundreds, and even thousands: of. cases, con- 
taining the dates of quickening, the last: menstration, parturition, ete.,) but 
which to be made available would require a formal sum in arithmetic to.each 
case. The difficulty of handling a large number of ‘cases: by the ordinary 
method is such, that the task is seldom attempted. With the periodoscope, 
one turn of the instrument is all that is required, and the prominent: points 
of the most complex case are instantly brought into view. The instrument 
will both offer greater facilities for obstetric records, and greater facilities for 
applying these records to practical purposes. | It is in these points of: view 
that we consider it of the highest importance. The substance of the pre- 
sent work originally appeared in the Zancet, as a part of Dr. Tyler Smith’s 
very able and highly original course of Lectures on Parturition and Obste- 
trics, recently published in that journal. sat 


ConTRIBUTIONS TO THE PaTHonoay or THE Kipnry. By Wm. T. Garrpner, 
M.D. [Wood-cuts.] pp. 54. Hdinburgh: 1848. ; 


Without pronouncing as to the accuracy of the author’s observations, we 
may say, that the memoir bears internal evidence of proceeding from an 
accomplished and pains-taking pathologist ; and as the work of such a man 
we now direct attention to it. The illustrative cases are not the least valu- 
able part of the essay. We do not admire Dr. Gairdner the less, that he 
speaks guardedly on disputed points. In the course of the inquiries in which 
he is now engaged, we hope that he may be able to form some opinion as to 
the anatomical relations and functions of the Malpighian bodies. Waiting 
the author’s promised researches on the urine, and on the pathology of the 
diseases of the Kidney, we, in the meantime, transcribe the concluding 
summary of the present memoir. eee 

“1, By far the greater part of the pathological lesions of the kidney arise 
from or are connected with, the exudation of ‘oleo-albuminous granules into 
the interior of the tubes and epithelial cells. 

“2. The oleo-albuminous exudation is probably often preceded, and cer- 
tainly occasionally accompanied, by vascular congestion; but when the 
quantity of exudation is considerable, more or less complete depletion of 
the vascular system invariably occurs. This is a secondary result of the ob- 
struction of the tubuli uriniferi. 

“3. The oleo-albuminous exudation occurs in two chief forms; viz., first, 
Universal infiltration of the tubes throughout the organ ; and second, Infil- 
tration of particular sets of tubules, the rest remaining free, or nearly so. 
In the latter mode arises the granulations of Bright. 

“4. There is no essential anatomical difference between the exudations in 
the kidney which are the result of chronic processes, and those which haye 
been considered as the result of inflammation. 

_ “5, The capillary vessels of the kidney are subject to spontaneous oblitera- 
tion (unaccompanied in the first instance by any visible lesion of the tubes), 
giving rise to the peculiar affection which I have called the waay degenera- 
tion. This obliteration of the vessels is probably in all cases preceded by a 
stage of congestion, ' 
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“6, The consequence of the waxy degeneration is thickening and varicose 
dilatation of the tubuli, throughout the organ: 

“7, The tubes: of ‘the kidney are subject’ to‘contraction and obliteration, 

in consequence of the desquamation of their epithelium ; a condition resulting 
in atrophy, and complete disorganization of the organ. 
“8. The desquamation of the epithelium occurs very frequently in all the 
other diseased conditions of the kidney. When sufficiently long-continued 
and ‘extensive, it produces contraction, and this indifferently whether exuda- 
tion be present or not: It is sometimes accompanied by vascular congestion 
in every stage of its progress. 

“9, The earlier stages of the exudations can only be discovered by means 
of the microscope. | The progress of the waxy degeneration, on the contrary, 
is best traced by the unaided eye. The’ desquamation of the epithelium is 
only to be discovered with certainty by means of the microscope, and. is 
particularly apt to escape attention, under all circumstances, if the kidney 
only, and not the wrine, be looked to. It results that careful investigation, 
both by the microscope and the naked eye, both of the kidney after death 
and the urme during’ life, are indispensable to enable the pathologist to 
determine with exactitude the presence or absence of disease.” 


Tau Ossects or Meprtcat Stupy, AnD THE SPIRIT IN WHICH THEY SHOULD 
BE PURSUED: being an Introductory Lecture delivered at the Medical 
School attached to the London Hospital, October 2, 1848. By W. B. 
CarpenTer, M.D., F.R.S., etc. [From the London Medical Gazetie.| 
8vo. pp. 15. London : 1848. 


We strongly recommend this Address, not.only to those on the threshold 
of their medical career, but to all our professional brethren. It may stimu- 
late them to love and cultivate their profession, not only as affording an 
honourable subsistence, but as furnishing one of the noblest fields for scien- 
tific investigation, and the exercise of Christian philanthropy. Like every- 
thing which. has proceeded from the, pen of Dr. Carpenter, the composition 
is clear, forcible, and elegant. 


British anp Forztan Mupican Review. Hdited by Joun Forsus, M.D., 
F.R.S. Vol. XXV.: being a General Index to the preceding twenty- 
four volumes. pp. 303... London: 1848. 


Most of our readers are aware that at the close of 1847, the British and 
Foreign Medical Review (of Dr. Forbes), as well as the Medico-Chirurgicat 
Review (founded and long edited by the late Dr. James Johnson), ceased to 
exist; and that in their room, and. as their representative, the British and 
Foreign’ Medico-Chirurgical Review appeared in January 1848. The work 
before us is an elaborate index to the complete series of the first-named 
periodical. To all who cultivate the literature. of their profession, we cor- 
dially commend this index, as affording an admirable guide to the works both 
of British and Foreign medical authors, published between 1837 and 1847, 
It is calculated to be of much use even to those who do not possess the Re- 
view, as it will direct them to the particular volumes of it, or of other works 
which they may require to borrow from such public or private libraries as 
they have access to. 
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ANATOMY AND “PHYSIOLOGY '" “etme 98k” 


STRUCTURE OF THE VITREOUS HUMOUR. aailiaas a hl eld 


In a paper in the Dublin Quarterly Journal-of Medical Science Ear Atrpradt 
1848, Mr. Wrurtam Bowman, after noticing the researches: of Pappenheim}! 
of Briicke, 2 and of Hannover, 3on the internal construction of the vitredus 
body, as disclosed by treating it for a certain period with solutions of carbon 
ate of potass, of acetate of lead, and of chromic acid, and then making careful 
sections of it in various directions gives a precise and accurate account of 
his own examinations of this part in man, and in many of the inferior ani- 
mals, From these researches we have extracted the following points.? »/ 

In man, the vitreous humour, exposed tothe action of dilute chromic acid 
for a year, ‘and then sliced, displays a series of alternate light and dark layers, 
for the most part parallel to the outer surface. These extend inwards about 
one-eighth or one-fourth of an inch; and in front seem to run up to the sus=- 
pensory ligament of the lens, and to the posterior capsule. More internally, 
there was evidence of small canals traversing the vitreous body im a central 
direction ; while in its middle region there was an irregular mer eh ope 
rently formed by breaking up of the tissue. 

Mr. Bowman then adverts to the appearances produced in the. Riaiotia 
body by bringing it into contact with solution of acetate of lead, according 
to the method of Bracke. In these experiments, the fresh eyes of maminals 
were used. The latter author placed the entire globe, or at least the entire 
vitreous body, in the solution; and on finding a very beautiful system of con- 
centric layers of precipitate, parallel to that surface, (formed after a certaim 
period of immersion), concluded that they arose from, and demonstrated the 
existence of, a true system of concentric membranes in the substance of the 
vitreous body,—the precipitate, which occasioned the white colour, being, as 
he imagined, stopped in its progress inwards by the membranous mas suc- 
cessively encountered. 

Mr. Bowman, however, not feeling satisfied that this cathalisens wasa- legi- 
timate one, repeated and varied the experiments, by exposing to the action 
of the salt of lead, portions of the vitreous body previously cut in different 


directions,—and in all instances found the layers of precipitate deposited — 


parallel to the surface, whether that surface were the hyaloid, or one:formed 
by the knife. The necessary inference from this interesting fact, seems to 
be, that this elegant deposit of the precipitate, in distinct layers one within 


the other, is to be ascribed to some physical cause connected with the pheno- _ 


menon of imbibition, and not to any pre-existing structure or arrangement 
of membranes. Of this cause no explanation can be afforded by the laws. of 
endosmose, as at present known. 


Mr. Bowman also describes the appearances produced in the vitreous eon 


ofa mature human feetus, by the prolonged action of dilute chromic acid, 
and which are among the most interesting of the whole... He finds, at the 
region of the yellow spot, a cup-shaped evolution of the retina, into which the 








| Specielle Geweblehre des Anges. Breslau: 1842, s. 182. la sso 
? Miiller’s Archiv., 1843, s. 346, and 1845, s. 130: 


8 Entdeckung des Banes des Glaskorpers. Miiller’s Archiv., 1845. 
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vitreous substance does not enter. The vitreous substance also exhibits a 
fibrous radiation from the hyaloid canal (that extending from the entrance of 
the optic nerve to the back of the lens,and conveying branches from the central 
artery andyveim) towards the Ayaloid surface; countenancing the opinion of 
Hannover, that the human vitreous body isformed in segments comparable 
to those of an orange. In the coagulated vitreous of the human foetus, Mr, 
Bowman finds an elegant fibrous structure, like that of the enamel pulp. 
The author attributes no, yalue.to the assumed evidences of structure 
afforded by congelation of the vitreous body. Mr. Bowman then explains 
the results of his observations on the-vitreous body, in birds and fishes; and 
concludes that, in the latter especially, there is good ground for believing 
that it contains a true system of lamelle, proceeding from the junction of 
the choroid and. iris, to the lens, and contributing to the mechanical support 
of this large and solid part in the eye of the fish. 
The paper is illustrated: by sixteen wood-cuts, for which we must refer the 
reader to the original memoir.» wif 


EARLY PREGNANCY: AND INFANTILE MENSTRUATION. 


_ In the London Medical Gazette (p.-751), for 3d Nov. 1848, Mr. John Smith 
publishes a recent case of Harty Preeyancy. It is interesting, not only 
from the extreme youth of the mother, but from the fact of her having borne 
a living and tolerably healthy infant. The following is Mr. Smith’s narra- 
tive — ; 

+“ At the Coventry Assizes of August 1848, Julia Amelia Sprayson pre- 
ferred a charge of rape against: her uncle, James Chattaway, who was con- 
victed of the assault, and sentenced to two years’ imprisonment and hard 
labour in the House of Correction. The girl was far advanced im a state of 
pregnancy, and as it is of rare occurrence for conception to take place at so 
early an age as between eleven and twelve years, Many surmises were expressed 
by the gossips as to what would be the probable issue. She continued in 
good health up to the day of delivery, which took place on the 16th Septem- 
ber 1848. In the early part of the morning she became restless and uneasy ; 
and from the hour of 11 a.m. slight pains occurred at irregular intervals, 
until about 5 p.m., when it was evident that labour was rapidly advancing. 
On being sent for soon after, in consequence of the absence from town of Dr. 
Dewes, who had been engaged to attend her, I proceeded to make an exami- 
nation, when I found the pelvis of average dimensions, and the os uteri about 
the size of a shilling piece; but as the parturient throes were active, and 
returned every eight or ten minutes, it appeared prudent to remain until the 
ease had terminated. Nothing remarkable supervened during the progress of 
the labour, except that it was of unusually short duration. From first to 
last she was not more than ten hours ailing, while the period of actual labour 
Was’ not extended beyond four hours, and this would have been further 
shortened but for the smallness of the external outlet. The subsequent 
symptoms were‘just as favourable as the labour had been short. The lochia 
_ ceased after the lapse of a few days: the mammz became duly developed, 
and the secretion of milk was so copious as presently to suggest to her mother 
the idea of seeking for a situation as wet nurse. The infant at birth was 
long, slender, and emaciated, but rather, below the average size, and in many 
respects may be said to have borne a striking resemblance to the offspring of 
mothers who had been imperfectly nourished during pregnancy. lt did not 
occur to me at the time, either to place it in the scales, or to take its admea- 
surement, but at the time of writing this report (23d Oct. 1848), it is 
81 pounds in weight. The present weight of the mother is 104} pounds. 
When she had so far recovered as to take a share in domestic avocations, it 
seemed advisable to pay her an early visit, to elicit if possible some farther 
information than what had transpired in court, with a view of establishing 
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some data as to the period of utero-gestation; and although foiled and dis- 
appointed with the result of this part of the investigation, some particulars 
of interest were readily obtained. She was rather of prepossessimg appear- 
ance, of fair complexion, with brown hair and dark grey-eyes ;, more womanly 
by far than is usually witnessed at her age, her figure being tolerably plump, 
well set and proportioned, and her height being rather more than five feet ; 
and notwithstanding her casually childish manner, there was that forward- 
ness of expression which betokened.a more than ordinary development. of 
character. On inquiry her mother assured. me that she began to menstruate 
when fen years and sic weeks old; and it was distinctly ascertained that 
there had been a regular return of the catamenial discharge, in somewhat 
profuse quantity, up to the period at which conception took place. The girl 
had lost her father about two years ago, and that she might not be a burden 
to her widowed mother, had been in residence with her uncle, who was a 
weaver at Foleshill. This unhappy man, who proved her seducer, was aged 
forty-seven, living with his wife, to whom he had been married twenty-five - 
years, and by whom he had had a family of two or three children. The niece 
was taught to weave at a handloom, which stood in the same apartment 
in which her uncle pursued his daily employment; and here it would seem 
that familiarities arose which issued at length in criminal intercourse. This 
latter took place for the first time about the middle of November 1847, and 
was allowed to be repeated on four occasions at weekly intervals; but as the 
catamenia had appeared during the last week of that month, and did not 
recur in the Christmas week, she dated conception from the latter period. 
No communication was made to her relations of what had transpired until 
six months had elapsed, when her situation became too prominent to elude 
further observation, and then it was that arrangements were made for bring- 
ing her under the maternal roof; and means were taken for delivering her 
seducer into the hands of justice! The most rigid inquiry failed in deduce- 
ing any farther particulars that could be at all relied on as authentic infor- 
mation. .... Ihave been at the pains of consulting the registers both of 
her birth and baptism. The former bears the date of February 13, 1836, 
and the latter March 7th, of the same year.” 


Haruy Preenancy.—In connexion with the above, the following notes of 
cases of early pregnancy may be interesting to many ; the more especially at 
present, when we may expect to hear of similar, or more remarkable cases, 
occurring in those continental cities which have lately been the scene of 
revolutionary license. That the aptitude of the human female for concep- 
tion at a tender age is greater than is commonly imagined, we may infer from 
the fact that during national convulsions (in which the bonds of social order 
and decency have been broken), cases of early pregnancy have been observed 
to be of more frequent occurrence. During the revolution in France, at the 
close of the last century, several instances occurred of females of eleven, and 
is below that age, being received, in a pregnant state, into the Maternité 
at Paris. : 

_ 1. Sir Evrrarp Homn says, “I have met with corpora lutea in virgins at 
fourteen, and know of two instances of girls still earlier, one at thirteen, the 
other at twelve.’—Phil. Trans. 1819, p. 61. 

2. Monrcommery (Dr. W. F.), says, that “ the earliest instance of preg- 





" Sexual intercourse with a girl under ten years of age is a capital crime, even when no 
violence has been used ; but a different punishment from death is assigned to the offender if 
the child be above ten, and yet under twelve; above twelve, consent is legally possible 
(9 Geo. [V,e¢. 31). Such is the law of England. In Scotland the crime is rape if the girl be 
under twelve ; but is not punishable by death however young she may be (5 Victoria, ¢. 56). 
Why is there a difference in the criminal law of the two parts of the United Kingdom, 
regarding a matter which could be so easily adjusted ? 
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nancy known to him, was that of a young lady who brought forth twins 
before she had completed her fifteenth year.” —Signs and symptoms of Preg- 
nancy, p. 163. Dublin: 1837. 

3. Ropertson (Mr.), of Manchester, mentions a case which occurred in the 
practice of Mr. R. Thorpe. It is thus quoted from the Hdinburgh Medical 
and Surgical Journal, vol. xxxviil, p. 231, by Dr. Montgomery :—“ She had 
been employed in a cotton factory, and was represented to have become preg- 
nant in her eleventh year.’ Mr. Thorpe and the late Dr. Hardie were at the 
trouble of examining the registers of her birth and christening, and fully 
satisfied themselves that she had really conceived during the eleventh year 
of her age, and that at the time of her delivery she was only a few months 
advanced in her twelfth year; her figure was that cf a well-grown young 
woman, with fully developed mamme, and it was ascertained that she had 
menstruated before she became pregnant,”—Op. cit. p. 162. 

4, Rowxert (Dr.), of Waisborough, Kentucky, reports, in the Transylvania 
Medicat Journal, vol. vii, p. 447, the case of Sally Deweese, born 7th April 
1824, in the county of Butler, Kentucky. “She began to menstruate ata 
year old, and the pelvis and breasts became developed in an extraordinary 
degree: she continued to menstruate regularly up to 1833, when she became 
pregnant, and on the 20th April 1834, she was delivered of a female child, 
weighing seven pounds and three quarters. At the time of publishing the 
ease the child weighed eight pounds and three quarters, and the mother 
100 pounds, and was four feet seven inches in height.”—(As quoted by 
Montgomery, Op. cit., p. 162.) | 
5. La Mors delivered a girl who had not completed her thirteenth year, 
and who had never menstruated.—(Tvaité des Accouchemens, Obs. xxiii, p. 52, 
as quoted by Montgomery, Op. cit., p. 163.) 

6. Ryan (Dr. Micuazt), knew of afemale pregnant at 124 years of age— 
Medical Jurisprudence, p. 242. London: 1836. 


Inrantirn Mrnstruation.—tThe following are a few curious instances, 
_ some of which certainly may be considered as puberty at an infantile age :— 

1. Emsurye (Mr.), in the Lancet for January 29, 1848, gives the following 
case :—At the date when the account was published, the child was three 
years old, and had during some preceding months menstruated regularly. 
The mamme and nates were as fully developed as in an adult of twenty; the 
labia, etc. were like those of a mature young woman; the hymen was per- 
fect; the vagina anteriorly was of large size; and on the pubes there was a 
slight growth of hair. The countenance, appearance and gait were in minia- 
ture those of an old woman. At her menstrual periods, she suffered the 
uterine, lumbar, and other pains common in women capable of utero- 
gestation. . 

2. Diurrenpacn (Dr.), of Berlin, in Meckel’s Archiv fiir Anatomie, etc., 
1827, p. 367, relates a case of early menstruation in a child nineteen months 
old. It was at birth of the natural size, but after the first month began to 
grow rapidly. In her ninth month she was as large as a child a year and a 
half old; and about this time a discharge of blood from the vagina was 
observed. At the end of two months a more copious discharge took place, 
which was accompanied with an increase in the size of the mamme, and the 
appearance of hairs on the genitals. The same phenomenon recurred at 
fourteen, and again at eighteen months. At the time of the report the 
mamme were large, and the genitals were largely developed and covered with 
hairs. Nothing was remarked in her mental disposition different from other 
children of the same age, and there was no indication of sexual desire. 

3. Carats (Dr.), of Adge, attended a little girl of six years old, who was 
affected with a spasmodic cough, colic, headache, and epistaxis, which recurred 
every month. With other remedies which this condition indicated, he applied 
leeches to the calves of the legs. A discharge of blood from the uterus super- 
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vened, which was preceded by a febrile state. These phenomena, accompa- — 


nied with some enlargement of the mamme, pain in the lumbar region, and 
itching of the genitals, returned regularly every month, and lasted three 
days. (Jowrnal de Médecine et de Chirurgie, par Corvisart, Leroux, et Boyer, 
t. xi, p. 37, as quoted by De Boismont, in his work, De la Menstruation, pp. 
33. Paris: 1842.) | Ae eee ae 

4, Dz Boismonr (M. A. Brizrre), op. cit. p. 35, relates, on the authority of 
M. Le Beau, the case of Matilda H., who was born at New Orleans, in 1827, 
with the breasts and genitals as perfectly developed as in a girl of 13 or 14 
years. The menses appeared regularly each month, from the age of three 
years. They continued three days ; and were as copious as In a perfect 
woman. At the age of four years, when the report was made, she was well- 
formed, and of handsome appearance; the mammee were of the size of a large 
orange; and the pelvis seemed ‘as large as in a child of eight years. Her 
health was excellent.. (From Annal. d’Hygieéne, t. x, p. 484.) a Riek 

5. Carus (Dr.), of Dresden, mentions the case of Christina Theresa, born in 
the mountains of Saxony, of parents of a weak constitution. She was scarcely 
a year old when she began to grow rapidly. At the end of the second twelve- 
month the catamenia appeared, and continued to flow regularly once a 
month. The mammee were firm, like those of a strong girl of 16; the body 
was stoutly made; and the genital organs were covered with dark brown 
hair. Her intellectual functions, tone of voice, and physiognomy, were those 
of a child three years old. (Allgemeine Zeitung fiir Chirurgie, as quoted in 
Edinburgh Monthly Journal of Medical Science, p. 1050. 1842.) 

6. Wuitmors (Mr. W. H.), of Cheltenham, communicated to the Worthern 
Journal of Medicine for July 1845, an account of the case of a child who 
menstruated regularly, at intervals of three weeks and two or three days, 
from a few days after birth, until the age of four years and some months, 
when she died. The development of the body equalled that of a girl 10 or 
11 years of age. The mamme were unusually large ; the mons veneris well 
covered with hair; the labia pudendi more sparingly so. In the absence of 
her periodical ailments, she would enter into the amusements of children of 
her own age; but when she was indisposed, she was exceedingly reserved, 
and would withdraw from all her playful occupations. 

7. Lenz (Dr.), of Dantzig, relates a case in which menstruation appeared at 
the eighteenth month, and continued up to the age of two years, when the 
case was reported. The general health was unaffected in the intervals, pro- 
vided the discharge took place at the regular periods. The breasts and geni- 
tal organs presented no remarkable appearance, but experienced an increase 
ah igre and size at each menstruation. (Caspar’s Wochenschrifi, Oct. 

, 1840. | 

8. GRruERE(M.), of Dijon, was acquainted with the case of a child, aged three 
years, who had menstruated regularly since she was one year old. Her gene- 
ral health was good. There were no premonitory symptoms, except a slight 
feeling of tension in the hypogastric region. There were no external signs 


‘5 ete (Journal de Médecine et de Chirurgie Pratique. Mai: 1842. 
Paris. | | 


In addition to the above cases, others have been recorded, in which a dis- 
charge of blood, often accompanied with some enlargement of the breasts, 
took place from the genital organs soon after birth. It seems probable, how- 
ever, that the hemorrhage might have arisen from other causes than the 
establishment of menstruation; and that the enlargement of the mamma 
may be due to the sympathy which exists between them and the genital 
organs, independent of sexual aptitude. Of this kind are, probably, among 
others, the cases recorded by M. Manuat in the Gazette Médicale for 1832; 


and by Dr. CAMERER in the Medicinisches Correspondenz-Blatt, as quoted in 
Gazette Médicale, p. 248. 1815, 
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ond] 
THE INTENTION OF HICCUP. 


In “ Notes from a Practitioner’s Day-book,”’. now appearing anonymously 
in the Provincial Medical. and Surgical Journal, occur a variety of good 
remarks: such as the following, on hiccup, in the Number for November 
15th, 1848. | 

“Tn the convulsive movement of hiccup, the diaphragm is depressed ; the 
larynx is raised ; and the glottis is closed. What would be the effects of 
these conditions? The depression of the diaphragm would tend to expand 
the cavity of the chest; but the glottis being closed, no air can enter the 
lungs. The two extremities of the cesophagus are, however, still open; and 
if the hiccup be strong enough, air will enter the esophagus at both ends. 
If a person will make a prolonged voluntary effort of the conditions which 
occur in. hiccup, he will find a portion of air sucked, as,it were, into the 
cesophacus from the pharynx... Now, spasmodic hiccup is a reflex movement, 
excited, in general, by gaseous irritation of the stomach : under these. con- 
ditions, the hiccup will suck the air of the stomach into the lower extremity 
of the cesophagus. ‘This, then, is the intention of hiccup,—to pump off the 
air of the stomach. The movement of the hiccup sucks the gaseous contents 
of the stomach into the lower extremity of the cesophagus ; and an inverted 
action of the esophagus propels.them upwards, and discharges them at 
the pharynx.” : 





——~ 


ON THE COLOUR OF THE HAIR. 


In the Medical Gazette for November 17, 1848, Dr. Grirritu states that 
the appearance of pigment-cells in the hair, as seen under the microscope, is 
deceptive; and that this appearance results from a number of air-cavities 
existing in the medullary portion of the hair. The air refracts the rays of 
light beyond the field of the microscope, and they appear black, with gene- 
rally, however, a white spot in the centre. He considers his statement proved 
by the following observations :— 

1. If a piece be cut, transversely, from the centre of the hair,! and this be 
digested in warm water or alcohol, the hair becomes very transparent; and, 
by this means, all the air-cavities may be filled with the water or spirit,— 
nay, if the piece of hair be immersed in oil of turpentine, and warmed, the 
fluid may be seen under the microscrope to enter the cells, and the air to 


“escape in bubbles at the ends. All appearance of the pigment then vanishes ; 


but traces of the cell-wall of the medulla are still faintly seen,—they not 
being of the same refractive power as the medium in which they are im- 
mersed. ; 

2. If the portion of hair be removed from the water, spirit, or oil, and 
allowed to dry, the fluid evaporates, and the air may be seen under the micro- 
Scope to enter and restore the original appearance. On preserving specimens 
of hair in Canada balsam, the cells are frequently filled, in parts, with the 
balsam, especially at the extremities. 

3. If the hair be bruised in an agate mortar, it becomes flattened out, re- 
sembling a shred of membrane, the pigment appearance being completely 
destroyed. 





! That of the sable, or some other animal in which the cavities are large and distinct, is 
the best. 
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PRACTICE OF MEDICINE AND PATHOLOGY, 





BELLADONNA IN INCONTINENCE OF URINE, ESPECIALLY THE NOCTURNAL 
INCONTINENCE OF YOUNG PERSONS, AND OTHERS. 


SEVERAL interesting papers on this subject have recently appeared in the 
French journals. In an article in L’ Union Médicale for October 14, 1848, 
M. Trousseau advocates the claims of Belladonna as a remedy for nocturnal 
incontinence of urine,—an affection which often baffles the skill of medical 
men. It has been successfully used for several years by M. Bretonneau (of 
Tours), but the treatment has not become generally known. | 

The mode of administering the belladonna is in the form of pills, composed 
of a centigramme (about the sixth of a grain) of the powder, and half a 
centigramme (a twelfth of a grain) of the extract. M. Bretonneau (who 
cultivates the plant for his own use) prefers the powder of the root ; but 
in consequence of the uncertainty of its strength, M. Trousseau uses the 
powder of the leaves. If the child is unable to take pills, he gives the 
powder in doses of half a centigramme, with gum-arabic and sugar. A pill 


is given every night at bed-time during a week ; and, if the incontinence of 


urine do not cease, the dose is increased to two, or even three pills. - If the 
affection has ceased during a week, the medicine is omitted for three or four 
days, then again resumed for a week; and so alternately discontinued for 
periods of increasing length, and resumed for a week, for at least a year. 

The reason which M. Troussean assigns for the long continuance of the 
use of this remedy, as practised by M. Bretonneau, is founded on the tendency 
of many chronic diseases to recur, after being apparently cured. With 
respect to the modus operandi, M. Trousseau says: “I have often considered 
what idea we may form of the mode of action of belladonna in the disease 
which occupies our attention. It has:seemed probable to me that we might 
give the following explanation. During sleep, and by a cause of which 
physiologists have not yet discovered the mechanism, there is a peculiar 
erethism of the genital organs. Young children, youths, adults in the vigour 
of their age, are almost always in a state of erection during sleep. Is it un- 
reasonable to suppose, that a state of excitement of the same kind may exist 
in the bladder, and produce so powerful a contraction of the muscular fibres of 
that organ, that the sphincter cannot oppose sufficient resistance? We then 
understand how belladonna, in diminishing the contractility of the bladder, 
puts a stop to the nocturnal incontinence of urine.” 

This explanation of the modus operandi of belladonna in Enuresis infantum 
seems to us very hypothetical, and certainly by no means generally appli- 
cable. We object to the explanation,—first, because the symptom is often 
most troublesome in weak and anemic children, in whom we may suppose 
that there is less tendency to the state referred to by M. Trousseau ; second, 
because we have found general tonic treatment, and small doses of the 
Tincture of Sesquichloride of Iron and Tincture of Cantharides, often produce 
rapid benefit ; and, third, because the affection commonly undergoes a spon- 
taneous cure after the second dentition, and almost invariably at puberty, 
when there often is, no doubt, an increased turgescence of the genito-urinary 
apparatus, 

In making these remarks, we do not wish to discourage the readers of the 
Lonpon Jovrnau or Muprcine from trying this method of cure; for it 
appears by the concurrent testimony of Trousseau, Bretonneau, Morand (of 
Tours), and Anglada (of the same place), to be really useful ; and Trousseau 
says (Union Medicale, 26th Oct. 1848, p. 306), that many years ago, Breton- 
neau mentioned to Guersent senior, Blache, and himself, the good effects 
produced by belladonna in the incontinence of urine of children ; and of 


—_—— 
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frictions of belladonna over the hypogastrium, as a remedy for the vomiting 
of pregnant women. It appears from a discussion which has arisen as to the 
priority in this practice, that whoever was the first to employ it, M. Morand 
was the first to make it public, in a book published in 1844, entitled, 
Mémoires et Observations Cliniques de Médecine et de Chirurgie. He seems 
to have made this discovery accidentally. A child affected with hooping- 
cough came underhis care. He prescribed for it, for some time, the syrup 
of belladonna of the French codex, when the mother of the little patient 
complained that her son passed much less urine, and that, contrary to his 
custom, he did not even moisten his linen during the night, since he had 
been using the syrup. 


STRYCHNIA (IN PARAPLEGIA} PRODUCING HALLUCINATIONS. 


The Gazette des Hopitaux for October 7, 1848, contains the following 
account of unusual effects produced by the administration of Strychnia, in 
a case of Paraplegia. 

A young female, 17 years of age, was admitted into the Hotel Dieu in 
January last, with symptoms of incipient typhoid fever. Invagination of. 
the intestines (successfully treated) supervened, which was followed by a 
severe attack of erysipelas of the face. Her convalescence was tedious. 
When about to leave the hospital, she was seized, about six months previous to 
the date of this report, without any known cause, with loss of power in the 
lower extremities, which increased to such an extent as to render walking im- 
possible. This attack of paraplegia was attributed to chronic myelitis, and 
blisters and cauteries were applied along the spine, without any evident 
result. M. Viena (under whose care the patient was), then determined to 
try the effect of strychnia, the good results of which, in similar cases, he had 
already observed. Under the influence of this remedy, a sensible improve- 
ment was soon perceived ; slight tetanic twitches were observed in the limbs, 
and the patient has now so far improved, as to afford some grounds for 
expecting a perfect cure. During the progress of the case, however, several 
curious and unusual phenomena have been observed. 

M. Vigla had gradually increased the dose of strychnia to the enormous 
dose of three centigrammes (about half a grain) a day, without obtaining 
any result of importance, when he was led to think that the pills, which had 
been prepared for several days, had lost their efficacy. He therefore prescribed 
newly made pills, and ordered the patient to take only one centigramme 
(about one-sixth of a grain) each day; but no effect was produced. He then 
ordered the same quantity to be taken night and morning. This, however, 
produced symptoms as violent as those which would ordinarily arise from the 
administration of the two doses at once. It is remarkable, that one centi- 
gramme, given in two doses, produced the same symptoms, although less 
strongly marked, viz., very violent twitchings, well marked trismus, conges- 
tion of the face, etc. 

M. Vigla adverts to a well known fact, but to which sufficient attention is 
not paid in practice, viz., the difference in strength between the last dose of 
a prescription, and the first dose of a repetition of the same, when powerful 
medicines, such as strychnia, are employed. This difference is so remarkable, 
that a dose of the latter will often produce much greater effects than three 
or four times the quantity of the former. Hence, when repetitions of power- 
ful medicines are prescribed, cautious observation of the effects is required. 
Probably by contact with the air, the substance loses part of its energy ; 
because it has been observed, that pills prepared with the same quantity of 
strychnia from the same specimen differed in potency. 

A second very remarkable circumstance in this case is the nature of the 
phenomena exhibited. The first attacks showed much analogy to hysteria. 
Those which happened more lately have lost this character, so as to resemble. 


| 


92 CRITICAL DIGEST OF, THE JOURNALS. 


the usual manifestations of strychnia, viz., slight tetanic affections, During 


the earlier attacks, the patient experienced, hallucinations, In none of the 
works which profess to treat of the therapeutical or physiological effects of 
strychnia, have we seen hallucinations: mentioned: as resulting from this 
medicine... But when we: consider the modus\ operandi of strychnia, their 
occurrence seems readily explained. ots alia 


Strychnia acts thus :—the voluntary muscles.are frat effected. . but if. the 


administration of the medicine be carried’ too far, and if the desexbe too 
strong for the individual, the nervous system of organic life also feels its 
effects. Respiration and circulation are alteredin their due relation to each 
other, anda true state of asphyxia supervenes. This is just what happened 
in the patient under observation, in whom the hallucinations were attended 
with congestion of the face... But hallucinations have been shewn to arise 
from either a sanguineous congestion, or a congestion which may be called 
neryous.. The latter need not be spoken of here. . But the influence. of 
sanguineous congestion of the brain in producing hallucinations cannot. be 
called in question. A young man in perfect health, employed at the Bicétre, 
can at pleasure produce complete hallucinations by suppressing respiration 
for a moment, and making a violent effort, during which congestion of the 
face takes place. 

In the present case we do not attempt to give any other explanation of the 
production of hallucinations in the patient when under the influence of 
strychnia. But the fact is not the less curious, especially as it has not been 
mentioned by any of the numerous authors who have treated of the physio- 
logical and therapeutical action of strychnia. 

In connexion with the above abstract of the paper of M. Vigla, we may 
mention that M. Mornav (of Tours), in his work du Hachisch, et de l Alien- 
ation mentale, Paris, 1845, mentions cerebral congestion, resulting from 
narcotics or other causes, as one of the states favourable to the production of 
hallucinations. Together with other cases illustrative of the point, he refers 
to that of Nicolai, the bookseller of Berlin, in whom hallucinations appeared 
after the omission of his customary evacuations of blood, and left him when 
these were re-established. Were it necessary other authors might be cited 
to support this view. 


SURGERY. 


oe 


TREATMENT OF HAH MORRHOIDAL TUMOURS. 


A new method of treating hemorrhoidal tumours has lately been adopted by 
some surgeons of most extensive practice. The mode of treatment to which 
we refer, was first described as applicable to one ‘particular form of the dis- 
ease, by Dr. Houston, in the twenty-third and twenty-sixth volumes of the 
Dublin Medical Journal, March 1843, pp. 94-119, and September 1844, pp. 
32-49, He there expressed a hope that the proposed plan might be found 
applicable to other forms of hemorrhoidal tumour; and this anticipation 
now appears likely to be fully realized. A pamphlet (being the reprint of a 
paper in the Medical Gazette) upon the subject, by Mr. Hunry Lun, Assistant 
Surgeon to King’s College Hospital, containing the details of several cases 
successfully treated, is now before us. The advantages of the different methods 
are considered by Mr. Lee. 

“The removal of hemorrhoidal tumours, either by ligature or excision,” 
observes the author, “affords, when it can be had recourse to without danger, 
an easy and effectual remedy for the disease. But there are cases in which 
the common mode of operating is not unattended with danger; and it will 
not unfrequently happen that a patient wishes ‘something to be done,’ 
although he is unwilling to submit to the pain and inconvenience attending 
the ordinary operation. It will also occasionally happen, from some peculi- 
arity of the constitution, either natural or acquired, that healthy, adhesive 
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inflammation will not take place after a wound, however trifling, of the rec- 
tum. In such cases, the inflammatory action, not being circumscribed by 
the healthy effusion of lymph, is not confined to its intended work of repa- 
ration; and, instead of repairmg the injury that has been done, becomes 
itself anew and formidable disease. This termination to the operation for 
the removal of piles, is, unfortunately, too well: known: to require: farther 
notice; but another result occasionally presents itself, which has not received 
the same attention from the profession, nor been so satisfactorily accounted 
for.” | . 

Cases are then given by Mr. Lee, in which pus was distinctly traced in the 
course of the hemorrhoidal veins, and in which secondary abscesses proved 
fatal. From these ‘cases, Mr. Lee concludes that'it is ‘not always safe to 
place a ligature upon the enlarged veins of the rectum ; and that, inthe way 
the operation is usually performed (by passing a needle, armed with a liga- 
ture, through the base of the hemorrhoidal tumour, it must occasionally 
happen that one of the larger veins of the rectum is transfixed, and its sides 
held apart by the ligatures tied on the opposite sides of the tumour. 

To avoid any of the inconveniences mentioned, the new method of per- 
forming the operation is proposed. Jt consisis in destroying certain portions 
of the mucous membrane of the rectum “with the strongest nitrie acid that can 
be procured.” The great advantage of this plan of treatment is supposed to 
consist in the circumstance that the acid, when applied to the mucous mem- 
brane, coagulates the blood in the veins of the part, and thereby effectually 
seals the vessels against the entrance of any foreign matter. Another advan- 
tage attending the use of the nitric acid, is, that suppuration is not excited 
so soon, or to the same extent, as when a ligature is used; the portion of 
mucous membrane destroyed remains in contact with, and shields, the sub- 
jacent parts, till the adhesive inflammation has taken place. 

The following conditions are to be observed with regard to the operation : 

“1. When a considerable portion of mucous membrane is exposed, certain 
parts of it are to be selected, to which the application of the acid is to be 
confined. The effect of the acid may be regulated either by applying very 
small quantities at a time, or by shielding the surrounding surface with a 
paste made of chalk and water. 

“2. Every portion of mucous membrane to which the acid extends, should 
be as completely deprived of vitality as possible, since the pain will necessa- 
rily be in proportion to the remaining sensibility in the parts. 

“3. The degree of pain experienced in this operation, depends, in great 
measure, upon the part to which the nitric acid is applied. ‘The sensibility 
of the thin skin around the anus is very great ; and, if the acid is allowed 
to come in contact with it, the degree of tingling pain produced is very con- 
siderable; if care be taken, on the other hand, to confine the application of 
the acid to the comparatively insensible mucous membrane, a slight uneasy 
sensation in the lower part of the abdomen, is generally all that 1s com- . 
plained of. 

“A, It is important to remark, that the benefit to be derived from such an 
Operation must not be expected till the small ulcers made by the caustic 
begin to heal; the loose folds of mucous membrane are then drawn upon, 
and the whole of the mucous lining is rendered more tense. Each small cica- 
trix, moreover, serves as a permanent point of attachment for the relaxed 
membrane; and consequently the inner coat (which alone descends in such 
cases) is retained permanently in contact with the other coats of the bowel.” 


STRANGULATED INGUINAL HERNIA REDUCED BY FRIGHT AND SYNCOPE. 


The Gazette des Hipitaux, of September 26, 1848, in an article taken from 
the Journal de Montpellier, mentions a case of strangulated inguinal Hernia 
reduced by fright. The patient, a man aged 35, was, it appears, intended to 
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be made the subject of an operation; but the terror consequent on the an- — 
nouncement made to him by M. Canarzr, and on the performance of -part 
of the operation, produced an attack of syncope. During this, M. Cabaret 
observed that the hernial swelling was beginning to subside: this led him 
to apply his hand to the part, when reduction was immediately effected. 

In the same journal, for October 7, some observations are made on this 
case, shewing that the reduction is to be attributed, not so much to the ter- 
ror, as to the state of syncope consequent thereon. . i 

There is also given, in the last-named journal, a somewhat similar case, b 
M. A. Pourcusr, junior, Surgeon of the General Hospital of Clermont Fer- 
rand. He was called to visit a countryman who had been the subject of 
inguinal hernia for several years, which had now become strangulated. After 
unsuccessful attempts to reduce the hernia, M. Pourcher bled him to the 
amount of 150 grammes (about 5% ounces), thus producing syncope, when 
the hernia was easily reduced by a sufficient amount of pressure. 


TREATMENT OF BED SORES. 


In the Medical Gazette of Nov. 17 and 24, 1848, we find the following re+ 
marks, quoted from the Dublin Medical Press :—“ When the first blush of 
unhealthy inflammation makes its appearance, (which is indicated by a livid 
colour in the integuments), we should take care that all pressure on the parts 
be immediately removed. This can be done either by the patient’s position 
bemg changed, or by the aid of bolsters or air-cushions ; and if the case is 
one likely to be protracted, the hydrostatic bed of Arnott should be at once 
procured. The simple plan recommended by M. Purefoi (as lately described 
in the Gazette Médicale) is well worthy of the attention of the profession. 
He uses a cow’s bladder, softened in warm water; this, being oiled and par- 
tially inflated, is placed under the part suffering from continued pressure. 
The effect of this support (in a case of fractured leg) exceeded his expecta- 
tions. He says—‘ From the moment the patient experienced the change he 
cried out that he was in heaven, and to the end of the fracture he felt no 
more pain, nor was the bladder changed but once during the month this was 
effecting. Another patient, who had gangrene from infiltration of urine, had 
to rest almost entirely on the sacrum for two months, and was saved any 
pain or ulcerations of the part by having placed under it a bladder, prepared 
as above, and wrapped in a towel.’ What renders this contrivance valuable 
is its simplicity and cheapness ; it forms a very manageable substitute for the 
hydrostatic bed of Arnott, and will, Iam convinced, add more to the com- 
fort of our patients than a more costly article. 

In addition to these preventives, others, to stimulate the surface, and ex- 
cite the dormant capillaries to a more healthy action, should be diligently 
used. The lotion recommended by Sir B. Brodie is admirable for this pur- 
pose. It consists of two grains of bichloride of mercury to an ounce of proof 
spirit. These two contrivances, if used at the same time, will be found 
invaluable in the prevention of bed-sores. The lotion of Sir B. Brodie, by 
its stimulating properties, will serve to thicken the cuticle, and render it 
more efficient to resist injury, whilst the inflated bladder of M. Purefoi, by 
its softness and elasticity, will preserve an uniform pressure on the surround- 
ing parts, and allow the free circulation of blood through the capillaries of 
the surface of the body.” . | 

Dr. Bernard makes the following observations :—“ The constitutional treat- 
ment is of the first importance in these cases ; indeed any local application to 
the sores will prove of little use, unless we support the strength and give tone to 
the nervous system. In order to understand what constitutional treatment will 
best suit our patient, let us inquire into the general symptoms of such cases. We 
find them almost invariably in a state of exhaustion and extreme emaciation, 
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the powers of life having sunk almost to the lowest ebb; the pulse quick and 
weak; the tongue furred, or |morbidly clean; the skin rough and dry; the 
nights are passed in a sleepless state, from the pain and irritation of the 
sores; every motion of the patient is accompanied by the most excruciating 
torture; in fact it is difficult to depict the misery which an individual suffers 
who is subjected to so great a misfortune. During this period the appetite 
is often voracious; but, strange to say, the food taken seems to impart little 
strength to the attenuated body. 

“ In our treatment, therefore, we must not forget the irritative fever which 
exists, and the loss of nervous energy which attends this affection, to allay 
the one and restore the other. I look upon the exhibition of powerful seda- 
tives as a sine gud non in the treatment. Dr. Graves, in his observations on 
this subject (published in the thirteenth lecture of his System of Clinical 
Medicine), recommends anodynes at.bed-time. The pain and nervous irrita- 
tion are, however, so great in many cases, more particularly during the second 
stages of these sores, that the greatest benefit will be derived from their ex- 
hibition at intervals during the day as well as at night. For this purpose I 
- have been in the habit of prescribing, with the greatest benefit, one or two 
grains of the muriate or acetate of morphia, combined with Murray’s fluid 
camphor at bed-time, and smaller doses during the day, whenever the pain 
would urgently demand its exhibition. Sulphate of quinine, or some other 
preparation of bark, ought also to be administered. When constipation 
exists, enemata, with lukewarm water, will prove to be the best aperient, as 
our object is to husband as much as possible the strength of the individual. 
A light and nutritious diet is best suited to such cases. Brandy or wine 
should be given at intervals during the day, and in quantity according to the 
necessity of the case. 

“¢ When the sores have made some progress towards healing, change of air 
may be ordered ; gentle exercise in the open air (if at all practicable) will be 
also attended with the happiest results. An hydrostatic chair might easily 
be constructed, like the Bath chairs in ordinary use. It is only necessary 
that the seat and back of the chair be rendered waterproof. This can be 
accomplished by lining it with Mackintosh cloth, and filling the cavity with 
water after the manner of the hydrostatic bed of Arnott. Whilst daily exer- 
cise in this chair will tend greatly to strengthen the constitution, and add to 
our patient’s comfort and enjoyment, it cannot in any way protract the heal- 
ing of the sores.” . p 


OBSTETRICS. 


oo 


BICHLORIDE OF MERCURY IN HYPERTROPHY AND INDURATION OF THE 
UTERUS; WITH REMARKS ON RETROVERSION AND RETROFLEXION. 


An excellent article on the above subject, by Dr. OnpHAM, appears in 
Guy's Hospital Reports, for October 1848. 

He first treats of hypertrophy and induration of the uterus, which he con- 
siders to arise from three great causes. 1. As a primary affection, which is 
by far the most common. In this the uterus, remaining congested from non- 
recovery of its venous circulation after labour or abortion, becomes at length 
permanently increased in bulk and hardness in various degrees. In the 
early stage, there is increased sensibility, and this is considered by Dr. Old- 
ham to be a very sure sign of a congested uterus ; but, in the progress of the 
disease, the sensibility diminishes. This affection has been known to follow 
puerperal metritis, and also hysteritis arising from suppression of the menses, 
or the use of irritating injections.into the uterine cavity. 2. The second 
great cause is “irritation and congestion of the ovary, in which the Graafian 
- follicles, with their contents, are necessarily implicated.” The identity of 


q 
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the decidual and dysmenorrhceal membranes hasbeen proved by Dr. Oldham, 
and the pathology of membranous dysmenorrhea has thus been satisfactorily 
elucidated. Excitement of the ovaries, whether ‘from functional: disorder 
at the menstrual periods, in the vital act of oviposition, or from sexual inter- 
course,” induces sympathetic congestion of theuterus, with mcreased deve= 
lopment of its glands. Hence the. thin transparent mucous membrane of 
the womb is raised, either naturally into the form of decidua,:or morbidly’ 
into a “rich, soft, cribriform membrane, which is cast off at the menstrual 
period.” A continuance of the ovarian irritation, by causing a repetition of 
the congestion, induces at length hypertrophy with induration and displace- 


ment of the uterus; as is proved. by the appearances presented by the uteri — 


of prostitutes. Dr. Oldham dissents from the opinion of Dr.:Rigby that 
retrofiexion of the womb causes, by mechanical irritation; congestion and 
chronic inflammation of the ovaries. At the last menstrual crisis, where 
there are signs of suddenly increased activity in the ovaries, engorgement’ 
and induration of the uterus is common; :and the symptoms of the affection’ 
under consideration frequently date from this period): 3.. The internal: sexual 


organs are sometimes secondarily involved m disorder of the organs of diges- 


tion and assimilation, usually in connection with excesses in diet, with habits 
of indolence, or sometimes with hereditary tendency. Such cases have been 
found accompanied by copious deposits of uric acid; and the symptoms are 


often relieved by the excretion of a large quantity of this matter. Dr. Oldham 


has often found relief to result, in cases of congestion of the uterus, from the 


employment of diuretics. Hzmorrhoids in these cases appear to be rather — 


the result of portal congestion, than of mechanical pressure. | 3 

Displacement of the uterus, as a consequence of its hypertrophy and indu- 
ration, Inay, in some rare cases, be wanting; but only when the parts sup- 
porting this organ, viz. the vagina, and the pelvic muscles and fascia, are in 
a firm and tonic state. Far more commonly, however—and especially in 
women who have borne children—the uterus sinks downwards, with generally 
more or less inclination backwards. The existence of such a state as a 
doubling of the uterus backwards on itself is greatly doubted by Dr. Oldham. 
He considers that the most usual degree of inclination is, that the fundus 
falls about as much backwards, as, in its normal position, it does forwards. 
The apparent doubling on itself arises from the projection of the posterior 


wall, as felt on an examination per vaginam . This projection is only appa-" 


rent, the induration being equally distributed over the organ. The reduction 
of the uterus, when displaced, he considers capable of being generally effected 
with facility. He says, “ It rarely happens but that such a bearing may be 
got upon the projecting back wall, especially if the right index finger be 
used, as that the womb may be redressed and returned to its natural position. 
At first it is, as it were, locked between the finger and the promontory of the 
sacrum; but after a little well-directed pressure, it soon passes beyond this 
part, and may be made to occupy its normal direction. If the finger be 
passed forward to the front of the cervix, and this part be made the fulcrum 
by which the womb is raised, the change of position may, in many cases, 
with perfect facility, be accomplished; and it has rarely happened to me to 
fail in raising and reducing the misdirection by these methods, either sepa- 
rately or in conjunction, provided the womb is moveable, and not held by 
false membranes or other complicating impediment.” This degree of retro- 
version does not mechanically impede either the bladder or rectum; but if 
the pelvis be small, the cervix uteri may just impinge on the neck of the 
bladder, particularly under any new sourée of engorgement. The rectum in 
most cases escapes, being out of the mesial line. A certain amount of dis- 
placement in the healthy uterus, so far from being a disease, as imagined by 
Dr. Simpson and others, is believed by Dr. Oldham to be perfectly normal. 
The mobility of the uterus in every direction is considerable; and the only 


cases of retroversion of a not previously diseased uterus, which required ~ 
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more than:the ordinary management of prolapsus; have been caused by acci- 

dent, as from being thrown forwards with a jerk on a saddle, or from a fall, 

or, as in a case: which occurred to Dr. Oldham, from an epileptic fit. 

The symptoms) of. this affection may be either sympatietie or local. The 
sympathetic affections assume a great variety of forms ; sometimes appear- 
ing as hysteria, neuralgia, periodical headaches, affections of the sight and 
hearing, or: mental disorder’;:of which latter complication the author relates 
an instructive casey In othericases the digestive organs are affected, and 
the symptoms of dyspepsia are presents: Dr. Oldham has known the vomit- 
ing of pregnancyclosely simulated for several weeks together. The great 
danger in these affections is, that the organ’ secondarily affected receives 
undue attention. 6 jojo 9) 

The docal symptoms affect: not only the uterus, but also the bladder and 
rectum. The bladdersis most commonly the subject of nervous irritation, 
rather than: of actual pressure ;:and the catheter is very rarely required, 
even when the uterus is pressed forwards against the pubes by tumours of 
the ovary or broad ligament... Pains in the course of the urethra, with fre- 
quent and sometimes painful micturition, are the most common’ bladder 
symptoms, and may generally be relieved by hot fomentations. Sometimes, 
in cases of| disease of the uterus, symptoms resembling those of stone in the 
bladder have arisen, leading to an erroneous diagnosis. Incontinence of 
urine is not common, except when the anterior wall of the vagina is much 
relaxed, Constipation of the bowels appears rather to result from neglect 
of their functions than from the pressure of the uterus ; and sometimes it is 

~ a part of the functional disorder of the digestive organs; and sometimes 
arises from the abuse of medicines... Obstruction from the pressure of the 
uterus is believed by Dr. Oldham rarely to occur except when the womb is 
fixed by false membranes; and he gives the particulars of two eases of this 
nature. The rectum may, however, be sympathetically irritated ; and there 
is often pain on examining it per vaginam, and in defecation. The mucus 
and fibrinous-like effusions, mentioned by Dr. Simpson as sometimes occur- 
ring, seem rather to arise from disorder of the intestine than from irritation 

consequent on the uterine displacement. e 

The uterine symptoms are partly functional and partly organic. The 
catamenial secretion is sometimes greatly increased, sometimes irregular and 
scanty. At times a membrane, or shreds of membrane, with coagula, are 
expelled ; and towards the last menstrual crisis there are not uncommonly 
copious floodings, sometimes very exhausting, and sometimes followed by 

local relief. But generally the local sufferings are greatly increased at the 
- menstrual periods, and sometimes resemble the first pains of labour or abor- 
tion. In the intervals there is more or less of the discharge peculiar to the 
cervix uteri, mixed with pus or thin white discharge ; and sometimes there 
is a true uterine discharge, resembling the lochia. Sterility is a common 
result ; but its cause is not displacement, nor the constriction of the cervix 
in retroflexion ; for an uterine sound may be passed through the constric- 
tion, and “‘ spermatozoa,’ Dr. Oldham believes, “ will turn the corner of any 
ordinary flexion, although their vital properties may speedily be disturbed 
or destroyed by the deleterious influence of altered seeretions.” 

The organic symptoms are those which mostly attract the attention of the 
patient. They consist of pains about the pelvis, and radiating from it ; 
sometimes in the inguinal canals: sometimes of a bearing-down character, 
extending occasionally in the course of the lower limbs, and varying in 
intensity according to position, Sometimes there is a difficulty in walking ; 
sometimes “ biting” pains arise from the uterus towards the umbilicus ; and 
occasionally there is throbbing in the pelvis, with pains resembling those of 
labour or abortion. Sexual intercourse is always painful, and especially so 
under any recent congestion. 
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The diagnosis of this affection from tumours and early pregnancy can only 
be ascertained by a vaginal examination. ‘To effect this, Dr. Oldham recom- 
mends “placing the patient on her back, with the legs and thighs flexed 
and separated, and using the right index finger. In-this way a very perfect 
exploration of the sexual organs may be made, and the left hand is ready to 
press over the pubes, and, by acting in concert with the examining finger, 
to obtain more precise information. The left side, however, or the standing 
position and the left finger, may be very conveniently adopted for this pur- 
pose. If the pelvis is deep, and the body of the uterus large, the right 
index finger, with the patient on the left side, is perhaps the most useful. It 


generally happens, when the uterus has been for a long time large and con- — 


gested, that the vagina loses its tones, and may be felt more or less loose and 
relaxed, and bathed with leucorrhceal discharge. The womb itself is com- 
monly felt low down. The cervix generally participates in the engorgement 
of the womb, and becomes larger and more solid. The os uteri is, as a 
common observation, more than usually open, and the soft feel of a granu-~ 
lating surface, which is so very appreciable to the touch, may often be 
detected over one or both labia. The cervix is placed somewhat vertically 
in the pelvis, or looks rather more forward ; and now and then, when its 


tissue is soft and yielding, and the anterior wall of the vagina im its upper — 


part strong and firm, it may perhaps be slightly and almost imperceptibly 


flexed. Passing the finger from the cervix to the upper part of the vagina | 
posteriorly, and carrying it backwards and upwards, an even round swelling, © 
more or less large, continuous with the cervix, may be felt and defined.” © 
This swelling is capable of being raised by the finger applied to the cervix; — 


and where there is not much displacement, the increased weight of the 


womb may be felt on raising the cervix. The continuity of structure ~ 


between the cervix and the tumour, and their connected mobility, form the 


principle on which the diagnosis is founded. The employment of the uterine — 


sound, recommended by Dr. Simpson, although often affording aid in dia- 
gnosis, is not, in Dr. Oldham’s experience, always unattended with mischief. 
It has, in his hands, even though carefully used, induced in one case 
metritis, and in another pelvic inflammation ; and there is danger of dis- 
turbing or destroying the ovum in early pregnancy, especially when there is 
no suspicion of such a condition. Dr. Oldham now rarely uses this instru- 
ment. 

The diagnosis of fibrous tumours of the uterus is generally easy, but is 
much more difficult when one is developed in the centre of the posterior 
wall; this, however, rarely occurs, and the same treatment would be appli- 
cable in both cases. 


The diagnosis from ovarian cysts in the early stage, and tumours of the | 


broad ligament, may generally be made out by feeling the whole of the 
womb before the tumour.. Ovarian cysts, in the later stage, are generally 
by the side of or behind the womb, and their fluid contents disclose their 
character. If pregnancy be coincident with such tumours, its existence can 
scarcely be ascertained but by hearing the beats of the foetal heart. 

Dr. Simpson describes as “pelvic cellulitis,” a form of cellular inflamma- 
tion, which may form a hard circumscribed swelling behind the uterus. Dr. 
Oldham has seen four cases of this kind of inflammation, in which, however, 
the swelling was situated in front of the uterus. 

Treatment.—There are here three indications :—“ first, to reduce the size of 
the uterus; secondly, to strengthen the structures which have been weakened ; 
and thirdly, to improve the general health by attention to the sympathetic 
affections which may have disturbed it.” 


_ To fulfil the first indication, Dr. Oldham recommends the application of } 
six or eight leeches to the upper and back part of the vagina, repeated once | 
or twice a week, in cases where the uterus is swollen and painful from con- 


gestion. . When there is pain in the sacral or inguinal regions, he finds that 
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most relief is afforded by the combination of powerful sedatives, with a mild 
counter-irritant, in the following form :— 

Tinct. Aconit. (Fleming) 3iv. 

Extract. Belladon. 3s. 

Lin. Saponis Oo. Ziss. Fiat Linimentum. 
Of iodine and the iodides he considers, that their virtues have been greatly 
overrated, and that they are much less valuable than the Bichloride of Mer- 
cury, of which he speaks in the following terms :— 

“‘ The use of the more powerful preparations of mercury in the acute inflam- 
matory affections of the uterus, or where the signs of a true chronic metritis 
are present, carried to the extent of salivation, is well understood; but the value 
of the milder forms of mercury, given in small doses, and continued for a length 
of time, in gradually absorbing and reducing the thick dense texture of a mas- 
sive hypertrophied womb, is not, Ibelieve, justly appreciated. The oxide of 
mercury, and Plummer’s pill,are amongst the mild preparations which I allude 
to, but the solution of the bichloride of mercury possesses some positive peculiar 
advantages, in the facility with which it may be combined with other reme- 
dies, which, in my estimation, give it a decided preference. It commonly 
happens that the health of females labouring under chronic hypertrophy of 
the body, or the neck of the womb, suffers materially ; and a reasonable fear 
might be entertained that the protracted employment of mercury would tend 
to increase this constitutional feebleness. But, by combining the bichloride 
of mercury with any of the vegetable tonics, or a chalybeate, it will be found 
to promote and invigorate the general health, whilst its influence in reducing 
the hypertrophied tissue is sustained. It is this power of combination which 
renders it so suitable and efficacious in diseases of the uterus; and it (viz. the 
solution) may be given in doses of one or two drachms, twice in the day, for 
three, six, or even twelve months, to delicate females without injuriously affect- 
ing them. It is a perfectly manageable remedy, and very rarely salivates, 
- unless given in large doses, or the patient be excessively susceptible to the 
influence of mercury. For the last two or three years I have employed this 
remedy extensively, both at the hospital and in private practice, and the 
positive amount of good which it accomplishes, with the very trifling amount 
of evil, has led me to attach great value to it. The reduction of a large and 
indurated womb is generally slow, and the time which it takes varies ex- 
tremely, in different cases. In some cases the effects are comparatively 
‘Speedy, and six or eight weeks will suffice to absorb and soften a consider- 
able hypertrophy. A recent case occurred at the hospital, in which the 
‘patient had a heavy uterus retroverted, and the angle at which the cervix 
jutted out from the body was so acute as to give the impression, though 
erroneous, of a distinct flexion, to which the attention of my clinical clerk 
‘was particularly directed. In this case the uterus was greatly reduced, and 
spontaneously restored to its place, after she had taken the medicine eight 
weeks. In others a much longer time is necessary, during which the uterus 
‘becomes more free and movable, and as it diminishes in bulk, its malposition 
is less and less apparent. If the bowels are torpid, a little tinct. rhei may 
occasionally be added.” 

In the treatment of hypertrophy with induration of the cervix uteri, Dr. 
Oldham is of opinion that much harm may be done by the over-assiduous 
local application of such remedies as the Vienna paste, the nitrate of mer- 
-eury, actual cautery, or potassa fusa. He has observed formidable heemor- 
rhages after the separation of the sloughs, also metritis, with pelvic inflamma- 
tion and abscess, to occur; and has found the cervix uteri contracted, or even 
strictured, and the upper part of the vagina the seat of adhesions and puck- 
erings, and radiating cicatrices, resulting from the use of caustics. The use 
of the liquor hydrargyri bichloridi has enabled him to dispense with a con- 
siderable amount of local treatment, which, in his practice, consists mostly 
‘in the application to the hard tissue of the unguentum hydrargyri nitratis, im 
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the form of a vaginal suppository. But in cases where there is incipient 
fungoid disease, or eversion of the labia, where the inner surface becomes 


nodulated and projecting, like the commencement of a morbid growth, benefit - 


is derived from potassa fusa, or the acid nitrate of mercury. aa 

To prevent fresh attacks of congestion, attention must be paid to the 
functions of the bowels. Tepid or cold milk and water injections, used daily, 
or a very moderate use of saline aperients, as a combination of rhubarb with 
sulphate of potash and some aromatic, are the best remedies. Long con- 
tinued exercise or standing should be avoided; and sexual intercourse ought 
to be indulged in with the utmost moderation. __ ete 

The indication of strengthening the structures below the uterus is in a 
great measure fulfilled by the use of cold hip-baths, or baths with bay-salt 
and alum. Dr. Oldham has long been in the habit of using suppositories, 
consisting of gr, x. or gr. xij of tannin made up with honey; but he states 
that they are liable to stick to the vagina, and are difficult to be cleared 
away. ‘The injection of fluid astringents is serviceable, if the patient know 
how to employ them effectually. Vaginal pessaries are liable to some objec- 
tions, from their tendency to excite irritation in the parts with which they 
are in contact, and even to become imbedded, or to cause ulceration of the 
vagina, and even perforate the bladder or rectum. 

The best form of mechanical support, in Dr. Oldham’s experience, is “a 
firm, well-fitting, elastic abdominal belt, to which is attached an under peri- 
neal pad;” and the disagreeable feeling of heat from the pad is easily over- 
come, and is entirely counterbalanced by the comfort and safety which it 
affords. Dr. Simpson’s uterine supporter has produced so much irritation 
when used by Dr. Oldham, that he says “ he dare not use” it. 

The last indication of treatment depends on the varied nature of the sym- 
-pathetic symptoms, and their demanding attention to general therapeutic 
principles. ‘Trisnitrate of bismuth, with a grain or two of extract of poppy, 


is very useful in allaying gastric irritation. Change of air is of very great — 


service; and the diet should be nutritious, but not directly stimulant. 


TREATMENT OF VOMITING IN PREGNANCY RECOMMENDED BY DR. STOLTZ 
OF STRASBURG. . 


Dr. ScHneLiBAcH, in his Thesis (quoted in the Bulletin Général de Thé- 
rapeutigue, tome xxxix, p. 361, 1848), gives the following résumé of the 
treatment which Dr. Stoltz recommends in this troublesome and distressing 
affection :— . 

“The first thing to be done when we have to treat a pregnant woman, 
affected with obstinate vomiting, is to examine carefully whether the affec- 
tion be the result of simple pregnancy, or whether there be any complica- 
tions. In the latter case, the first indication is to treat the complications. 
Thus, if there be signs of plethora, venesection must be practised, without 
any anxiety as to the term to which pregnancy has advanced. We may also 
have recourse to the application of leeches to the hypogastrium, to the upper 
part of the thighs, or to the perineum, in cases of uterine congestion or in- 
flammation, indicated by a feeling of weight in the pelvis, and pains in the 
hypogastric region. If there bea feeling of uneasiness in the gastric region, 
we adopt a mild antiphlogistic treatment, apply some leeches to the epigas- 
trium, give cooling drinks, and administer laxative enemata,—a remedy which 
is, by far, preferable to evacuant medicines. After having thus simplified 
the problem by removing its complex elements, if the vomiting continue, 
the cause must be sought for in certain general or particular conditions which 
are entirely peculiar to pregnancy: such as the general excitability of the 
nervous system, which is reduced by antispasmodics, or the morbid: excit- 
ability of the stomach, the remedies for which are cold or iced drinks in 
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small quantities, the application of an opiate plaister over the stomach, and 
the internal administration of oxide of zinc and trisnitrate of bismuth, In 
some women, instead of a morbid sensibility of the stomach, the mucous 
membrane appears to be deficient in tone. It is then that the greatest benefit 
is obtained from the use of mild stomachics: such as aromatic infusions, 
distilled waters, infusion of calumba, alcoholic liquors, excitant and antispas- 
modic draughts ; and if this nervous excitability be complicated with a more 
or less apparent state of chlorosis, tonics and preparations of iron are admi- 
nistered, and recourse may be had to the application of belladonna to the 
hypogastric region, or a continuance in the horizontal position. There are 
still, though fortunately rare, some cases of vomiting, which the best-directed 
efforts.fail in curing. In such cases, if the woman is reduced to a state of 
extreme emaciation; if hectic fever has manifested itself, if every kind of 
food is rejected, if marasmus makes continual- progress, if the patient is 
threatened with death from inanition, at an earlier or later period,—is it 
not evident that abortion ought to be provoked? since it has been observed 
that these symptoms have then disappeared, where the vomiting was purely 
sympathetic with pregnancy, or with a morbid state which it induced or 
maintained. 

“With the object of giving clearness to this part of the treatment of 

vomiting during pregnancy, the author has collected a great number of facts, 
already reported, or which have been communicated to him by Dr. Stoltz. 
He has arranged them under three categories: the first includes eleven cases 
of vomiting, terminating fatally ; in six, abortion had not been proposed ; 
in three others, abortion had been proposed, but not practised, in consequence 
of a difference of opinion ; finally, in two others, abortion had been unsuc- 
cessfully tried,—but in one case the operation failed in consequence of an 
obstacle. 
- “Mhe second category comprehends cases of severe vomiting, cured by 
‘spontaneous abortion or premature labour. Cases of this kind are very nume- 
rous. Finally, the third category includes the cases of severe vomiting cured 
by artificial abortion. In this category are reckoned three well-observed 
cases of premature labour, and many others simply mentioned ; finally, a 
case of abortion,—properly so called,—and others, which are mentioned very 
briefly by authors. One case alone (and that of doubtful authority) is known 
in which severe vomitings have permitted pregnancy to arrive at its full 
term.” 


MATERIA MEDICA AND PHARMACY. 
BARK OF THE ADANSONIA DIGITATA, AND ITS ALKALOID ADANSONINE, 
SUBSTITUTES FOR CINCHONA BARK AND QUININE. 


_ The Adansonia Digitata! is a native of Senegal, but it is found in various 
parts of the East and West Indies, It is not a tall tree, but the trunk is 
twenty or thirty feet in diameter. The fruit (called Monkey’s bread-fruit) 
makes an agreeable sub-acid beverage with sugar; or it may be taken as an 
effervescent draught, with the addition of a few grains of sesquicarbonate of 
soda. In the West Indies, the natives employ the monkey’s bread-fruit as a 
remedy in catarrhal affections, and as a common article of food. 

Dr. DucuassainG, of Guadaloupe, in a paper published in the Compte- 
_ Rendu, des Séances del’ Academie des Sciences, for February 1848, recommends 
the bark as a valuable remedy in remittent and intermittent fevers. It 
possesses the advantages of economy, and absence of taste and smell, over 


. | This tree takes its name from Adanson, who long ago employed it in the remittents of 
Senegal. . 
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the cinchona. He says that it produces no disagreeable effects upon the 
nervous system, assists digestion, and often cures an ague when quininé has 
failed. It has a tendency to lower the pulse, aud cause diaphoresis. Dr. 
Duchassaing employs it in the form of decoction, made by boiling half an 
ounce of the bark in a pint of water, until reduced to two-thirds. A red- 
dish-coloured transparent decoction is thus obtained, with an odour some- 
what resembling decoction of cinchona bark. From the large quantity of 
mucilage which it contains, it does not keep long; but by adding a small 
quantity of sulphuric acid or spirit, the tendency to decomposition is, to a 
certain extent, obviated, in consequence of the mucilage being precipitated. 

Mr. Ropert Hepspurn, a native of Jamaica, has shewn, in the Cornwall 
Courier (a paper published in the island), that the bark of the Adansonia 
Digitata contains an alkaloid, differing in its chemical properties from 
quinine. The chemical properties of quinine, as compared with those of 
Adansonine, or Baobine, are thus stated by Mr. Hepburn :— 


Quinine. Adansonine or Baobine. 
1. Sparingly soluble in water; soluble 1. Insoluble in water; sparingly so- 
in alcohol and ether. luble in alcohol and ether. 
2. Bitter to the taste. 2. Tasteless. 
3. May be obtained in crystals. 3. Uncrystallizable. 


We quote the following remarks of Mr. Hepburn :—“ Adansonine differs 
from all the other alkaloids, only resembling stramonine, an alkaloid of the 
datura stramonium, or thorn-apple, in being tasteless, inodorous, and insoluble 
in water, while differing from it in being sparingly soluble in alcohol and 
ether. Adansonine unites with hydrochloric and sulphuric acids, in forming 
salts, which, unlike their base, are crystallizable and soluble in water, and 
contain an excess of their respective acids. I first obtained this substance 
in the form of a hydrochlorate, by boiling the bark in one part of hydro- 
chloric acid with three parts of water. This solution contains an excess of 
acid, for even after long-continued boiling the liquor is acid to the taste. In 
order to separate the alkaloid from the acid, it must be decomposed by a 
solution of carbonate of potash added gradually to the liquor. When a 
sufficiency of this carbonate has been added, the liquor ceases to effervesce, 
becomes very alkaline to the taste, and deposits a whitish flocculent precipi- 
tate. This precipitate must be purified by repeated washing and drying. 
The hydrochlorate crystallizes in needles. This alkaloid unites also with 
sulphuric acid, forming a sulphate, which is soluble in an excess of its acid. 
When this solution is exposed to the solar rays, and allowed to evaporate 
spontaneously, the sulphate is deposited in beautiful feathery crystals. Both 
these salts of Adansonine are decomposed by potash and ammonia. In these 
respects, it resembles quinine very much ; from which, however, it is distin- 
guished, by its salts not giving a precipitate with the infusion of galls.” 





SOLUTION OF CAMPHOR IN CHLOROFORM—A CONVENIENT FORMULA. 


A sufficiently potent solution of camphor has long been a desideratum. 
This has been at last supplied by Messrs. T. and H. Smrru, of Edinburgh. 
In the Edinburgh Monthly Journal for November 1848, they give the fol- 
lowing valuable formula :— f 

“Three drachms of solid camphor are dissolved in one fluid-drachm of 
chloroform. This is, perhaps, one of the most remarkable cases of solution 
which the whole range of chemistry presents to us. The solution is most 
rapid and complete, and the bulk of the liquid is now increased from one to 
fully four fluid-drachms. This solution, rubbed up with the yelk of one 
fresh egg, may be formed into an extremely elegant emulsion by the addition 
of water, without the slightest separation of the camphor or chloroform; in 
fact, no separation of any kind takes place. If to the proportions given above 
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as much water be added as to make a four-ounce mixture, each teaspoonful 
of the mixture, when formed, will contain about five and a half grains of 
camphor, and about two minims of chloroform. The capability of the for- 
mula being varied, so that either the camphor or the chloroform may con- 
stitute the predominating ingredient, must be quite obvious. This mixture 
can be administered in any ordinary vehicle, such as water, without the 
occurrence of any separation ; indeed the mixture is as readily and com- 
pletely effected as cream with tea or coffee. We have tried the effect of 
several medicinal substances on the mixture. With none of them has any 
separation been caused. 

“¢ A weak saline solution, composed of common salt, phosphate of soda, and 
an alkaline carbonate, mixed readily, as well asa solution of muriate of 
morphia and sulphate of zinc. With the volatile alkali and acid liquids— 
such as a weak solution of acetic and muriatic acids—the mixture seems to 
become more intimate and stable. The mixture with ammonia has stood 
since its preparation—now fully a week—without any separation. With 
water alone, however, the chloroform solution of camphor separates in a few 
days, but they readily unite again when slightly agitated. The solution of 
camphor in chloroform, although insoluble in water alone, appears in this 
mixture to be in as complete a state of mixture as the butter in milk when 
newly drawn from the cow.” 


TOXICOLOGY. 
USH OF ARSENIO IN AGRICULTURE.— POISONING BY ARSENIC, AND SYMPTOMS 
OF CHOLERA—THE POSSIBLE EFFECT OF THE GAME LAWS; IN A LETTER 
TO THE EDITOR OF THE LANCET. BY W. H. FULLER, ESQ., M.B. 


* * * Hor some months past, in certain parts of Hampshire, partridges 
have been found dead in the fields, presenting a very remarkable appearance. 
Instead of lying prostrate on their side, as is usually the case with dead 
birds, they have been found sitting with their heads erect and their eyes 
open, presenting all the semblance of life. This peculiarity, which for some 
time had attracted considerable attention among sportsmen in the neigh- 
bourhood, led to no practical result until about ten days ago, when a covey | 
of ten birds having been found nestled together in this condition, two of the 
birds, together with the seeds taken from the crops of the remaining eight, 
were sent up to London for examination. I was requested to undertake the 
investigation, and the result of my experiments I will now briefly detail. * * * 

Having ascertained the presence of arsenic in the food of the partridges, 
I proceeded to examine the birds themselves. They were plump and in 
good condition ; but the cesophagus was in both cases highly mflamed 
throughout. The intestines were not inflamed, and presented no trace of 
ulceration, but they were remarkably empty and clean, almost as if they had 
been washed with water. May not this have been the result of diarrhea ? 

I now, at the suggestion of my friend, Mr. Stone, proceeded to ascertain 
whether the flesh of birds so poisoned might not itself prove poisonous 
when eaten, and with this view I carefully cut the flesh off the breast and 
leg of one of the birds, and gave it, together with the liver, to a fine healthy 
cat. She ate it with avidity; but in about half an hour she began to vomit, 
and vomited almost incessantly for nearly twelve hours, during the whole of 
which time she evidently suffered excessive pain. After this, nothing would 
induce her to eat any more partridge. I kept her without food for twenty- 
four hours, but in vain ; she resolutely refused to touch an atom more of the 
bird. This being the case, I gave her some beef and some milk, which she 
eagerly swallowed, proving, beyond a doubt, that her instinct, and not her 
want of appetite, induced her to forego the dainty meal which had just been 
offered her. 
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I now felt satisfied, from my observation of the symptoms induced in the. 
cat, borne out, as they were, by many facts we are acquainted with uae 


the action of poisons, that the arsenic which the partridges had swallowe 


had been absorbed in sufficient quantity into the system to render the flesh 


of the birds poisonous, and to induce poisonous effects in any one. partaking 
of it. However, I was anxious to leave nothing to hypothesis, and as the 


cat had so soon rejected by vomiting the greater part of the bird the had: 
eaten, and pertinaciously refused to repeat the experiment by again partaking. 


of the poisoned food, I was obliged to have recourse to chemical analysis, 
with the view of ascertaining with certainty the existence or non-existence 
of arsenic in the flesh itself. I therefore cut the flesh off one side. of the 
breast of the other partridge, and after about an hour’s boiling, I obtained 


by Reinsch’s process, a thin incrustation of metallic-arsenic, thus demon-. 


strating beyond question, what the previous experiments had left little room 
for doubting. I was now anxious to ascertain the source of the poison, and 
a very little inquiry served to satisfy me on this point. I will not stop to 
go into many details which, though in themselves exceedingly interesting, 
have no direct bearing upon the question at issue. I will simply mention 
the leading facts, viz.: that in Hampshire, Lincolnshire, and many other 
parts of the country, the farmers are now in the habit of steeping their wheat 
in a strong solution of arsenic previous to sowing it, with the view of pre- 
venting the ravages of the wire-worm on the seed, and of the smut on the 
plant when grown; that this process is found to be eminently successful, 
and is therefore daily becoming more and more generally adopted; that 


even now, many hundreds weight of arsenic are yearly sold to agriculturists 


for this express purpose ; that, although the seed is poisonous when sown, 
its fruit is in no degree affected by the poison; that, wherever this plan has 
been extensively carried out,! pheasants and partridges have been poisoned 
by eating the seed, and the pariridges have been almost universally found 
sitting in the position I have already described; and lastly, that the men 
employed in sowing the poisonous seed, not unfrequently present the earlier 
symptoms which occur in the milder cases of poisoning by arsenic. ‘This 
last fact I give on the authority of Dr. Heale, who, up to the last two or 
three years, practised at Staines, and has repeatedly had men under his care, 
suffering from symptoms due to this cause. 

Now the facts just enumerated, suggest several most important points for 
consideration. It is notorious that many of the dealers in game are supplied 
through the agency of poachers and others, who have a direct pecuniary 
interest in supplying them with the largest possible number of birds. It is 
certain, moreover, that if men of this sort were to find a covey of partridges 
in a field, dead, but fresh, and in good condition, they would not hesitate to 
send them, with the remainder of their booty, to the poulterer, who would 
as certainly, without suspicion, sell them to his customers. And after the 
experiments above detailed, there can be no reasonable grounds for doubting 
that these birds, when eaten, would produce disagreeable and injurious—not 
to say, poisonous—effects on those who partake of them. 

first. It-is obvious, therefore, that in all cases of supposed cholera, or of 
suspicious bellyache, occurring at this season of the year, we shall do well to 
make particular inquiry as to whether our patient has recently partaken of 
pheasants or partridges purchased at a poulterer’s. And it is further mani- 





' In a review on Mr. Taylor's work on Poisons,in the last October volume of the British 
and Foreign Medico-Chirurgical Review, the reviewer states, that “in the spring of 1846, a 
great number of pheasants having been found dead in their preserve, their crops were 
removed and sent to us for analysis, and with them some young wheat, about six inches 
high, which had been grown from poisoned corn, and on which it was suspected that the 


birds had ted. The earth about the roots of the plants yielded distinct traces of arsenic, 
but the leaves were perfectly free from it.” 1 
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fest that, in all cases of poisoning, or suspected poisoning, by arsenic, the 
fact of the persons having lately eaten of partridges and pheasants, must 
form an important element in the inquiry, and must tend to cast a suspicion 
on the evidence adduced to prove a criminal intent in the administration of 
the poison. : , 

Second. If it should prove, on further inquiry, that the practice of steep- 
ing seed-wheat in arsenic is, even indirectly, productive of injurious effects 
on our population, it may become, in these days of sanitary reform, a matter 
for the anxious consideration of the Legislature, whether they should not 
adopt some measures to prevent the continuance of such a custom. 

Third. As, inthe event of a practice so destructive of game becoming 
universal, pheasants and partridges, in their wild state at least, must, at no 
distant day, become extinct in this country, it is a question whether land- 
lords may not henceforth be induced to insert a clause in their leases, pro- 
hibiting the use of arsenic on their farms; while, on the other hand, it may 
be a question with those who are already weary of the protracted debates on 
the game laws, whether they should not allow them to die a natural death, 
by the gradual but inevitable destruction of the game it is the object of these 
laws to preserve. 


SEEDS OF THE HELIANTHUS, OR SUN-FLOWER, SHEWN TO BE OCCASIONALLY 
POISONOUS. 


Mr. Norris F. Davey has published the following case in the London 
Medical. Gazette for 10th November, 1848 :— 

“4 p.m. Oct. 8th, 1848.—I was called to attend Eliza Hammond, et. 23, 
an inmate of the Romford Union-House, unmarried, with an infant a few 
months old. I found her sitting on her bed, with an anxious countenance ; 
eyes suffused ; face deeply flushed ; skin generally of a scarlet redness, and 
very hot; pulse 110, full, soft, and compressible ; breathing rather dificult, 
and hurried ; tongue and fauces very red, and inclined to dryness; voice 
hoarse ; pupils natural ; mind perfectly clear. She complained of a severe 
burning sensation in the fauces, esophagus, and epigastrium ; tingling of 
the skin; nausea ; head-ache; thirst; stiffness and dryness of the throat, 
and difficulty in articulating. She had vomited freely about. half an hour 
before my visit; the ejected matters were not preserved. The bowels had 
acted once in the morning. 

“JT found that at 10 a.m. (being then in perfect health) she had eaten a 
quantity of sun-flower seeds ; while eating them, she remarked that they had 
an unusually hot taste, and immediately afterwards felt a sensation of glow- 
ing in the throat and stomach, Shortly after this, she became very sick and 
ill, and her symptoms increased in severity until the vomiting occurred ; she 
then felt rather better, and continued to amend up to the time of my visit. 
She could not say how many seeds she had eaten ; but she thought more than 
a hundred. 

“ As she had vomited freely, I gave her a brisk aperient, and mucilaginous 
drinks, followed by salines ; the next day she felt pretty well, and complained 
only of a slight head-ache, and some stiffness of the throat. The child con- 
tinued well throughout, and the secretion of milk was uninfluenced. 

“ Although the seeds of the sun-flower are so commonly eaten with im- 
punity, the foregoing case shews that serious results may occasionally ensue ; 
and it is probable that many similar cases have occurred, but that, from the 
generally-assumed harmlessness of the seeds, they have not been recognized 
as the cause of the symptoms. Hammond had repeatedly eaten them with- 
out ill-effect, and on this occasion observed a decided difference in taste and 
pungency; whence we must conclude that, although usually absent, or in 
very small quantity, an acrid poison may be, and is occasionally, developed 
in the seeds of the sun-flower.”’ 
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On THE Employment oF Nitrate or Porasn In AcurE RHEUMATISM ; 
WITH SUGGESTIONS FOR THE USE OF SALINE SoLuTions AS ExtTERNAL APPLI- 
cations In Locan Runumatic Inruammations. By W. R. Basnam, M.D., 
Physician to the Westminster Hospital. ; 

Dr. BasHam takes, as the basis of his essay, the following facts: 1. That 
in acute rheumatism, as in other inflammatory diseases, the most important 
changes in the composition of the blood are, the increased quantity of fibrine, 
and the deficiency of the saline ingredients ; 2. That where this state of the 
blood exists, there is a special disposition to the deposit of fibrine, and the 
formation of adventitious tissues ; whilst in diseases in which the fibrine is 
deficient and the salts in excess, in the blood, it does not coagulate, and 
hemorrhages of a passive kind occur; and 3. That though, as his own ex- 
periments have satisfied him, saline solutions have not the power of dissolving 
coagulated fibrine, yet certain salts in solution, mixed with the blood at the 
moment of its escape from the body, possess the property of suspending or 
retarding the separation of the fibrine. He next inquires whether any the- 
rapeutic principle can be deduced from these facts ; and proposes the ques- 
tion, whether saline remedies, largely employed, may not suppress the ten- 
dency to the fibrinous exudation, or retard it, so as to give time for other 
remedies to diminish the amount of fibrine present in the blood. With 
reference to this question, he alludes to the observations of several physicians 
on the use of nitrate of potash in acute rheumatism, and details his own ex- 
perience of its effects. He gives one, two, or three ounces of nitrate of potash, 
diluted with two quarts of water, in twenty-four hours. In the majority of 
cases, no obvious effect is produced in the force or frequency of the pulse, on 
the digestive functions, or on the quantity of urine exuded. But the urine 
always acquires a high specific gravity, and nitrate of potash may be detected 
init. The swelling, heat, and pain of the joints affected with rheumatism 
are relieved in a most marked degree, even when no other remedies are em- 
ployed at the same time. There is a certain amount of exemption from 
cardiac complication; and cardiac inflammation, when present, is more 
amenable to remedies. In a case which the author relates, he examined the 
blood of the patient before the commencement of the saline treatment, and 
again after this treatment had been continued for some days. In the first 
instance it was buffed and cupped, the fibrine was in excess, and the salts 
were deficient. After the administration of the nitre there was no buffy 
coat, the proportion of fibrine had diminished, and that of the salts greatly 
increased. The author presumes, therefore, that while the internal use of 
the nitrate of potash assisted to restore the proportion of the saline ingre- 
dients, the other treatment employed tended to lessen the excess of fibrine. 
Some remarks of Mr. Gulliver have led the author to investigate the effects 
of the external application of saline matters to parts affected with rheu- 
matism. His experiments have been principally made with nitrate of 
potash. In chronic rheumatism he has used the iodide of potassium, and 
in gout the bibasic phosphate of soda. He applies the saline substances by 
means of spongio-piline, a portion of which, large enough to envelope the 
part affected, having been moistened in water, the salt employed is freely 
sprinkled in powder on the spongy surface ; it is then applied to the part, 
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and secured with a roller. In numberless instances, by this simple treat- 
ment, he has witnessed the most palpable and instant relief to the local 
inflammation. Constitutional remedies were employed at the same time ; 
but the relief was proved to be due to the saline applications, by the fact 
that, where several joints were affected, only those were relieved to which 
the salt was applied. At the end of the paper, the author gives an abstract 
of seventy-nine cases of acute rheumatism, shewing the results of treatment, 
and other particulars. 

Dr. Henry Bennet had witnessed a similar mode of treatment to that 
practised by Dr, Basham, at Paris, in 1837, and subsequently. In that year, 
M. Gendrin had instituted a series of experiments with the nitrate of potash, 
in acute rheumatism. He gave it in doses varying from six to twelve 
drachms. He had seen this treatment adopted in about as many cases as 
were recorded in the paper before them, and with the same result. It was 
found to be a safe, as well as energetic, remedy. In the experiments of 
M. Gendrin, no other medicine was given,—not even aperients. The result 
of the treatment was generally successful; but in every tenth or twelfth 
case it was found necessary to resort to the old remedies, bleeding, calomel and 
opium, ete. It was noticed also, that patients treated with nitrate of potash 
were unusually free from cardiac disease ; more so, indeed, than under any 
other kind of treatment. Another notable circumstance connected with this 
mode of treatment was, that patients recovered more rapidly under its use. 
This was most important, particularly in Paris, where bleeding was often 
resorted to, to a considerable extent, and patients were consequently kept 
months, and even years, in a weakly condition. He had never seen any 
injurious effects arise from the large doses given ; this, no doubt, was owing 
to the large quantity of fluid in which the medicine was dissolved. In all 
cases of poisoning by this agent, recorded in works on medical jurisprudence, 
the quantity of fluid used was small. He (Dr. Bennet) had recorded some 
cases treated with this medicine, in the Lancet of 1845. The plan pursued 
was perfectly original, and the originality was due to Dr. Basham. In slight 
rheumatic cases, with little febrile action, this treatment was most beneficial, 
the patients recovering in four or five days. 

Dr. C. J. B. Winurams asked the number of days that were required to 
give relief to the acute symptoms in rheumatic fever. 

Dr. Basuam said, that in only two cases had he treated the disease by 
nitrate of pctash alone. The acute inflammatory symptoms usually gave 
way on the third or fourth day: and it was important to state, that in no 
one case treated by the nitrate of potash had there been any relapse. This 
was a strong recommendation in favour of this treatment, when we recol- 
lected how frequently relapses occurred when the other modes of treatment 
were employed. In the first instance, he had given as much as four ounces 
of the salt in twenty-four hours; but he had now reduced the quantity to 
one or two ounces in that period. A great quantity of the salt was elimin- 
ated by the urine; the quantity of which was not much increased; but its 
specific gravity was a great deal higher, averaging between 1030 and 1040. 
This increase in the specific gravity he considered to be due to the potash. 

Dr. C. J. B. Wittiams did not think this increase in the specific gravity 
of the urine was due to the nitrate of potash ; but regarded it as the result 
of the elimination of urea and the salts of lithic acid from the system. 
This, or an increase in the quantity of the urine, was a circumstance which 
obtained when rheumatism was treated by other remedies. The result, in| 
his own experience, of another treatment,—that by salines and colchicum, 
with bloodletting when necessary,—was that convalescence usually took 
place from the third to the sixth day, and a cure was effected in from two 
to three weeks, according to the severity of the case. Feeling doubtful at 
one time as to the relative effect of salines and colchicum on the disease, he 
determined to treat some cases entirely by the former; and with this view 
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gave, in sub-acute rheumatism, the carbonate and tartrate of soda freely _ 
every two or three hours, until four or five drachms were given in the day. 
These remedies mitigated the pain and fever, but the rheumatism continued, 
although the salines were unremittingly persevered in for ten or twelve — 
days. Colchicum was then added, and in three days the pain was gone, the 
specific gravity of the urine becoming at the same time much higher, from 
the presence of urea and the lithates. It was remarkable, too, that the 
urine often retained its acid property, even in cases where the perspiration 
was acid. . “ 

Dr. Basuam had expressly stated in his paper that he regarded, and h 
employed, the nitrate of potash only as an adjunctive remedy. He resorted 
to other remedies, among which might be mentioned colchicum. He agreed 
with Dr. Williams as to the cause of the increase of the specific gravity in 
urine as high as 1028 or 1030; but the excess beyond these figures he 
believed to depend on the nitrate of potash. 


On tHE ADVANTAGES OF SoLuTIons of CaouTcHouc AND GuTTA PrrcHA 
IN PRovTEcTING THE SKIN AGAINST THE Contagion oF ANIMAL Poisons. 
By Wiiam Acton, Esq. 

The author has arrived at the following conclusions as to the protective 
power of solutions of gun-cotton, gutta percha, and caoutchouc :—1, That 
the solution of gun-cotton, when dry, corrugates the skin too much to be 
available for the purposes required. If the skin be stretched, the thin film — 
of the dried solution ruptures in various places, and the surface of the 
healthy cuticle beneath is chapped, and becomes excessively painful, par- 
ticularly if ether be employed to remove the hardened pellicle. 2. That 
gutta percha alone is devoid of elasticity and sufficient adhesive quality, 
while the solution of caoutchouc wants body and is too sticky; but that— 
3. The compound solution of caoutchouc and gutta percha possesses the 
requisite qualities to fulfil the purposes required. ge 

It is prepared by adding a drachm of gutta percha, and ten grains of 
caoutchouc, each to a separate ounce of benzole (the volatile principle of 
coal naphtha), and mixing them, when dissolved by a gentle heat, in equal 
proportions. When the surface surrounding a chancre is painted with this 
solution, the acrid secretion has no effect on it, and warm or cold water may 
be used with impunity. It may be also advantageously used for the purpose 
of protecting the skin from the contact of acrid secretions or animal poisons. 
Mr. Quekett has found that a dried film of the compound is perfectly elastic — 
and free from perforations, though in many places less than the 1-500th of 
an inch in thickness. « 


SeconpD Munrine.—Tuesday, Nov. 28, 1848. 
J. M. Arnott, Esq., F.R.S., President. 


Causes or THE Enpemic Purrperan Fever or Vienna. By C. H. F. 
Routn, M.D. London. (Communicated by Dr. Murphy.) 

There are three Lying-in-departments in the General Hospital of Vienna. 
To one strangers are not admitted. Of the two others, to which only the 
author’s remarks refer, one is destined for the instruction of medical men and 
midwives, the other for the instruction of midwives only. The average 
number of deliveries in each department is from 250 to 300 per month. The 
mortality in the division for midwives and medical men has generally been 
thirty per month, and has occasionally been seventy. In the division for 
midwives only, the number of deaths has generally been from seven to nine 
per month. The clinical instruction is conducted on precisely the same 
general plan in the two departments; but the medical men receive also 
practical instruction in a private course, in which the operations are per- 
formed on the dead body of some female, while the midwives receive this 
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instruction by means of the leather phantom. The frightful mortality in the 
division to which medical men are admitted, became the subject of a govern- 
ment inquiry, and the number of students in attendance was reduced from 
forty to about thirty. The mortality, however, remained the same as before. 
On inquiry, it was found that in other countries, where there were two 
divisions in the lying-in-hospitals, one for midwives, and another for medical 
men, the mortality was far greater in the latter. The author adopts the ex- 
planation proposed by Dr. Semelweiss, the assistant-physician of that division 
of the Vienna Lying-in-Hospital in which the great mortality has occurred 
—namely, that the mortality from puerperal fever there arose from the 
* uncleanliness of medical men and students in attendance,” their hands 
being impregnated with cadaveric matter through dissecting, making auto- 
psies, and performing obstetric operations on dead bodies, Dr. Semelweiss 
recommended all students attending his division of the lying-in-hospital 
not to handle dead matter, or, if they did so, forbad them to make any 
examinations of the patients till the following day. He directed every 
student to wash his hands in a solution of chlorine prior to, and after, every 
examination of the living subject. The result was, that the deaths were 
reduced from thirty per month, to seven per month, the usual average 
mortality of the division for midwives only. 

Dr. Murpuy said that the novel point in the paper was the fact established 
by the author, that puerperal fever was propagated by the students, who had 
been recently examining dead bodies. In his own experience in the Dublin 
Lying-in-Hospital, he had found attention to ventilation, and cleanliness the 
best preventive of the disease. When Dr. Collins was appointed master of 
that institution, the puerperal fever was at its height. He had tried every 
means to eradicate it. ‘The perseverance in improved ventilation, etc, suc- 
ceeded; for the last four years there had been no case of puerperal fever. 


‘Dr M. referred to the case of a German student, who was constantly at post- 


mortem examinations. Puerperal fever seemed to attend him wherever he 


went; but on his giving up his pursuit after dead bodies this ceased. 


The PreEsIpENT inquired if it accorded with the experience of the accou- 
cheurs present, that pupils from the dissecting-room gave puerperal fever to 
their lying-in patients more frequently than midwives? This appeal of the 
President was not responded to, and 

- Dr. Gregory asked another question—Why puerperal fever had, within 
the last four or six weeks, been so prevalent in lying-in hospitals ? , 
_ Dr. Copuanp said, that the facts stated in the paper were so convincing, 
that we could scarcely doubt their accuracy. The mode of infection men- 
tioned by the author was, however, only one of the modes in which puer- 
peral fever was propagated. It was known that the disease might be 
communicated also by the hands of the accoucheur who had attended a case 
of the disease. The paper had proved that it might be communicated by 
the hands used in post-mortem examinations. But the disease frequently 
broke out without any chance of its origin being traced to this cause. In 
most cases, in the lying-in hospitals, the matrons, or midwives, who did not 
examine bodies, delivered the patients. He thought that something was 
due to the frequency with which examinations during labour were made, 
and also to the atmosphere of lying-in establishments. This was impure, 
from the effluvia resulting from the lochial and other discharges of the 
women. In this way the disease was propagated by napkins, Wc. 

_Mr. Moors could testify to the accuracy of the author’s description of the 
cleanliness of the hospitals in Vienna. The amount of post-mortem exami- 
nation going on in that establishment was remarkable. He had seen as 
many as fifteen bodies lying for examination in a morning. The students 
and professors had their hands immersed in these for hours together. The 
position of Vienna was such as not to surprise any one that puerperal and 


typhus fevers were prevalent there. 
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Mr. Marshall said, that he had been examining a body. He was called — 
from. thence to a labour, but took the precaution of changing all his clothes, — 
and washing his hands in solution of chloride of lime; his patient, how- 
ever, was seized with puerperal fever, and the next following three suffered 
from the same malady. 


Minutes Anatomy or tHE Lune or THE BIRD, CONSIDERED CHIEFLY IN 
RELATION TO THE STRUCTURES WITH WHICH THE AIR IS IN CONTACT WHILST 
TRAVERSING THE ULTIMATE SUBDIVISIONS OF THE AIR-PAssAGES. By G. 
Ratney, Esq., M.R.C.S8., Demonstrator of Anatomy at St. Thomas’s Hospital. 
(Communicated by Dr. Topp.) 

The trachea in birds, in addition to the structures composing this part in 
the mammal, is almost entirely surrounded by a layer of muscular fibres of 
the striped variety. The calibre of the Laetiohia tubes is more uniform 
than in mammals, and the inter-cellular passages, which are very minute, 
are given off at right angles with their axis, instead of being continued 
from their extremities. These peculiarities, the author observes, are ren- — 
dered necessary in birds by the additional function which these tubes have - 
to perform in this class of animals. The bronchial tubes in birds are lined 
by a distinct fibrous membrane, which, at those parts of the tube from which 
the inter-cellular passages proceed, is distinctly perforated, so that the 
bronchial membrane, as in the human lung, does not extend farther than 
the bronchial tubes. The inter-cellular passages, which at their commence- 
ment are but small, soon lose themselves among the air-cells. The air-cells 
surround the bronchial tubes, and fill up the interval between them and the 
spaces which separate the lobules, the inter-lobular fissures appearing in the 
uninjected lung to be merely the cellular walls of these tubes. The author 
uses the term air-cells, because physiologically they may be considered as 
such. The capillaries (he goes on to notice) form, by their frequent anasto- 
moses upon different planes, a kind of dense solid plexus, with no other 
separations between the vessels for the reception of the inspired air, than 
the open areole or meshes of the plexus, which communicate freely through 
the whole of a lobule. . 

The author next observes that the bronchial tubes have a very distinct 
lining of ciliated epithelium, which ceases where the bronchial membrane 
gives off the inter-cellular passages. To render this fact more striking, he 
gives the measurement of epithelial cells, which were taken from the bron- 
chial tubes of a pigeon, which are stated to be 1-800th of an inch in length, 
and about 1-3300th of an inch in breadth, showing that the ultimate sub- 
divisions of the air-passages in the bird are several times smaller than the 
individual particles of epithelium which are by some physiologists considered 
to line them. Although, he observes, the ultimate subdivisions of the air- © 
passages in birds are so extremely minute, yet it is in them we see a respira- 
tory organ of the greatest efficiency, and in its greatest state of simplicity, 
the inspired air being admitted directly in contact with the pulmonary 
capillaries, and all around their entire circumference. The author then 
remarks that, however the organs of respiration in the different classes of 
animals may differ in their anatomical characters, the principle upon which 
they act must be the same ; and therefore, that if the simple exposure of the 
blood in the capillaries to the action of the air be all that is required for the 
aeration of blood in the bird, in which this function is performed with the 
greatest activity, it ought to be sufficient in those animals in which it is per- 
formed with less energy. The correctness of this inference is then shown by 
a comparison of the structure of the lungs of several mammals with those of 
the bird, by which it is apparent that a gradually-increasing resemblance in 
structure to the lung of the bird exists in different animals, in proportion as 
the activity of their respiration approaches to that of birds. This resemblance 
is marked by the minuteness of the air-cells, the absence of all regularity in 
their arrangement, and the partial deficiency of the membrane which con- 
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nects the pulmonary capillaries. The air-cells in many mammals are much 
smaller than the individual particles of ciliated epithelium lining their 
bronchial tubes. In confirmation of this fact, the author refers to the lung 
of the kangaroo, hare, rabbit, dog, rat, and mouse. From these facts and 
considerations, the author concludes that the ciliated epithelium can have 
nothing to do with the immediate function of the lung in the process of 
aeration of the blood, and that its office is probably only mechanical, the 
function of aeration requiring for its performance only the pulmonary capil- 
laries, with the blood within them as they exist in the simple, though most 
perfect and efficient respiratory apparatus of the bird. 
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Casm oF Oysricercts CaLLULosm IN THE ANTERIOR CHAMBER OF THE 
Human Eyz. By Wm. Macxernzin, M.D., Glasgow, Surgeon-Oculist in 
Ordinary, in Scotland, to the Queen. 

E.G , aged sixteen, applied at the Glasgow Eye Infirmary in Sep- 
tember 1848, on acconnt of obscurity of vision in the left eye. On examina- 
tion, a spherical body, about one-eighth of an inch in diameter, was discovered 
lying close in front of the pupil, in the anterior chamber, and this proved, on 
closer inspection, to be a Cysticercus Cellulose. The patient stated, that in 
June the left eye had been the subject of acute inflammation, which occurred 
immediately before the appearance of the hydatid. Objects placed in a 
direct line before the eye or below it, he saw very indistinctly, but in a mo- 
derate light the expansion of the pupil left one-third, at its upper part, un- 
obscured. The position of the hydatid varied to a certain extent, and was an 
object of curiosity to many. Its opaque body, its tail, vesicle, and rostellum, 
together with its four lateral suckers, could be distinctly made out, and it 
was observed to be most lively in the morning and when the patient was 
warm. She was quite unconscious of the motions of the hydatid, and did 
not appear to suffer pain from its presence. On October 14th, the foreign 
body was removed by the following operation :—The patient was placed on 
her back, and the eyelids being retracted, a puncture was made with Beer’s 
pyramidal knife, at the temporal head of the cornea, to the extent of three- 
twentieths of an inch. Schlagintweit’s hook was then introduced, and the 
hydatid was seized and easily withdrawn. The iris protruded a little through 
the wound, but was réadily reduced by friction, through the medium of the 
upper eyelid. Not a single bad symptom followed, and the patient was dis- 
missed quite well in a week. The hydatid was placed in tepid water, and ~ 
continued to move for fully forty minutes after its removal from the eye. 
Viewed through a compound microscope, the transparent corona of claws 
surrounding the rostellum were distinctly seen, as were the corpuscles scat- 
tered over its neck, and the four lateral suckers. The author states it as his 

. opinion that the attack of ophthalmia, in June, immediately preceding the 
appearance of the hydatid, was owing to the development of its ovum in one 
of the blood vessels of the iris or choroid, and that the inflammation ceased 
suddenly, as soon as the hydatid dropped into the anterior chamber, where it 
lived at its ease and throve on the aqueous humour.’ He avoided trying any 
application with a view of killing the hydatid, as likely to irritate the organ; 
and even if effective the exciting cause of inflammation would still be left. 

He did not apply belladonna, fearing that the cysticercus, as occurred in 
Nieumann’s case, might fall into the pupil and irritate theiris. A further 
delay i in operating he considered unjustifiable, on account of the risk which 
it involved of infammation being excited, and the eye being sacrificed. 





Toirp Mreretine. Dec. 12.—J. M. Annort, Esg., F.R.S., PRestpEnt. 


On Creeping Buso, ILLUSTRATED WITH SIxTEEN DRAWINGS AND CASES. 
By Samvet Sotty, F.R.S., Senior Assistant-Surgeon to St. Thomas’s Hospital. 
The object. of this paper is to distinguish a form of bubonic ulceration, 
which requires mercury for its cure. The author begins by reprobating the 
practice of treating syphilis without mercury, and attributes the numerous 
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cases of secondary syphilis, which are met with in the present day, to that — 
practice. He points out the characteristic appearances of acute, chronic, 4 
sloughing, and phagedenic bubo, to distinguish them from creeping bubo. — 
He describes this bubonic ulceration as presenting a yellowish colour, with © 
inverted, overlapping, hard, corrugated, whitish edges. As a general rule, 
he says it does not occur if the primary symptoms are judiciously treated 
with mercury. That it occurs in some cases after the original chanere has 
healed,—that it is in such cases that a correct diagnosis is most important, 
—that it is comparatively easily arrested, if it be combated with mercury in 
the onset, but excessively obstinate if it attains any size,—that mercury _ 
should be administered by injection, unadulterated with stimulants and — 
tonics,—that the cases which are not benefited by mercury are the excep- — 
tion to the rule, and are very few in number,—and that mercury is the most 
powerful instrument we possess to arrest the disease. He related, and pro- 
duced drawings of, nine cases, five to illustrate the extreme obstinacy of 
the disease, and four to show the curative power of mercury, administered 
decidedly in its early stage. 


EXTRAORDINARY Case or INJURY WITHIN THE UTERUS, WITH PARTIAL 
REPARATION BEFORE BirtH. By Joun Daiston Jonus, M.R.C.8.H. (Com- 
municated by Dr. Perzrra.) 

Mrs. B., of Dalston, was attended by the author, in April last, in her first 
confinement ; she had a quick labour, and bore an average-sized male child. 
A few minutes after the birth, his attention was directed to the following 
appearance by the nurse:—An open wound extended from the third dorsal 
vertebra across the scapula, along the back part of the humerus, to within 
an inch of the elbow. The existing condition of the wound, at the time of . 
birth, was illustrated by a drawing, which showed that a considerable por- 
tion of the wound was already healed, a part of the cicatrix seeming to 
indicate that there had been ulceration of the edges of the wound prior to 
the healing by granulationy The edges of the wound were jagged, and at 
the spinal termination appeared bifurcated. 

In speculating upon the probable causes of this singular injury, the author 
classes his queries under four heads, viz.: Would a blow produce it? “Was 
it the funis? Was it by a sudden and violent contraction of the uterus? or, 
lastly, may it not be ascribed to an accident which the mother had about six 
weeks before delivery ? The author considers that he is justified in con- 
cluding that the last-mentioned was the efficient cause. The nature of the 
accident was this :—The patient was running down stairs in a hurry, when 
she trode upon a cat; and, to save herself, made a spring of five or six 
steps at once, alighting on her feet. This was succeeded by faintness at 
the time, and a sanguineous discharge from the vagina on the following 
day, which, however, soon disappeared. 

The author states, that this large wound was quite healed at the expira- 
tion of five weeks ; and concludes his paper by directing attention to the 
importance of the case in a medico-legal point of view. . 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
Sxconp Munrine or ton Session, December 13, 1848. 

Posttion anp Mortrons or tHE Farus 1n Utero.—Dr. J. Y. Stmpson 
made a communication on the attitudes, natural and preternatural, of the 
foetus in utero, and showed them to be acts of the’ reflex or excito-motory 
system of nerves. In the case of dead children, where the presentation was 
frequently preternatural, the child was submitted to all the physical laws of 
gravitation, and still the head did not present. Dr. Simpson explained the 
theory of Professor Dubois, who conceives, that the position of the head at 
the os uteri 1s owing to instinctive and voluntary action on the part of the 
infant. But Dr. Simpson argued, that the motions of the foetus in utero were 


REPORTS OF SOCIETIES AND ACADEMIES. 118 


not voluntary, or connected in any degree with the brain or mind, as they 
took place in anencephalous foetuses, where the brain was entirely wanting. 
At the full time, said Dr. 8., the pregnant uterus is of an ovoid form; and 
the foetus is laid up within it in an ovoid form ;—further, the broad or pelvic 
end of the ovoid of the foetus corresponds to the broad or upper end of the 
ovoid of the uterus; and the narrow or cephalic end of the ovoid of the 
foetus corresponds to the lower or narrow end of the ovoid of the uterus. 
Thus, when the child is made to move, by the mother altering her position, 
or other such causes, it immediately moves so as to swim back into the posi- 
tion in which it may be again most free from external impressions, viz., that 
with its head at the narrow end of the, uterine ovoid, and its pelvis at the 
broad. The immediate cause of its motion, in these and other circumstances, 
according to Dr. Simpson’s views; is the pressure of the walls of the uterus 
upon projecting parts of the foetus; and perhaps the parts pressed upon, 
which most easily excite the motions, are the soles of the feet, the knees, 
and sides,—parts that remain even super-sensitive in the adult. Dr. Simpson 
stated, that if any projecting part of a child, such as the knee or hand, be 
touched through the uterine walls, it immediately moves away from the 
contact, as an adult does.in sleep. Dr. Simpson considers the preternatural 
positions of the foetus owing to causes altering the relative forms to each 
other, of the uterine cavity, or of the foetus contained in it, and hence neces- 
sitating the foetus to place itself in abnormal positions, so that it might be 
as free as possible from external impressions acting upon its-excitor nerves. 

The recurrence of preternatural presentations in the same mother, Dr. 
Simpson attributes to peculiarities in the forms of the uteri in these mothers. 
He brought forward statistical evidence to show that the position of the 
child with its head lowest, only begins to be assumed about the seventh 
month, and becomes more and more steadily assumed up to the full time. 
If the child die in utero, during the three latter months, the position is lost. 
Statistical tables were shewn to prove this. Lastly, the circumstance of the 
position only beginning to be assumed about the seventh month, was stated 
to be the reason why children born under the induction of premature labour 
often presented preternaturally. 


ContTacion or CoormrA.—A conversation took place regarding cholera, in 
which some facts were brought forward, tending to favour the idea of its 
being, at least under certain circumstances, contagious. 

Dr. Simpson called attention to the circumstance, that cholera had reached 
Edinburgh from the Continent, passing the numerous and crowded villages 
on the shores of the Firth of Forth. The first cases which occurred took 
place at the fishing village of Newhaven, two miles from Edinburgh. On the 
Saturday previous to Wednesday the 4th of October (on which day it first 
appeared in Edinburgh), three pilots went to the Isle of May, in the mouth 
of the Firth, on the look-out for vessels. They spoke a ship from Cronstadt, 
bound to Leith. One pilot was taken on board, while the other two remained 
in their boat, on the lee side of the vessel, and were towed to Leith,—a dis- 
tance of four or five-and-twenty miles,—exposed to the exhalations from the 
ship. Both were seized with diarrhoea on their passage. They were not on 
board the ship until they arrived at Leith, when they went on board to 
obtain refreshment. Both were seriously ill afterwards; and one died on the 
Sunday. Dr. Simpson’s coachman, who accompanied him when he was mak- 
ing these inquiries in Newhaven, was shortly afterwards attacked with 
cholera, and had a narrow escape with his life. - Before any inquiries had 
been made about the vessel, it had left Leith ; but Dr. Simpson still hopes to be 
able to ascertain whether cholera had occurred on board during the voyage. 


Exnorton or OrricE-Brarers.—The following gentlemen were chosen by 
ballot: President—James Syme, Esq., F.R.S. Vice-Presidents—Sir William 
VOL. I. 8 
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Newbigging, Professor Goodais and Dr. Begbie. Couwnerllors—John Cold- — 
stream, M.D., James Dunsmure, M.D., Richard M‘Kenzie, M.D., Benjamin 
Bell , Esq. A; Halliday Douglas, M.D. , Alexander Wood, M:D., James ’ Robertson, 
M. D., William Cumming, M.D. Treasurer—Robert Ormond, M.D.» Secretaries 
—John Taylor, M.D., W. Robertson, M.D. 
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Queen’s Couiuces, IRpnanp.—Vaculty of Medicine Candidates for the 
degree of M.D., in the Queen’s University in Ireland, will be required to pass 
the matriculation examination prescribed. to Students’ in Arts, and to pursue 
the following course of study :— 


First Year — The Greek and Latin Languages ; ; One Session. 
The French Language . - . P : One Session. 
Chemistry . . ° = 2 3 One Session. 
Physics : : ’ , : Four Months. 
Second Year— Descriptive Anétotly : ; : : Six Months. 
Practical Anatomy i ; ; i Six Months. 
Practical Chemistry ; , ; j Three Months. 
i Botany : ‘ ‘ , : ; Three Months. 
Third Year — Physiology. ; ; 4 ‘ 5 Six Months. 
Materia Medica ... , ; ‘ : Six Months. 
Practice of Surgery ‘ , : Six Months. 
Fourth Year — Practice of Medicine é P . : Six Months. 
Midwifery . , : : ; : Six Months. 
Medical Jurisprudence . ; Six Months. 


In addition to the foregoing classes, bs sin eo the degree of M.D. 
will be required to attend a general hospital during twenty-four months, or 
a general hospital during eighteen months and a dispensary six months, and 
also a course of practical pharmacy for three months. 

Candidates will be required to attend one-fourth, at the least, ai the above 
classes, in some of the Queen’s Colleges in Treland, and for the remainder, 
authenticated certificates will be received from other Colleges or Medical 
Schools, recognised by the Senate of the Queen’s University. 

Students in Arts will be admitted to examination for the degree of M.D., 
two years after having obtained the degree of A.B., provided they shall have 
SopDiain the curriculum prescribed for the second, third, and fourth medi- 
cal years 

Hvery candidate, before being admitted to the degree of M.D., will be ~ 
required to undergo an examination in all the subjects comprehended in the 
above course of education, and to make a declaration that he is twenty-one 
years of age. 

The fees payable by matriculated Students in Medicine to the bursar, on 
behalf of the College, will be— 





First year (including the Matri- Fourth year . . F tw Orel 
culation Fee) . . . .£3 0 O | Degree of M.D. aainsie of 

SeCond: FOAM hobs doe vd oe eae beeen Stamp-dnty), <¢04 +... UO 

Third year . . nostiie wh Ti7t 


The fees payable a Matriculated Students in Medicine to the several 
ees for each course of lectures prescribed for the degree of M.D., 
will be— 





The Greek Language . . £2,001, Materia Medica. 2 0 0 
The Latin Language 2 0 0] Practice of Medicine . PO | i 
The French Language 2 0 0 | Practice of Surgery 2.0 0 
BUPSIGS 6 eo. ine ‘ 110 O| Midwifery. ... . y Ft | Daal» 
Descriptive Anatomy : 2 0 0O| Medical J drispiudence 2 0 0 
Physiology 1 0 O| Practical Anatomy 3 0 0 
Chemistry 2 0 0} Practical Chemistry 3 0 0 
Botany 20 0 
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Non-matriculated Students, will be permitted to attend any separate 
course or courses of lectures delivered by the medical professors, on pay- 
ment of 5s. each Session to the bursar, on behalf of the College, and of the 
regulated class-fees to the professors, viz. :— 


One Course. Perpetual. 

Anatomy and Physiology : ‘ prides oO). O £50 10 
Practice of Medicine - ‘ ‘ ae era) MS na 
Practice of Surgery 0 0 3-0) 0 
Chemistry © 2 0 0 3 0 0 
Botany F 4 ‘ 2 30:1 0 8 0 Q 
Materia Medica. §. , ‘ 4.0 £0 3 0 0 
Medical Jurisprudence 2. 0-0 3-2 0 
Practical Anatomy . 3. 0 0 

Practical Chemistry 3.0 0 


Epwarb Berwick, Secretary. 

Board of Queen's Colleges, Dublin, December 4, 1848. 

The above Prospectus, with its low fees and inadequate curriculum, is 
likely to excite discussion. The creation of a new Medical Diploma manu- 
factory, before the settlement of the Medical. Reform question, is not encou- 
raging. 


Epinpuren Hospitarts.—Dr. William Robertson, one of the Physicians to 
the Royal Infirmary, has been appointed to the Cholera Hospital; and has 
already published an interesting account of his practice. Dr. Gairdner has 
succeeded Dr. Hughes Bennett in the office of Pathologist to the Royal Infir- 
mary, which the latter resigned, on his assuming the arduous duties of his 
double chair of the Institutes of Medicine and of Clinical Medicine. The 
office of pathologist has been held, within the last ten years, successively by 
Dr. John Home, Dr. John Reid, Dr. Peacock, Dr. Hughes Bennett, and Dr. 
Gairdner. Dr. Richard Mackenzie has lately been appointed one of the 
Assistant Surgeons to the Infirmary. 


GOVERNMENT GRANTS FoR ScorrisH Universities.—Dr. Sprrran drew 
the attention of the Edinburgh Town-Council (on the 19th December), to 
the circumstance, that scarcely a day elapsed without letters from the pro- 
fessors of the University in reference to their class-rooms, and the damp state 
of the atmosphere in the Museum. That building contained many valuable 
collections in natural history; but several of the specimens were, he believed, 
in a state of decay from damp. Government were giving grants to the Irish 
Colleges, and much money was expended upon them, while Scotland was 
neglected. He thought they should make a strong representation to Govern- 
ment, in order that they might obtain some additional grant for improving 
and ventilating the rooms of the University and for similar purposes. 

The Lorp Provost said, that the reason why the interests of Scotland 
were overlooked was, that the people were too quiet and orderly. If they were 
more rebellious, they would get more attention paid to them. (A laugh.) 

Mr. Fraser hoped that this matter would not be allowed to rest. There 
was a strong feeling abroad, in reference to the way in which Scotland was 
treated, particularly as related to education. Large grants were now given 
to Ireland. New Colleges were building in Ireland, the smallest salaries in 
which were larger than any in the Scottish Universities. He intended, on 
some occasion, to bring forward the way in which the educational institutions 
of Scotland were treated by the Government. 


ERysIPELAs.—This disease appears to be very prevalent in some districts, 
both in London and in the country. In some of the London hospitals it has 
lately attacked the cases which have been operated on, often with fatal 
results. Other probably allied affections, as hospital gangrene, and peri- 


tonitis (of a low form), after operations for strangulated hernia, have 


s 
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occurred. In some parts of Scotland it has been lately raging with unex- 
ampled severity, attacking almost every wound, however slight. We are 
also informed that idiopathic erysipelas is prevalent i in some parts of Eng- | 
land ; and it appears to have occurred frequently in London, without as well 
as within the hospitals. 

For the last nine months erysipelas has been, and still continues to be, 
prevalent in Inverness. The application of a blister, an irritating liniment, 
or a wound however trifling, are in five cases out of ten sure to be followed 
by erysipelas. Many persons have died of erysipelatous sore throat and 
inflammation of the lungs—all unyielding to depletive remedies. In the 
Infirmary of that town, the dread of erysipelas, has for a considerable time 
been such as to deter many persons from entering it. 





ee 
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CHoLERA.—This disease does not appear to have lately made any progress 
in England ; but, on the contrary, seems rather to have diminished. In Scot- 
land, however, it has been very prevalent and fatal, especially in Edinburgh, 
Glassow, and Dumfries. As statistical accounts of the number of cases and 
deaths are given in the daily newspapers, we postpone our report. 
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Piymoutn Pusiic Dispensary.—Dr. CookwortHy.—On the 12th Decem- 
ber, a special general meeting of the Governors of this Institution was held 
to celebrate its Fiftieth Anniversary: and to mark the great and generous 
services during more than thirty years of its senior Physician, Dr. Cook- | 
worthy, by the deposit within the buildings of the Dispensary of his portrait’; 
and the presentation to him of a silver tea service. 
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Mapican Prorxsston tv Paris.—The Almanach Domange for 1849 gives 
the following statistics :— There are 1389 medical practitioners. in Paris, 
being 53 less than in 1847. Of the 1442 practitioners mentioned in the 
general list for 1847, 56 have died, and 112 have left Paris. Among the 
1389 who appear in the list for 1849; there are 114 new names. 

Nine medical men in Paris have been elected representatives of the people; 
viz., Messrs. Bixio, Buchez, Dezeimeris, Gerdy, Lelut, Maissiat, Recurt, Trélat, 
and Trousseau. ‘The medical profession in Paris contains 398 members of ( 
the Legion of Honour; viz., 7 commanders, 50 officers, 341 chevaliers. a 
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OBSERVATIONS ON CLEFT PALATE; WITH CASES 
ILLUSTRATING THE NEW OPERATION OF 
STAPHYLORAPHY. 

By WILLIAM FERGUSSON, Esgq., F.R.S., Professor of Surgery in King’s College, 
London, and Surgeon to King’s College Hospital. 

(Concluded from page 27 of last Number.) 


Tue following cases illustrate many of the general observations already 
made, and afford evidence of the utility of the practice inculcated. 

Case r. D. P., et. 17. The details of this case are given in vol. 
xxvii. of the Medico-Chirurgical Transactions. Since that publication, 
I have repeatedly seen this gentleman, in whom the benefit of the 
operation has been more strikingly evinced than in any other of my 
patients. This I attribute, in a great measure, to his zeal in the study 
of elocution. : 

Case 1, Miss W., et. 18. The particulars of this case also are 
given in the volume above referred to. The improvement in speech, 
since the operation, has not been remarkable. The palate itself has 
been rendered more perfect than in the preceding case; but, from 
timidity or want of energy, the lady has taken little or no advantage of 
the improved condition of the parts. 

Cast iu. G. D., et. 18. The fissure extended through the soft, 
and the greater portion of the hard palate; and the soft parts were so 
narrow, that I hesitated in recommending an operation. On the 4th 
of January, 1845, I operated on the patient: in addition to making 
the incisions devised by myself, I dissected the soft tissues on each 
side of the hard palate from this part of the fissure, in accordance with 
the directions of Dr. J. M. Warren; and, by this proceeding, was 
enabled to close the whole gap at once. Sloughing took place through- 
out the greater extent of the junction ; and, on the fifth day, the fissure 
was wider than ever, the margins on each side, between the stitches, 
having given way. The operation was a complete failure ; and I attri- 
bute this result to the ligatures having been placed too near to each other, 

q and drawn too tight, so that sufficient circulation was not permitted. 
VOL. I. 
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Case tv. J. T.,. et. 23. This patient. was ,sent. to,.me .by,Ma. — 


Tuson, of the Widdleséx. hospital. That gentleman had operated three ; 


times upon the case, in accordance with the practice of Roux, but with-. 
out success. A narrow point of junction had been gained about the 
middle, which, by the movements of the sides, had become gradually 
elongated, so as to resemble a piece of thread, three-fourths of an inch 
in lensth; stretched between the two sides a the fissure... The cleft 
had originally been limited to the soft palate ;. and, although. the mar- 
gins had been three times pared, they still seemed sufficiently broad to. 
sanction the hope of success from my own proceeding. _ On the 23rd 


of April, 1845, I operated; and the union, was perfect throughout, with — 
the exception of a small aperture in front, a little larger than might — 
admit the point of a probe. In parmg the edges, I left the transverse — 


band untouched; but came so close upon its roots at each side, that, it 
could not afterwards be recognized. 


Caszt v. 8. S, wt. 22. The fissure extended through the soft, 






palate, and nearly one-half of the hard. On the 8th of May, 1845,, | 


the soft parts were brought together, and the union was, in due time,. 
complete. Three weeks afterwards, the soft structures were dissected. 
from the hard palate, and brought together in the middle. On the. 
third day, when the stitches were removed, the union seemed perfect:;. 

but in two days more the junction opened; and, ere long, as the soft 


parts became united to the bones, the orifice was as wide as ever. The - 


union of the soft velum remained perfect. 
Case vi. W. F. G., wet. 24. The extent of the fissure was about. 
the same as in the last case; and the soft parts were thin, narrow, and. 


remarkably mobile. The operation was performed on the 8th of Octo-. 


ber, 1845. The spasm of the muscles, when the parts were touched,. 
was so great, that the preliminary incisions were not, so fully carried 


out as I desired; nevertheless, union took place throughout the whole. 


extent of the soft palate. “An oval hole remained in front, where, 


owing to the flatness of the osseous roof, it was not deemed advisable to. 
attempt an operation. An obturator was afterwards applied by Mr. 


Saunders, with the result of obviously improving the articulation. 

Case vit. J. B., et. 11, had a fissure in the soft parts only. The. 
patient and his friends were particularly anxious that an operation 
should be performed. Although fearful that the boy might not keep 
sufficiently quiet, I trusted, on this occasion, to his assurance that he 
would. He kept his word; and the proceedings were most satisfac-. 


torily accomplished. On the second day, union seemed perfect, and I 
removed the stitches; but during the subsequent night, the whole 
separated, and the gap was as wide as ever. I attribute the failure in 
this case chiefly to the removal of the stitches at too early a period. 
Probably, during sleep, or in taking food, the parts had been oyer- 


stretched, and the delicate adhesions had given way. 

Cask vii. G. B., wt. 16. The fissure extended through the soft, 
and the greater portion of the hard palate. An operation, limited to 
the soft ‘palate, was performed on the 16th October, 1845, with com- 
plete success. An obturator was afterwards adapted to the. opening, 
and the improvement in voice and speech was very satisfactory. This 
patient, like most others similarly affected, had a hare-lip when born, 
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which had been operated on i in early life ; the malformation was, how- 
ever, still very marked. Another operation was performed some 
months after that on the palate, with the effect of greatly improving 
both the speech and appearance. Mr. Saunders, who constructed the 
obturator, tells me that he has recently seen, this gentleman in conse- 
quence of some modification of the apparatus being requisite, and that 
the result of our conjoint proceedings is all that could be desired. 

OaseE tx, C. T., et. 16, had a fissure limited to the soft palate. A 
completely successful operation was performed on the 8th of December, 
1845. This patient was brought by Mr. T. A. Richards, of Green- 
terrace, Camberwell, to my friend Mr. 8. Lane, of Grosvenoyr-place, 
ee knowing my interest in such cases, kindly placed her under my 

{had the advantage of being assisted in the operation, by both 
of 1 ihisko gentlemen. 

Cask x. W., wt. 26. The cleft extended through the soft parts 
only. The operation was performed on the 1st of March, 1846, and 
was followed by complete union, excepting in the two portions of the 
uvula, which were subsequently united by paring their, edges; and 
retaining them im apposition by a single stitch. The non-union, at 
first, of the two parts of the uvula, I attribute to the soft parts drop- 
ping so much upon the root of the tongue, as to be disturbed by the 
movements of that organ. ‘The voice and “speech were soon remarkably 
improved in this case. 

CasE xi. T. 8., et. 26, hada cleft extending through the soft, and 

one-half of the hard, palate. The operation was performed on the soft 
parts, 28th October, 1846, and was followed by perfect union. An 
obturator was used to fill the aperture in front, from, which. great 
improvement in voice and speech resulted. 
* Case xit. J. M., et. 18, had a wide fissure in the soft palate. An 
operation had been performed some months previously, on the old plan, 
which had completely failed. My own process was resorted to, March 
24th, 1848, with perfect success. The intellect of this patient was not 
of the brightest kind; and, although some improvement in the tone of 
the yoice was perceptible, there was little amendment in his speech 
when he was last seen, some months after the operation. 

Case xi. J. H., wet. 16. The fissure was limited to the soft 
velum. ‘The operation was performed on the 8th August, 1848; and 
the union was perfect. The voice was considerably improved; but the 
patient left town too soon to permit a judgment to be formed regard- 
ing his speech. 

Case xiv. T., et. 29, had a very wide fissure in the soft palate, 
extending also through about three-quarters of an inch of the hard; the 
soft parts were very narrow and mobile. An operation was performed, 
20th September, 1848, in which the soft structures were dissected 
from the bones, and brought together in the mesial line. The soft 
yelum united satisfactorily, but the uvula remained split, seemingly for 
the reason stated in Case x: a small slough formed in the tissues dis- 

_sected from the bones, in the site of one of the stitches, and an aperture 
remained in this situation. I am still in doubt whether it will be prefer- 
able to apply an obturator here, or to repeat the operation, in order to 


close the circular opening now remaining. My friend, Mr. Henry Lee, 
9g 2 
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did me the honour, two years previously, to submit the. case for, my 
opinion, when I advised that an operation should not be performed.) 1 
was led to this decision by considering that there was little probability of 
the parts being united in a satisfactory manner... Moreover, the patient 
spoke so remarkably well (under the cireumstances), that there seemed 
no great hope of improvement, even were the operation. successful ; 
and, in addition, I was. of opinion that; no improvement, in hearing 
would result... This patient, like many others with this, malformation, 
was very deaf, and more desirous of relief\im this respect. than as | 
regarded the palate or speech. She assented at the time to thé opinion 
given ; but, after the lapse of two years, having still.a hope of her 
hearing being improved, determined to have the. operation performed 
on her palate. Mr. Lee again desired that I should see her; and, after 
my explanation had been given as. to the probability of a failure, she 
requested that an operation might be. performed.,I undertook the 
proceeding with great reluctance, but did every thing in my power to 
ensure success. Contrary to my expectations, union. took. place as 
above narrated; and I have now no doubt, that. after joming the two 
portions of the uvula, (a proceeding which may be considered as almost 
certain of success,) and the adaptation of an obturator, should that be pre- 
ferred, there will be considerable improvement. ‘The patient has not, yet 
returned to town to have the roof of the mouth made perfect; and I am 
unable to say how far her hearing has been benefited. She fancied, 
within a fortnight after the operation, that there was an improvement ; 
but I have little hope of her being able to dispense with the use of an 
ear-trumpet. 

Case xv. M.G., eet. 18, had a cleft, extending ikroudl ress soft 
palate, and about half an inch of the hard. In the operation, which 
was performed on the 16th October, 1848, an attempt was made, to 
close the aperture in the bones, as well as behind; but.a portion of 
one side sloughed, and the soft velum alone was permanently closed. 
A plug of caoutchouc was subsequently fitted to the aperture; and 
when I last saw the patient, (a few days ago,) her voice was. See 
improved. 

It may thus be observed, that, out of fifteen cases, I have been suc- 
cessful in closing the soft palate in thirteen. One of the cases of | 
failure was the third in: which my own peculiar practice was employed. 
It was a most. unfavourable example, and one which, in all probability, 
would not have admitted of any remedy by the ordinary plan. Proba- 
bly I should not now attempt an operation under such cireumstances. 

In addition to these cases, I have permission to refer to seni 
which have been treated in accordance with my views. 

Case xvi. G. L., et. 20, who had a simple fissure in the soft 
parts, was operated upon in King’s College Hospital, by my colleague — 
Mr. Partridge, in August, 1845. There was only partial union in the 
first instance; but a second operation, some months afterwards, closed 
the gap nearly through its whole extent. 

CasrE xvi. G. L. R, et. 18, had a simple fissure in the soft parts, 
and was operated on successfully, im King’s College Beenan 9 in. Janu- 
ary, 1846, by my then colleague, Mr. Simon. 

- Several friends have kindly favoured me with accounts of cases which © 
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they have treated in a similar manner; and the ‘particulars are here 
subjoined, exactly as they desi been furnished to me. 

Cas xvit. Mr. Bowman: writes’ thus :—“ My dear’ Fergusson, 
The case of Staphyloraphy, of which you wish‘ a short account, was that 
of a young medical man, now practising in ‘the south of England, upon 
whom I operated twice; at first unsuccessfully, according to M. Roux’s 
method, and without lateral incisions ; ‘but afterwards with a successful 
result, after making the divisions of muscles, as you recommend. 

“The fissure extended through the whole of the soft. palate, coming 
quite up to the bone. 

““ On the first’ occasion, I think ‘in 1842, 1 simply pared the edges 
and brought them together, and enjomed him not to swallow till the 
third day ;'in this respect adopting the views of the distinguished 
French surgeon, some of whose operations I had previously witnessed 
in Paris, and one in’ London, During ‘two’ days,’ the stomach was 
much disturbed with repeated vomiting ; and though the wound appeared 
to be agglutinated ‘when the ‘stitches were removed on the fourth day, 
ulceration gradually extended from the top to the bottom; and the whole 
parted asunder, tomy great regret. 

“In 1845, after the publication of your views on. this subject, this 
gentleman again applied''to’ me, and expressed a strong desire that I 
should make another attempt to procure union. I had already made 
up my mind to adopt, on the next opportunity, your proposal with 
regard to the preliminary section of the muscles, and also to give food 
on at least the second day, if not earlier. I accordingly noticed the 
situations in which the lateral halves of the palate were dragged, 
‘during his efforts at’ movement in the throat, while the mouth was 
‘open, and with your well-contrived knife made the requisite division, I 
suppose, of the levator palati on each side, with the immediate effect of 
causing the flaps to hang more loosely towards the median line. I 
‘then passed three ligatures. This was at ten a.m., and he had ‘pre- 
viously had his usual breakfast. He thought he could easily manage 
without food till the next morning, and accordingly took none ; but I 
was then sorry to find him suffering again from repeated vomiting, with 

severe sick headache, to which he was liable, and I was almost ready 
to abandon hope. I gave him a small dose of calomel, and some beef 
tea; the vomiting recurred seven or eight times during the day, but 
left him ‘towards evening, and did not return. He assured me that 
neither the effort of vomiting, nor that of swallowing, caused any drag- 
ging upon the threads, as far as he could judge from his sensations. 
To be brief,-these apparently untoward circumstances had no injurious 
effect on the process of union, which seemed to take place as perfectly 
“as possible, and in the whole extent, except a minute space next the 
hard palate, where a kind of pin-hole remained and still exists, but 
without any bad influence on his voice. 

‘Since the operation, his voice has considerably improved ; but he 
has ‘still some peculiarity and indistinctness of utterance, which will 
probably now be permanent, as it has resisted the efforts of a well- 
_ known teacher of elocution to overcome it. 

“You ask me for my opinion of the anatomical grounds on which 
ou have founded your improved method of performing staphylorapby. 
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‘I think them in all respects sound; and likely toostand the testiof expe- 
rience’; ‘at’ least’ intend to operate according tothe “plan you have ‘so 
ingeniously framed upon ‘them, when Wg bois aan: ericnings 
-=_Believe me most sincerely cM OG sme oo oO : 
» © 14) Golden-square, Nov. 23, 1848.") : 

)Lhad: the: honour of Jassisting Mr: Derstae in octal depot criith 
ho first performed, and’ cannot’ speak too highly of the able-manner ain 
which: it) was. conducted.'-: There  Evimecs to be, ‘at: the: aaah ring 
prospect of success: a 

My friend and: former pupil; Mr. siniiasts R. saninisos phate given ‘me 
the following interesting narrative =) 109 

Case xix Mo J. et.'20,applied to:me ‘in Hicnity “1846; Hors rblief 
from congenital fissure of the soft: ‘palate, which, on ‘examination; “pre- 
sented: the: following appearances’: The ‘fissure extended directly: in 
the mesial line, from the posterior edge of the horizontal-plates of the 
palate:bones to: the extremity ofthe uvula, which was divided yimto two 
nearly symmetrical halves. The flaps’ on either’side were ample, and 
during deglutition lay almost in apposition, but, on irritating the fauces, 
they were drawn powerfully upwards: and outwards, and were with diffi- 
culty distinguished) from! the surrounding mucous membrane. Her 
articulation was very: imperfect ; and, during mastication, particles of 
food passed into the posterior nares, occasioning great distress. td 

On June.21st, Staphyloraphy, after the method recommendéd by Mr. 
Fergusson, was performed, the levator palati on each side being divided. 
After the division of these muscles, the flaps were nearly im apposition, 
although there had been considerable loss of substance from the paring 
of the edges of the fissure; nor could LT excite, on either side, any ‘con- 
traction by irritating the parts with the finger. As no other muscular 
fibres appeared in this case to exercise any influence: opposed to the 
union of the parts, I did not interfere with either the palato-glossi or 
palato-pharyngei muscles. Four stitches were required to bring the 
parts together ;: one. of which I-removed on the second; the remaining 
three on the third «day, after the operation.; Beef tea and wine were 
allowed after the first twenty-four hours had elapsed..--On the fourth 
day she had a-severe attack of sore throat, accompanied with ulceration 
and erythematous redness over the palate ; on the fifth day it was sub- 
siding; and it was, afterca week, difficult to say that an operation had 
ever been performed. It would be out: of ‘place for me to make any 
observations upon the ease here narrated; but. I cannot refrain from 
bearing my unbiassed testimony in favour of the views laid before the 
profession by Mr. Fergusson, in the Medico-Ohirurgical Transactions. 
Having: had opportunities of witnessing the performance of the) old 
operation, in the hands'of some of the most:eminent surgeons of the 
day, including its originator, M. Roux; and subsequently, through the 
kindness -of Mr. Fergusson, having examined’ his preparation ‘and 
assisted him in many of his. operations, I cannot too strongly express 
the opinion, that in my humble judgment, the relief of the lamentable 
deficiency it is proposed to remedy, is, by the latter proceeding’ (assum- 
ing that the soft parts are sufficiently ample to meet in the mésial line), 
rendered as certain of success as'the operation for hare-lip. The pas- 
sive condition to which the parts are reduced, by the division of the 
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muscular fibres, the effusion of lymph: above the palatey: acting as a 
splint, and rendering motion impracticable, combined with’ the sreater 
amplitude igiven to the) soft parts by ‘the, partial.and! temporary destruc- 
tion of their atched form, may be enumerated as perhaps» the »principal 
advantages of this proceeding. In addition, the paralyzed condition of 
the muscles influencing: the:wound; enables the surgeon to allow the 
patient food’ at a much earlier period: than: after the old operation,++a 
matter of no slight importance-in;some constitutionsi;> Two things ‘are 
-essentially necessary before any individual is competent to! give an 
opinion upon this:subject s:1st. That he should: have seen and carefully 
examined the preparation upon which Mr.Fergusson founds: his views ; 
sand 2ndly. That he:should:have witnessed the:performance iof ‘the ope- 
ration in, good:hands. ; “The instruments necessary are fewiand simple ; 
‘but they require that, forthe absence of which-no mechanical ingenuity 
owill compensate-—deli¢ate manipulation.) L)had' another opportunity of 
‘partially putting-into practice thissoperation im a very: difficult case, sin 
which the plan was as: successful:as [could .anticipate::—A female had 
been left, after syphilitic ulceration, with anoaperture in the soft palate, 
admitting my fore-finger» By means of the knife recommended by Mr. 
Fergusson, [was enabled to divide:the levatores’ palati nearly to their 
required extent 5; the: edges were pared, the aperture being made,’ by 
the incision, elliptical rather-than circular, and the parts brought toge- 
ther. The wound united:-except at: one: point, into: which, when cicatri- 
zation was complete, I could:only imtroduce the ordinary drawing pencil. 
‘The proceedings: afforded the patient great relief; but cirewmstances 
‘prevented me: from: following out the» case, and [ have ee 
“heen unable to- remedy. the-existing deficiency.” 

Myr. Storks gratified me: by asking my assistance in the first of the 
ne cases ; and,.in my opinion, the operation could:not: have had 
‘greater justice done to it. It»is with) me, as with all.others who have 
the pleasure of that gentleman's acquaintance, a matter of deep regret, 
that a young surgeon of such promise ‘should. be prevented,’ by: ill 
health, from following a profession in which he has 0s so‘ably dis- 
— himself. 

(Case: xxii My friend Mr. Quain thus writes to me :— 

) “ Keppel Street, 20th Nov. 1848, 
My dear ee. —After having) carefully examined the preparation 
which you kindly showed me, as well as an imperfect one in the Museum 
of University College, I became so well satisfied of your suggestion, 
respecting the division of certain muscles being likely to prove a real 
improvement in the operation for cleft palate, that I resolved to put it 
in practice on the first opportunity. . Accordingly, in operating on a 
young lad a short time ago, I made the preliminary sections which you 
recommend, and the case has been completely successful... I look upon 
your addition to the operation: in question, as avery happy application 
of the plan of. dividing muscles; now so advantageously resorted to in 
some other cases.—I am, my dear sir, faithfully yours, R. Quarn.” 
_ Prof.. Fergusson.” 

In a: visit to University College hospital, shortly after the above 
date, I had the satisfaction of seeing the patient, who was about to pass 
rom under Ma. Quain’s immediate notice. 
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| Case xxi, My friend Mr. Avery has :given ime the: following. parti- 

eulars:—‘ Mr. Haddock, et. 22, a stout, healthy-looking, young, farmer 
from Sutton, in Cambridgeshire, came to: me in March last, with cleft. 
palate., It commenced half an, inch behind the hard. palate, and 
extended, exactly through the middle of the soft palate and uvula:,,On 
irritating the parts sharply, both laps almost. entirely disappeared 
against the sides of the fauces; but when he swallowed; they met at 
the mesial line. ...The operation was: performed: on the 20th of; May, 
according to the description. given. in your paper, and the suggestions 
you were kind enough to make, when you showed me the preparation of 
the dissection in your possession. ‘The edges were freshened with great 
facility by transfixing the flaps, at: about a. line from their edges, with 
a small pointed bistoury. The division of the levator palati was so 
free, that the round, extremity of your curved knife could be seen mov- 
ing above the mucous membrane: lining the under surface of the palate, 
just as the tenotomy knife is seen under the integuments, in the divi- 
sion of tendons... The palato-pharyngeus was also freely divided with a 
bistoury and. curyed scissors. Although the motions of the flaps were 
not entirely destroyed, it was quite clear to all present that they were 
very greatly diminished, particularly at the posterior part of the palate 
and uvula ; and that, comparatively, the flaps could be held and drawn 
down, like a piece of loose integument. . Five different coloured sutures 
were passed, beginning from before and. proceeding backwards, and 
afterwards tied in the same order. Very little movement of the soft. 
palate could then be produced by irritating the parts sharply, and it 
lay almost flat and loose over the tongue, instead of being arched. He 
had beef tea, gruel, and a little sherry, on and from the first day ; and, 
which was very grateful to him, he was. allowed to sip a little thin gruel 
whenever he liked; besides this, he had an enema of beef tea, with a 
glass of sherry in it, every night and morning. After forty-eight hours 
the first and third sutures were removed; on the third day, the fifth ; 
on the fifth day, the second; and on the sixth, the fourth and last. 
He suffered neither constitutional disturbance nor distress; and his 
pulse was never above 65. Small ulcerated spots only remained where 
the sutures had been. They soon all closed, excepting one. On the 
tenth day he had meat and porter; on the following day he went about 
London, and on the twelfth returned home, with a small superficial 
unclosed spot remaining. I saw him six months afterwards, and found 
him a much smarter man; he had married, and his pronunciation was 
quite distinct, although much of the nasal twang remained.” 

Cash xxir. Mr. Avery also writes :—‘ Very soon after, Incsibted’ 
Mr. Yearsley in a case so precisely similar to the above, that there is 
scarcely an observation to add to it. Mr. Yearsley had seen the opera- 
tion performed upon Haddock; and the treatment employed, and the 
result, induced him to follow the same plan in every particular. The 
age of the patient, the state of his, health and strength, the time of 
cure and termination, were, as nearly as could be, the same. After 
witnessing these two cases, which were so completely successful, where 
your method was adopted, and having seen the operation performed by 
M. Roux, and others, in Paris, and by surgeons of the highest eminence 
in London, where other methods were followed, with total failure or” 
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only partial success,—I ‘think it is but'justice to place the happy result 
to the score of the great improvement you have introduced, by the divi- 
sion, more par ticularly, of the levator palati muscle. By that division 
the adverse action of the muscles is ereatly diminished, and the flaps 
are cut in sucha manner that they fall by their own weight almost flat 
over the tongue, instead of being held up tightly in an arched form by 
the upper stirface’ of the soft palate ; and I cannot help thinking, that 
when well performed, and in favourable cases, the success of this ope- 
ration will be; for the future, the rule instead of the exception. I tried 
every variety of complicated instruments on the subject, before the 
operation, but can testify that the very simple means you use and have 
described. to me are incomparably easier of applicanon| and more effee- 
tive, than any I have seen.’ “ 

Both of the gentlemen who treated these cases, politely afforded me 
an opportunity of seeing the patients ; and in each, I felt satisfied that 
my views had had justice done to them. 

Casz xxi.’ Mr. Skey; of St. Bartholomew’s Hospital, has informed 
me of a successful example occurring in his private practice. 

Case xxiv. Mr. Shaw, of the Middlesex Hospital, tried the method 
ina case which came under his care in that institution. The proceed- 
ing was unsuccessful,—a result at which I was not astonished ; for the 
condition of the parts was by no means favourable for any operation. 

Thus, then, it will be observed, that out of twenty-four cases, in 
which the practice recommended by me has been put into execution, it 
has proved of advantage in twenty-one. Many of these were most 
unfavourable instances ; and, in three of the successful cases, the ordi- 
nary operations had already failed. 


16, George Street, Hanover Square, Jan. 1819. 
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“AN ACCOUNT OF SOME EXPERIMENTS ON THE 
REMEDIAL ACTION OF ELECTRICITY. 


By H. BENCE JONES, M.D., F.BS., Physician to St. George’s Hospital. 


‘Tor report on the Treatment of Diseases. by Electricity in the Guy's 
Hospital Reports for 1841, by Dr. Golding Bird, is so full, and the lec- 
tures which he delivered at the College of Physicians in 1847, represent 
his results as so favourable, that. 1 have many doubts whether the oppo- 
site estimate of its value, to which my own experiments have led me, may 
not be owing, either to some defect. in the mode of applying the remedy, 
or, which is more probable, to a too limited experience of its effects. 
Whatever the cause of the difference may be, a short statement of 
the results, which were obtained in St. George’s hospital, may assist 
other experimentors in arriving at the truth regarding the influence of 
electricity in the cure of disease. 
_ In 1848, Dr. Seymour, who had great confidence in the value of 
electricity as a remedial agent, applied to the weekly board of St. George’s 
hospital, to appoint one of the senior pupils to take charge of the elec- 
trical apparatus, and of the application thereof. This had hitherto 
een for years-left entirely to the care of the surgery-man, Dr. Thomas 
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Chambers,and Iwere appointed, andj a8[;:was: anxious to:make some 
experiments.on this subject; wel agreéd'torrecord the’ mists Jaiberébting 
cases, and.to,apply the electricity ourselves-for meats brn ov! 

At first.a) plate machine and Leyden-jar wereused!; bee res oli diBast 
a thirds of the cases, the magneto:galvanic appointee sacle ny Kemp, 
of Edinburgh, was alone employed. tn 70 O19V 
oe The patients were, electrified according to tha reeines cof the arias 
or. surgeons, some, daily, somesthrice; some twice a tveek..o'The galvanic 
electricity was usually continued from six to ten minutes, rarelys:to 
fifteen minutes,according.as the ‘patients-could -bear)its:application., 

,, The number.of the cases thoughtfit to be nebordlod were sat spake 
Lhose;may (be,thus arranged szier of oldsaw asw oda eyab wot ro sould 


Diseases. | Number of cases. 0) _ Results.’ ¥: eps 
fParaplegiair i. 1Oveag. os .£0'8 eases. 8/10 benefiti: / yt Jeb OMT TO" 
Hemiplegia sic vas dee pess +« | 6 cases, 4 no benefit. 2 aight heleltn HOM OL u oni 
Lead Palsy ..... mes srlee 3 cases, |, Atcacl Firrs ol 3 epde, 
Wasting of the Deltoid~ .... 2 cases., 2 no benefit. mecdtet 
~ Paralysis of one arm or hand. 6 cases. 3 no benefit. ~ 2 slight benefit. 1abt on : 
Chora etl SOF .187D. TN Veasyont DRO oie IT slight | — 1D WOr Jere 
Pain in, the Sacrum v..ee.e. 51 case. ¢leno benefit. 
_ Paralysis of the Bladder... 1 case. » niyroh slight benefit. 


— ee od —s 


23 cases. 13'no benefit. 6 slight benefit. 4 good gain. si 


Closer examination of these cases. will not make., the) influence: of 
SHON appear at. all more favourable. | Yt 
I. .CASES-WHI1CH IMPROVED..| .|, 

- The history of the patient who improved most rapidly, Was as, ssfod louis 
A cabman, forty-five years old, left the hospital five weeks previously, 
using a crutch, having had his leg broken.,...A few days. after he went 
out, he perceived a. tingling deadness in the fingers, and in ten. days he 
‘ae lost-the use of the. wrist and fingers, so far as to be unable to, put 
on his hat, or tie his handkerchief, He had now left off his crutch for _ 
ten days, but without any benefit... His health is quite good. . 

To be electrified:three times a week in.the left arm, , .. 

After one application of the electricity, he was able.to. tie, his hand- 
kerchief, and the numbness of the hand was much diminished. . He 
came only once more to be electrified, after which he continued, to im- 
prove rapidly without any remedy. 

- Of the three cases of lead palsy that improved, c one. ie ween 
from electricity, after rest had been fully tried without effect.. Another had 
the influence of the electrical treatment tested in: the following way :— 

He had lost the power over both hands for three months... The right 
hand was the worst., The left hand was put on a, splint for.a month, 
while, at the same time, the right was galyanized every other day. At 
the end of the month, the right hand was still the worst, but the differ- 
ence between the two hands. was not so great as formerly... The splint 
was then left off the left, hand. When it had been. off ten, days, he 
stated that the right hand was. more improyed, than ‘the left; .he,was. 
then able to use, both hands in dressing, and. to. feed himself ait _the 
right one, which, alone was. still clectaaiied In another fortnight, he 
left the house, having taken the balsam of Peru during the two months 
he was an in-patient. | : lott oxo edit boxe laine 


o{ 
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soEn thisvcase; the worst hand) being ‘electrified, @ained in power more 
rapidly thanthe best handy whichowas kept on a''splint ; ‘and ‘when both 
were free, and one’ electrified; that one ‘most quickly improved." °— 

The six! cases that:improved slightly, present‘ little worthy of notice. 
The improvement was so" slight, gta: it was oe ee hue it 
were owing to the treatment. 

«Onevof the’ dases6f loss! of power of the arm is’ 60th sHurition Me, as 
im it the xara ofo the “pied to oho aa Svea ne iti was very tocar 
shewniat eojumiat 19 

Aswoman, twenty “91 bfears 26ld, thinsebe months previous iB her’ ad- 
mission, fell onthe left-hand. The hand soon’ after swelled; and in 
three or four days she was unable to raise it: She gradually got much 
better, but some dead bone was removed from the palm of.the hand. 

For the last four monthsishe has been «losing power. im‘her arm. 
She is now unable:to lift:her'arm:at' all; and the hand is swelled.’ “The 
catemenia are regular, and her health is tolerably good. , : 

Galvanic, electricity..was used to. the. fore-arm,; and wrist: forthe 
first few days she,thought she had more..power over the fingers, but 
was still quite unable to lift-the arm. ~More powerful treatment ‘was 
used, but considerable cedema and ecchymosis of the fore-arm and wrist 
rendered it necessary to .discontinue the galvanism. It was a month 
before the ecchymosis was removed. The cedema continued. As.she 
still declared that the galvanism had benefited her, it was resumed, 
and in four days the ecchymosis was again produced. The treatment 
was continued, with less power, for three weeks, when she left the hos- 
tea but little improved. ° 

IT. Casrs WHICH DID NOT IMPROVE. 

“The ‘cases in which no benefit was derived from the electricity, formed 
much the largest class; and, in some of these cases, IT was much dis- 
appointed in finding no gain at all from the tr eatment. The following 
éase shows that little benefit must be expected from electricity 1 in hast- 
ening the recovery of power after hemiplegia. | 

A conductor of an omnibus, 80 years old, had pain in the head for a 
month, chiefly over the eyes, and indistinctness of sight for two. weeks ; 
when suddenly, without any loss of consciousness at first, he became 
palsied on the right side, seventeen weeks before his admission into the 
hospital. Shortly after the palsy came on, he says he was stupified ; and 
that the mouth was at first drawn to the right side. When admitted, he 
was improving. Galvanism was. ordered to be applied to the muscles 
of the arm, and from the cervical plexus to the extremities of the fingers. 
He was electrified every day for twenty-five days, with five exceptions. 
During this time, the leg which was not electrified became stronger, and 
he was able to walk far better than on his admission, The arm was not 
os all better when he left the house than it was when he was admitted. 

“I regret that the experiments which were made do not bear at all on 
the question at issue between Dr. Marshall Hall and Dr. Todd. The 
magneto-electrical power was used as strong as it could be borne by 
the patient; and the motion of the muscles was only observed as a test 
of the ‘desree of power that could be applied. ‘The two following cases 
of paraplegia’ ‘shew that, when the greatest power was employ ed, the 
paralyzed limbs were not thrown imto action. 
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Elizabeth Gray, wt. 13, whose general health was véry good, had ‘had 


paralysis of the lower limbs since she’ was sixteen months old; chiefly 
affecting the right leg. Sensation did not appear to be at all diminished. 
She was ordered to be electrified three times a-week, the right lee 
only being acted on, in order to test the treatment. At the end of a 
month, no benefit having been obtained, both legs were electrified, ' At 
the end ‘of two months ‘no benefit resulted, the utmost force of the’ ma- 
chine being unable to produce any motion in the muscles of the right 
leg. The health was quite good. At the end of the third month she left 
the hospital, without having received any benefit. Tincture of .cantha- 
rides, and ergot of rye, were each administered in full doses; the first 
for a month, the latter for a fortnight, without any appreciable effect. 

Ann Tolman, et. 40, a very hysterical ladies’ maid, admitted May L7, 
1843. On July 27, I received the followmg account : She says that she 
awoke about four months ago, having been’ quite well previously, with 
loss of the use of the legs, arms, and muscles of the neck, Her hands 
and feet were so tender, .that..she.could hardly bear them to be 
washed. The loss of power, and increase of sensibility, were worse at 
first in the hands than in the feet. She has recovered the use of the 
neck and the hands, so as to work a little with the needle. She has 
very little power of motion of the legs; the right one is rather more 
moveable than the left. There is some loss of sensation in the legs ; 
for when she does not see it, they can be touched without her feeling 
it; but she screams when she sees that any attempt is made to touch her 
or move her. She says it does not hurt her when the legs are touched, 
but ‘it makes her feel a sort of terror, and then she screams.’ | 

The legs are both flexed, and strongly contracted, and the feet turned 
down ; but she says that, at one time, they were quite straight, and so 
stiff, that she could not bend them. They cannot now be straightened. 

On the first day, the electricity was applied from the thighs to the 
toes; and it appeared to make no impression whatever, even when full 
power was used. ‘That is, I could not make out that there was any 
difference, whether the sponges, by which contact with the body was 
made, were attached to the machine or not. ’ Attached, or unattached, 
she complained excessively of the pressure of the sponges, whether 
pressed lightly or firmly; but she did not at all complain of any more 
pain when the electricity was applied, and there was no starting of the 
limbs as contact was made and broken. In the right leg alone, a little 
quivering of the muscles, during the treatment, could be seen. 

The second day the electricity was passed from the spine to the toes ; 
high up in the neck, and low down on the sacrum. Still I could not 
satisfy myself that she felt anything of the electricity, although she 
complained excessively of the pressure. 

When the electricity was applied to the arm, she felt it; and the 
movement. of the limb also showed that she did so, beyond mistake. | 

For five weeks the electricity was continued. The power of the arms 
increased without their being electrified, and the power‘of the legs was 
also rather better; but I do not believe that this was due to the elec- 
tricity. In consequence of some misconduct she was bp sent out of 
the house. 

These are the most interesting of the cases I abserileity At the enn 
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of eleyen months, I reported to the weckly board the unsatisfactory 
conclusion of the experiments we had made. , During that period, I. am 
certain that the remedy was fairly tried on a small number of patients. 
If it had been more fully tried, I might, perhaps, have formed a higher 
estimate of the influence of galvanism in the cure of disease. But in 
twenty-three of the, recorded, cases, there was. only one slight case, in 
which the improvement from the treatment was rapid; and only three 
others, in which I was satisfied that benefit was slowly derived from it. 
Ahege bhmeR were all cases of paralysis from lead. 


ON LARYNGOTOMY,,. AND TRACHEOTOMY, IN. ACUTE 
f AFFECTIONS OF THE. LARYNX, 


, By PRESCOTT HEWETT, Esq., Assistant-Surgeon to St. George's Hospital, and 
Lecturer on Anatomy. 


In Acute Affections of the Larynx, the surgeon is sometimes suddenly 
called upon to make:an opening into some part.of the air-passages, in 
order to relieve the urgent. dyspncea which has supervened. 

Laying aside all considerations about. the medical treatment of these 
cases, my intention is to examine solely the merits of the two, opera- 
tions, Laryngotomy and '[racheotomy,. by which it, is usually sought to 
afford this relief. 

Of the two operations, that in the trachea is the one selected by most 
surgeons of the present day., .In the following observations, however, 
I shall endeavour to. prove that, not. only is this preference not founded 
on just grounds, but that it.would be advisable, in such cases, to make 
the opening in the crico-thyroid region. 

Acute affections of the larynx, terminating in effusion, present, it is 
well known, a very great difference in the adult and in the child; the 
effusion, in the former, taking place by far most frequently in the 
sub-mucous tissue; whereas, in the latter, it is usually poured out on 
the free surface of the mucous membrane. In these cases, in the adult, 
the effusion is purely laryngeal; in the child, it is, most frequently, not 
only laryngeal, but also tracheal. 

This aatkad difference in the localities of the effusion, at these two 
periods of life, at once points out two great divisions, in which the sur- 
gical treatment will necessarily be very different. My intention is to 
confine, for the present, these remarks to one of the divisions only, that 
of the adult period. 

Effusions in the sub-mucous tissue of the larynx, it matters not. of 
what kind, or how produced, are strictly limited to the parts above the 
rima glottidis,. This fact, already pointed out by several pathologists, 
has not, I think, been sufficiently dwelt upon by practical surgeons. 

That; the effusion is thus invariably limited.to this region, may be 
proved by morbid anatomy, by experiments, and by the anatomical 
‘structure of the parts... In the following cases, especial notice was paid 
to the limits of the disease, at the post-mortem examinations, some of 
which were made several years ago. 
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-Acman; set: 50; was attacked with: diffuse cellular: ‘inflammation of: the 
scalp, after,an linjury of the.‘headio:'Therinflammation™ ‘subsequently 
spread to the head and neck; urgent dyspnea suddenly supervened;: 
and he died, »»A: quantity of yellow-coloured serumy‘and*lymph was 
found.,in the cellular tissue sof theonecky and: both aryteno-epiglottie 
ligaments were much thickened by effusion of serum in their sub-mucous' 
tissue. ‘The disease had not) spread: beyond this part: of the larynx.)''/° 

A, woman, et. 39,suffering from ‘a-violent: attack ‘of ‘sore! throat; ‘was: 
suddenly seized, in the night, with urgent’ dyspncea;‘and died!’ Besides 
the marks of inflammation: about: the “throat, the ‘sub-mucous ‘cellular 
tissue of the épiglottis, aryteno-epiglottic: ligaments, and ventricles ‘of 
the larynx, was much inflamed, and infiltrated with a large quantity of 
recently effused) lymph.:; The mucous membrane itself was imflamed, 
and. several small ulcerations were found‘in the:region of ‘the aryteno- 
epiglottic ligaments..: The: mucous membrane of the trachea was much’ 
increased, in : vastularity ; ; but the effusion ‘of lymph: was Bical limited 
to, the: parts above the:inferior chords vocaless1) % ft ONS JB 

A man, et. 65, died) with symptoms) of: suffocation,’ shaving been’ 
affected with diffuse inflammation of the head and neck, following an’ 
injury of the head. “The laryngeal mucous: membrane of the epiglottis: 
was of a brilliant scarlet colour; increased vascularity‘also existed about 
the, mucous membrane of the larynx itself, and there was slight edema’ 
of the aryteno-epiglottic ligaments. »«'The mucous membrane of” she 
trachea, was, throughout, \of its natural colour -and ‘thickness: Ef 

A man, set. 45, died of extensive inflammation of the cellular tise 
sue about theneck. "The epiglottis and aryteno-epiglottic ligaments were’ 


very much thickened, by an effusion of lymph and pus in their sub» 


mucous tissue; this effusion extended as: low as the upper margins: of 


the inferior vocal :chords,-and there it suddenly a The parts’ 


below this point were quite healthy. 


A. man, et. 53, admitted ito the hospital with a: soil wound, 


subsequently died of: diffuse inflammation of: the head and»necks\' "Lhe: 


sub-mucous ‘tissue of the left aryteno-epiglottic ligament, was ‘much 


thickened by infiltration of serum. «All the other parts of the air pas-' 
sages were quite healthy, with the exception of some slight rapoMianiy 
of the mucous membrane: 

In a man; et. 55, who died of diffuse: cellular taifasadi ation of 
the neck, a large quantity of lymph was found in the sub-mucous tissue 
of the left aryteno-epiglottic ligament, and left superior chorda vocalis ; 


but there was no diseased appearance on the opposite side. The sacculi 
of the larynx were: quite healthy, and: the mucous membrane of the ; 


trachea presented only a slight increase of vascularity. 

A. woman, et. 27, admitted into the hospital with nodes on the 
forehead, was suddenly. attacked with violent sore throat; the’ in- 
flammation spread rapidly to the neighbouring parts; urgent dyspnea 


made its appearance, and she died.» ‘The mucous membrane of the soft: 


palate and back part of the tongue was of a very dark colour, with ex- 
tensive effusion of lymph in the sub-mucous tissue ; these appearances 
were also very much marked in the glosso-epiglottic and aryteno-epi- 


glottic hgaments. The mucous membrane of the trachea was increased” 
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in vascularity, and its:surface was covered witha thicktenacious mucus ; 
but the membrane itself was not thickened, the ‘effusion “ ch — 
abruptly at the mferior vocal chords» | 

-A man, / xt. 28, was attacked wits sore sEisuaty eyoighsli of the 
head and neck» subsequently, appeared, urgent dyspnea ‘supervened, 
and he died.,'. The cellular tissue:at the root of the tongue, that of ‘the 
epiglottis, aryteno-epiglottic \ligaments;:and of all the parts above the 
inferior chordee -vocales, was extensively infiltrated-with lymph and pus. 
The aperture of the glottis was all but: blocked) up by the thickened 
vocal chord.) ‘The mucous: membrane) of: the: larynx was in a sloughy 
state; that.of the trachea» was mach, repose Fak im hab win but: not 
in the least thickened. : 

A man, et. 45,-was ettenked with sore throats: the: sai fieennchition 
spread to the neighbouring parts ;; violent paroxysms of dyspnoea super- 
vened suddenly, and during one: of: these laryngotomy was performed, 
but he died thirty-six hours after the operation. : The sub-mucous tissue 
at the root of the tongue, and) of the: glosso-epiglottic’ ligaments, ‘was: 
much thickened by a large quantity of recently effused lymph: the 
epiglottis and aryteno-epiglottic hgaments were also much thickened by” 
a similar effusion... The cellular tissue of the larynx was thickened, and 
infiltrated with serum: only.’ This thickening ceased abruptly at’ the 
margins of the inferior chord vocales, the parts below being simply 
congested and covered: with mucus. 

A man, et. 31, who was.in the hospital for enlarged cervical glands, 
was attacked with erysipelas of the head and neck ; the tonsils be- 
came enlarged; urgent dyspnea suddenly made its appearance, and 
he died... ‘The sub-mucous laryngeal) tissue ofall the parts above the’ 
inferior vocal chords, was extensively thickened and ‘edematous; and 
the disease was strictly limited to these parts, the mucous membrane’ 
of the trachea being healthy. 

The appearances above related were the same in several other post- 
mortem examinations, the details of which I think it quite unnecessary 
to give here,’ In all of them, whatever may have been the state of 
thickening above the inferior vocal chords, these chords themselves 
presented. their well defined, sharp margins, and, in many instances, 
their glistening appearance, the mucous membrane covering them: not 
being in the slightest degree affected. In none of the cases, was the 
mucous membrane of the trachea thickened. 

_ That such are the precise limits of the effusion, in most cases of acute 
affections of the larynx at the adult age, can also be proved by some very 
simple experiments. If a larynx:and trachea be removed and kept in 
water for some little time, the cellular tissue of all the parts above the 
inferior chords will become edematous and swollen, whereas, the parts 
below these chords will retain. their usual appearance, the chords them- 
selves presenting, in all cases, their well known glistening appéarance. 
So, too, if either water or air be injected into the cellular tissue of the 
larynx, it will be found: not to pass beyond the upper margins of the 
inferior chords ; further than this spot, it cannot be forced downwards. 

The explanation of this limitation is easily found in the anatomical 
structure of the larynx and trachea... Above the inferior vocal chords, 
the mucous membrane is connected to the subjacent parts by means of 
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a loose cellular tissue, which is very abundant, especially in the region 
of the aryteno-epiglottic ligaments, whereas the connections of the mu- 
cous membrane lining these chords, and the trachea, are very firm; the 
cellular tissue here, being very short and very dense, forms so firm a 
bond of union, that it is difficult to separa the mucous membrane from 
the parts lying below it. 

The late Mr. Liston, who was a pe advocate for the operation of 
tracheotomy in most affections of the larynx, where an operation was re- 
quired, admitted, in some observations published in the Lancet of 1844, 
‘“‘ that the high operation in the crico-thyroid membrane, laryngotomy 
in fact, might answer in cases where there is obstruction in the rima 
glottidis, as where swelling has followed a scald of the glottis.” The 
admission thus made by Mr. Liston for these cases of accident, ought 
to be applied to most cases of acute laryngeal affections in the adult. 
After childhood, it is, comparatively speaking, very rare to find the 
obstruction any where but at the rima, or immediately above this re- 
gion; it matters not whether the effusion has been preceded by an 
accident or not, its locality is precisely the same in both instances ; it is 
limited in the one, as well as in the other, to the parts above the rima. 

Although the effusion be above the rima, in practice it will be found, 
in most instances, that the obstruction for which the surgeon is called 
upon to operate is at the rima itself. The sudden and urgent dyspnea, 
coming on in paroxysms, at once shows that this obstruction is caused 
by spasms of the muscles in this region. This too is proved by post- 
mortem examinations; for in many cases, where patients have died of 
sudden suffocation, the effusion has been so slight as to present little 
or no. obstruction : certainly not sufficient to account for the symp- 
toms. It is this spasmodic state which renders the operation of 
laryngotomy of so much value: coming on, as it does, so suddenly 
and violently, it demands that the relief be immediate: the opening 
in the air passages must, in many instances, to be of any avail, be 
made, as it were, instantaneously: tracheotomy, it is well known, 
cannot thus be performed with safety to the patient. A striking 
instance of this nature came under my notice some years back. A 
young woman, who was affected with extensive syphilitic ulceration of 
the throat, was suddenly one night attacked, no premonitory symptoms 
having been present, with most urgent dyspneea; it was determined by 
the surgeon, who was close at hand, to perform tracheotomy ; the ope- 
ration was well done, but some little time was lost in making the open- 
ing in the wind-pipe, in consequence of some venous hemorrhage, and 
the patient, who made a slight rally after the introduction of the 
canula, soon died. At the post-mortem examination, the larynx was 
found to be quite healthy ; the urgent dyspneea had been caused solely 
by spasm of the glottis, induced by the irritation which was going on 
in its immediate neighbourhood. 

Many surgeons object, I know, to this operation of laryngotomy i in 
acute diseases about this organ; they think it desirable that the open- 
ing should be made as far as possible from the seat of the inflamma- 
tion, for fear of the canula becoming the cause of extension of the 
disease down the trachea. Such an objection it has, however, been 
shown, in the preceding observations, is not a valid one, inasmuch as 
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the effusion in these cases does not extend beyond the loose cellular 
tissue of the larynx. Supposing the canula to excite some inflamma- 
tion, the mucous membrane would be very slightly thickened, and an 
effusion of lymph might take place on its free surface; but this might 
be caused if the canula were placed in the trachea, just as readily as 
when the opening is made in the larynx. A canula placed in the 
larynx is not, however, likely to cause inflammation of any consequence 
there. This point I have particularly noticed in several post-mortem 
examinations. In a larynx in which a canula had been kept in the 
erico-thyroid region for thirty-six hours before death, there were no 
traces whatsoever of inflammatory action in this spot, notwithstanding 
that there was an abundant effusion of sero-purulent fluid above the 
inferior vocal chords. In another larynx, where the canula had been 
kept in the same region for forty-eight hours, and under similar circum- 
stances, there were no traces ‘of inflammation produced by the presence 
of the tube ; neither was there any inflammatory action produced by the 
canula in a third case, in which it had been kept in the crico-thyroid 
region for several days; the mucous membrane, with the exception of 
the margins of the wound, not being even discoloured. 

In the preceding observations, reference has been made to laryngo- 
tomy in the adult only; but there is a class of cases occurring,—and 
that not unfrequently, among children,—in which this operation is 
equally valuable. I refer to those cases where the little patients have 
swallowed either acids, or, more commonly, boiling water. Here the 
limits of the disease are just as well defined: the effusion following the 
accident, being in the sub-mucous cellular tissue, is strictly limited to 
the parts above the inferior chords vocales, and morbid anatomy shows 
precisely the same state of things as that which occurs most frequently 
in the adult ; the urgent dyspncea is in the same manner produced, in 
a great measure, by spasm of the glottis. In this class of cases, it may, 
I think, be said that laryngotomy is even more valuable than it is in 
the adult, owing to the much greater difficulty which naturally exists, 
in laying open the wind-pipe of a child. 

_Haying thus pointed out the exact nature of the disease in these 
affections of the larynx, if we now proceed to weigh the respective merits 


_ of the two operations which may be resorted to, we shall find that either 


of them will serve for the relief of the urgent and distressing symptoms 


_ which sometimes accompany these cases. On the one hand, however, 


a © 
rapes 






we shall have an operation, laryngotomy, which may, in most instances, 
be performed with great ease, and, as it were, instantaneously ; and, 
on the other, tracheotomy, an operation, the difficulties and dangers of 
which are such, that all experienced operators and practical writers have 
thought it advisable to dwell upon them strongly,—so strongly, indeed, 
that it will be quite unnecessary for me to recapitulate them. 
Such being the case, I shall close these observations with the two 

following general rules : | 

In adults, laryngotomy is, in cases of acute affections of the larynx, 
to be preferred to tracheotomy. | 
In children, laryngotomy is also to be preferred in cases where the 
obstruction has come on after swallowing boiling water, acids, or any 


other irritating fluid. 
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ON THE INTESTINAL DISCHARGES IN CHOLERA. 
By E. A. PARKES, M.D., Assistant-Physician to University College Hospital. 


THE chemical and microscopic examinations of the discharges from 
the alimentary mucous membrane, present certain difficulties, and are 
liable to certain fallacies, which do not occur in the investigation of the 
constitution of the ure. Whatever abnormal ingredients may exist in 
the urine, must have been derived from the blood, and have passed, 
with more or less change imposed upon them, through the secreting tex- 
tures of the kidney or bladder. But the excretion from the intestinal 
mucous membrane is, in health, mixed with a mass of extraneous matter, 
such as the debris of food, the excrementitious portions of certain secre- 
tions, etc.; and, in disease, with the abnormal discharges induced by 
medicines, or even with the medicines themselves. In the case of severe 
Cholera, however, many of these possible difficulties and errors are ~ 
avoided. The feeculent contents of the intestines are, at an early period 
of the disease, expelled; no solid food is taken, or, if taken, is ever 
tolerated by the stomach; the bile, and probably the pancreatic fluid, is 
retained; and there is no fear of urine mixing with the stools, for the 
kidneys are inactive. ‘I'he Cholera dejections are therefore the products 
of the mucous membrane alone, with the possible addition of certain 
medicines, or of fluids, which, having remained on the stomach, and then 
passed into the intestines, have been discharged nearly unaltered.) In 
the following observations, I believe even these sources of error have 
been guarded against. In most of the cases I was aware of the treat- 
ment which had been employed ; and if any fluid that I obtamed, was 
found to contain an obviously extraneous and foreign ingredient, I did 
not make use of it. 

The stools in Cholera, it need hardly be said, consist of two very 
distinct portions : of a colourless fluid, which is turbid, or, more usually, 
nearly clear, or perfectly transparent ; and of a sediment, which is white, 
and of different physical characters, according to the period of the case. 
In several cases I have made analyses of the fluid, and have also made, or 
caused to be made, microscopic examinations of the sediment. In the 
following paper I shall first detail the chemical analyses of the super- 
natant fluid; and subsequently, the microscopic appearances of the 
cholera-masses in the same cases. 


I, CHEMICAL EXAMINATION OF THE FLUID. 


Two of these analyses were made by Dr. Garrod, the remainder by 
myself. I have shortened all details as much as possible; and have 
not included negative experiments, unless of an important kind. Al- 
though it has not been possible to analyze, as I desired, all the stools 
passed during the course of a single case, it will be seen that my obser- 
vations embrace all periods of the illness in different cases, and indi- 


1 This seems to be the case with milk, which often is not rejected by the stomach, and then 
passes through the bowels so unchanged as not only to give the stool a milky appearance, 
and to present under the microscope multitudes of oil ceaees Bet actually, after standing 
for some time, to form a kind of cream, 
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cate, with tolerable EO: the probable course of events in individual 
patients. ” 

Observation 1. First or second true rice-water stool of the algide 
stage, from a middle-aged man, who subsequently died. Analyzed by 
Dr. Garrod.—The stool separated into two parts, on standing: specific 
gravity of the entire fluid, 1009.16 at 56° Fahr. ; specific gravity of the 
clear fluid, 1009.40 at 58° Fahr.; or if the temperature be taken into 
account, about 1009.0; reaction, slightly alkaline, but well marked ; 
odour peculiar, slightly feeculent. 

Heated with a small quantity of nztric acid, the fluid acquired a pink 
tint, and a precipitate fell; a peculiar odour was developed ;! there was 


no effervescence. Strong nitric acid destroyed the pink tint. The 


alcoholic extract gave the tint with nitric acid; showing, in this way 
also, that it could not be dependent on uric acid. On drying the watery 
extract, however, and exposing it to the vapour of ammonia, a pink 
colour again became evident, most probably from the formation of mu- 
rexide. No urea could be detected. With hydrochloric acid, the purple 
tint, from the presence of a protein compound, was produced. Acetic 
acid gave a slight precipitate. ‘There was none of the organic principle 
of the bile. 





Composition.—Water . : : : A : . 985-35 

Solids ; k - ; : ; : 14:65 

1000-00 
Albumen . 2°40 

Other nitdtiorinindd lations: iabladnig prineiple Eolonved by aiene 

acid, trace of uric acid, ete. ‘ Pedal 17 
Salts, phosphates, and chlorides,—the latter i in excess; 2. . 10:98 
14-65 


Dr. Garrod remarks, that ‘“‘ the ash has nearly the same composition 
as that of the serum of the blood, the chlorides being greater in amount 
than the phosphates.” 

Observation 2.—Stool passed by a man aged about 50, thirteen hours 
after the commencement of the attack, and siw before death. Algide symp- 
toms intense.—The stool separated, on standing, into two parts. The 
supernatant fluid was perfectly watery and limpid, passing readily 


through fine filtering paper. Reaction, markedly alkaline ; odowr, pecu- 


liar, and faint,—-perhaps slightly feeculent; specific gravity, 1009.5, at 
49° Fahr. 

The liquid became hazy by heat, and the peculiar odour was rendered 
more intense. A drop of nitric acid increased the turbidity; a few 


more drops considerably increased it, and produced a very faint, but 
‘decided violet, tint ; a further addition of acid destroyed this colour, 


and gave a light yellow tinge. A tolerably copious precipitate fell. 
When acidulated with acetic acid, the yellow prussiate of potash, and 
the bichloride of mercury, both gave precipitates. The ash of the fluid 
was perfectly white; it effervesced with nitric acid; the solution of the 
Salts was strongly aflealine. There was no urea, nor uric acid, in the 


fluid. 


1 Dr. Garrod compared this odour to that of butyric acid. 
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Composition.— Water é ; ‘ ; , ; . 989:13 
Solids : ; ; : ; ; ‘ 10-87 
1000:00 
Conguilable organic matter,—probably albumen f Oe ee 
Incoagulable ewe matter, and a little phosphate of tind! . 065 
Soluble Salts, viz.: Chlorides of sodium and potassium . 5188 
ee Phosphate of soda ‘ 7 . 1059 
Other soluble salts, of which sulphate and carbonate of soda 
formed a part : : : - : . 2893 
—- 914 
10°87 


Observation 3.—Last stool passed by a woman, aged 28, in the deep 
algide stage, six hours before death; cramps had been severe, but had 
nearly ceased.—The whole stool was only 4x in quantity. It separated 
into two parts: the fluid part was perfectly clear and watery. It was 
filtered through fine paper. Reaction, alkaline; odour, peculiar,—not 
at all feeculent ; the specific gravity was not taken. 

Boiling produced no change of colour. A drop of nitric acid produced 
a little decided effervescence ; but no violet tint.- A few more drops 
gave a flocculent precipitate ; but there was no change of colour. A 
very peculiar odour was given off; and a gas was evidently disengaged, 
as it was now difficult to boil the liquid, on account of its occasional 
violent ebullition. The odour was certainly different from that of buty- 
ric acid, with which it was at the time compared. It was less sharp, 
and had more of a burnt odour. By adding nitric acid in excess, and 
boiling for some time, the odour disappeared, and the precipitate more 
completely separated itself. There was no uric acid. The ash of the 
fluid effervesced with nitric acid. 


Composition.— Water . , : - E : . 990-294 
Solids 3 ; ; ; A : : 9-706 
1000-000 


Organic matter (of which a large portion was albumen) and in- 
soluble salts ‘ : é 3 - . 2186 


Soluble salts, viz.: Chlorides, phosphates, and sulphates « 7520 


9°706 

Observation 4.—One of the last stools passed by a middle-aged man, 
in the deep algide stage, who subsequently died. had the usual physical 
appearance, and was alkaline. 

Dr. Garrod was kind enough to examine it very carefully for urea, 
and uric acid, but could not detect the presence of either. The organic 
compound which gives the red or violet tint with heat, and nitric acid, 
was also absent. The stool contained, as usual, salts, and coagulable 
organic matter, but the quantities of these were not determined. 


Observation 5.—Lither the 6th or Tth stool passed by a woman, aged — 
23. There were severe cramps at the time. The algide symptoms were 


well marked, but the patient ultimately recovered.—The stool consisted 


of two parts, as usual. The fluid was thin, watery, and colourless, but — 
not perfectly transparent. It was not filtered, but drawn off with a — 


pipette. 


Reaction, strongly alkaline ; odour, peculiar, and very slightly feecu- — 


lent ; specific gravity, 1008.8, at 66° Fah. 


ah 


— 
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With heat, a slight haziness occurred. A very small quantity of 
nitric acid added to the hot fluid, gave a very beautiful violet tint, which 
boiling for several minutes did not destroy. The addition of more 
nitric acid at once destroyed it, and the liquid assumed a slightly yellow 
tinge ; a flocculent precipitate fell. The peculiar odour was given out 
as usual. The ash, but not the fluid, effervesced with nitric acid. 














Composition.— Water F . : . ie - = Dorie 
Solids . : : : 4 F ‘ 10°83 
1000-00 
Coagulable organic matter : : : : . 0:27 
Incoagulable organic matter and insoluble salts . : - 223 
Soluble Salts, viz.; Chloride of sodium , : . 4013 
—————_———_—___——- potassium : « gi ¥E2 
———- ———-—— phosphate of soda. F . 0:326 
—— sulphate of soda : ; . 0487 
Other soluble salts : : : - . 2713 
8:33 
10°83 


Observation 6. A stool passed by a girl, aged 11, who had been much 
purged, and had vomited, and had had severe cramps. At the time she 
passed this stool, the pulse was imperceptible, or nearly so; the eyes were 
sunken, the surface was very cold, but there was comparatively little cya- 
notic tinge of the skin, and respiration was easy; six hours afterwards, 
reaction commenced, and she recovered. 

The fluid was thin, colourless, and slightly opaque; it was filtered 
through coarse paper. 

Reaction, faintly alkaline ; odour, peculiar, not at all feeculent; speci- 
jie gravity, 1005.8 at 65° Fah. By heat the fluid became hazy. It 
was not treated with nitric acid. ‘The ash effervesced with nitric acid. 


Composition.—Water . 2 i , : r . 991-053 
‘ Solids. : : y . ‘ ; 8-947 
1000-000 


Organic matter, of which an undetermined quantity wasalbumen 3°12 
Soluble Salts, viz.: Chlorides, phosphates, sulphates, carbonates 5 827 





8:947 


Observation 7. The last stool passed by a boy, aged 10, seven hours 
before death. There had been from eight to twelve previous stools during 
the illness. The algide symptoms were intense, but there were no cramps 
at any time.'—The stool measured 3xij—it was like gruel; there was 
avery incomplete separation of the flaky substance from the fluid, until 
gentle heat was applied, when the flaky substance fell, and left a per- 
fectly clear and limpid supernatant fluid. It was deemed advisable to 
estimate the solids without separating the suspended solid matter. _ 

Reaction, alkaline ; specific gravity, 1010.27, at 52° Fah. The fluid 
would not pass through the coarsest filtering paper, and very slowly 
through muslin. 

Nitric acid and heat produced a yellowish or fawn colour, there was 
no red tint; the peculiar odour, rather sharper than usual, was given 





s Cramps are often absent in children; but in boys of this age they are generally present. 
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out. When the flaky substance was separated, the thin fluid gave a 
flocculent precipitate with nitric acid. The residue had a brownish 
colour. The phosphate of lime was in unusual quantity, and may have 
been derived from the unseparated flaky substance which caused the 
quantity of organic matter to appear large. 








Composition—-Water  . ; 4 ; ; : " 982:68 

Solids. d 2 4 , : i 17:32 

1000-00 
Organic matter, a portion of which was albumen ~ . . 8962 
Soluble Salts: Chlorides, ee ee é . 7258 
Phosphate of lime : : ey - \ SAGE 
17-320 


Observation 8. A stool passed by a boy, aged ten, who had presented 
all the algide symptoms in moderate intensity. Reaction was just com- 
mencing, and in a fewhours afterwards, consecutive fever was fully 
established} 

The stool did not separate readily into two portions ; when it did so, 
the supernatant fluid was subalbid, and turbid. The liquid was strained. 

Reaction, alkaline ; odour, peculiar, not at all feeculent ; specific gra- 
vity, 1014, at 56° Fah. 

The fluid, when heated, gave out a peculiar odour. Nitric acid, in 
small quantity, produced a yellowish tint, and a more peculiar and cha- 
racteristic odour was evolved, but not so well marked as in some of the 
stools. An excess of nitric acid was added, and the liquid was kept 
boiling for six hours, when a distinct, but very small, precipitate fell, 
which was in too small a quantity to weigh. 

















Composition.— Water ‘ . : : « 0 E282 
Solids : P é : : ; 27:18 
1000-00 
Organic matter, of which only a small portion was albumen, 
and insol. salts . é : . . 20-84 
Soluble Salts, viz.: Chlorides of sodium and potassium 2-938 
—. Phosphate of soda ‘ «tks é 
roe — Sulphate of soda . : » esol 
Other soluble salts, including carbonates . 1:2069 
——-—.” 634 
27:18 


Be eG 9. A well marked case in a woman, aged 27 ; the symptoms 
were, however, mild, though very characteristic ; she ultimately recovered. 
First stool during the period of reaction which had a feculent smell ; at 
the time it was passed, the woman still presented many of the algide 
symptoms, though the pulse was stronger, and the surface and breath 
were regaining warmth. 

The stool was of a yellowish-white, or subalbid colour, and separated 
into two portions on standing; the upper portion was whitish-yellow, 





1 This patient did not pass urine for fifty-three hours; he then passed about ten ounces of 
clear yellow urine ; after standing for twenty-four hours, there was no sediment. The spe- 
cific gravity was 1.016, at a temperature of 56°. By heat and nitric acid the fluid acquired 
a light red tinge, and about one-third of its bulk of albumen was thrown down. Evaporated 
to one-sixth, and treated with nitric acid, it exhibited, after twenty four hours, no nitrate of 
urea. It was not tested with Pettenkdfer's test for choleic acid. 
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thick, and turbid; the sediment was greenish-yellow, granular and 
dense, and with a decided /feculent smell.! 

Fluid filtered through coarse paper. Reaction, faintly alkaline: 
specific gravity, 1008.91, Temp. 55° Fah. 

When boiled for ten minutes, the colour changed, and became of a 
light red, or fawn tint—the liquid continued alkaline—a peculiar odour 
was given out, which was not feeculent—there was no ammonia evolved. 
A few drops of nitric acid added to the hot liquid, gave a dark red, or 
brown colour; a copious precipitate fell, and the usual odour was given 
out. After boiling foran hour anda half, the red colour was unchanged. 
An excess of nitric acid, however, at once destroyed the colour, and the 
liquid became of a light yellow tint. It appeared as if a portion of the 
precipitate was re-dissolved. ‘The ash effervesced with nitric acid; the 
solution of the salts was strongly alkaline. 

Hydrochloric acid, boiled with the liquid, gave a slight, but very dis- 
tinct purple tinge, and a precipitate fell ; a great excess of acid neither de- 
stroyed the colour, nor re-dissolved the precipitate. Sulphuric acid gave 
a reddish tint, and a flocculent precipitate. Uric acid was not tested 


for; but after some days keeping, the fluid had acquired a smell very 
much like stale urine. 


Composition.— Water : : : : : ‘ 983°38 
Solids : : : ? : ; 16-62 
1000-00 
Coagulable organic matter not redissolved by excess of nitric acid 1:48 
Incoagulable organic matters : 6-055 
Soluble and insoluble salts, the former Oidactng of chidedes; 
phosphates, sulphates, and carbonates. : F 9-085 
16°62 


Observation 10. A boy, aged 15, attacked with Cholera. Subsequent 
reaction and febrile symptoms ; then recurrence of rice water purging. 
The stool was taken at this time. Ultimate recovery. 

The stool separated into two parts by rest. The fluid part was 
watery, but turbid, and of a very light brown colour; it had no fecu- 
lent smell. The sediment was greyish-white, and was divided into two 
strata; the upper whiter, more. flocculent, and less granular, than the 
lower. The fluid portion was filtered through coarse paper. 

Reaction, markedly alkaline ; specific gravity, 1017.83, at 45° Fah. 

Heated with nitric acid, it effervesced slightly ; a red tinge appeared, 
which became very much deeper after a few minutes boiling. An ex- 





1 This woman passed urine, for the first time, thirteen hours after the fair commencement 
of reaction. It was about five ounces in quantity, faintly acid, and of a yellow colour. 
Specific gravity, 1.018. It was highly albuminous, and threw down, with heat and nitric 
acid, a copious precipitate, which occupied nearly one-half of the bulk of the fluid. At the 
same time a very deep red colour was struck by the acid, exceedingly like the colour given 
by nitric acid to the stool in typhoid fever, only not quite so dark. A portion evaporated to 
an eighth of its bulk, and nitric acid added, gave no crystals of nitrate of nrea after thirty-six 
hours standing. 

A white floceulent precipitate subsided from this urine after a few hours standing. As I 
had not time to examine this, my friend, Mr. Clover, examined it, and found the following 
objects :— 

1. Scaly and columnar epithelium. 3. Vibriones. 
2. Corpuscles like mucous or exudation corpuscles. 4. Pus corpuscles ? 

There were no crystalline objects. 


e 
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cess of nitric acid being added, and the boiling continued, the colour 
was partially, but not entirely destroyed. A tolerably copious preci- 
pitate fell. Uric acid was not detected. 





Composition.— Water : : : ; ; $ 981:79 

Solids . f : ‘ , ‘ 1821 

1000-00 
Organie matter coagulated by heat and nitric acid, albumen (?) 855 
Incoagulable organic matter and salts ; : 3 17-355 
: 18-210 


Owing to an accident, the soluble salts were lost after they had been 
dissolved out from the incinerated mass, and were being evaporated to 
be weighed . They appeared to be in their usual quantity, and assuming 
this to be 8 parts in 1000, it leaves 9.855 for the incoagulable organic 
matter. 

Observation 11.—A middle-aged man, after rallying from the cold 
stage of well-marked Cholera, continued to suffer from diarrhea. Seven 
days after reaction, he had a return of what was considera rice water 
purging. He ultwmately recovered. 

The fluid separated into two portions; the sediment was white and 
flocculent. 

Reaction, faintly alkaline; smell peculiar, not at all feculent; there 
was not sufficient fluid to take the specific gravity. Heat and nitric 
acid gave no violet, or red colour, nor at first was there any precipi- 
tate; but after some time, a small flocculent precipitate appeared. The 
peculiar odour of cholera stools was given out. 





Composition.— Water P : : , ; 991-53 
Solids : , : 5 ; aac 8:47 
1000-00 
Incoagulable and coagulable organic matter (the latter in small 
quantity) and insoluble salts. Y . : 4-589 
Soluble salts : : : : : ; 3.881 < 
8-470 


Observation 12.—Fluid taken from the small intestines after death. 
After filtration, it was distinctly alkaline ; it coagulated by heat alone, 
and also by heat and nitric acid, which produced no red colour. It 
contained chlorides and phosphates in abundance. After some days, 
crystals of triple phosphate formed in it. 

Observation 13.—My friend, Mr. J. EK. D. Rodgers, has been kind 
enough to furnish me with the following account of his examination of 
a specimen of intestinal fluid taken after death. 

The fluid was alkaline before evaporation, but after this process it 
yielded a strongly acid solution.' After incineration, the ash yielded 
a strongly alkaline solution, which contained carbonates. ‘‘ Analysis 
indicated an immense quantity of alkaline chlorides, alkaline and earthy 
phosphates, and albumen.” 

In addition to the analyses given nee I have examined several - 
other cases, and have always found, that the thin fluid was alkaline, 





' Mr. Rodgers suspected this acid to be the butyric, but was not quite certain on that 
point. 
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and contained an abundance of alkaline chlorides, phosphates, and sul- 
phates, and a certain proportion of albumen. In one or two cases, 
there has been a trace of iron, possibly from the presence of blood par- 
ticles, which form an occasional, but very infrequent, constituent of the 
Cholera stools. 

These observations correspond with those of O’Shaughnessy,! Vogel, 
Wittstock,? Buchanan,’ and many others, made during the epidemic of 
1832. I shall now proceed to draw such inferences as may safely be 
done from so small a number of cases. 

1. There is no doubt that it is incorrect to speak of the Cholera fluid 
as the serum of the blood; the fluid is derived from the serum, but is 
not composed of all its ingredients ; it consists of its water, and of its 
salts, with a very small proportion of its organic elements. If other 
organic elements of the serum are poured out, they do not remain fluid. 
The ash effervesces like the ash of the serum, with nitric acid. 

2. The Cholera fluid, in its purest form, consists of little else than 
water, salts, and coagulable organic matter, which is probably albumen. 
The incoagulable organic matter, or extractive, whichis probably an excre- 
tion from the intestinal mucous membrane, is reduced to its lowest pro- 
portion, (in one case, only .55 in 1000 parts), and possibly, in some cases, 
may be altogether absent. 

3. This soluble incoagulable organic matter, or extractive, which 
exists in great quantity in healthy feces, soon disappears from the 
cholera fluid. It appears to be restored when reaction commences. It 
raises the specific gravity of the fluid and the proportion of the solids 
‘in 1000 parts. 

The following observation proves its existence in the mildest form of 
Cholera, or what may be called, as the algide symptoms were not pre- 
sent, choleroid diarrhea :4— 

Observation 14.—Stool from a middle-aged woman, who had had 
serous diarrhea for two or three days. Vomiting then came on; twelve 
hours after its commencement, she had cramps im the extremities. The 
stool was passed a few hours after the commencement of cramps; at. 
this time there was languor, and the pulse was weak; but there were: 
no other signs of collapse; the skin was warm, and the eyes were not 
sunken ; she speedily recovered. Cholera was ravaging the neighbour- 
hood ; and a daughter of this woman was at the time labouring under 
its developed form. 

The stool separated, as usual, into a fluid and sediment. 

The fluid was slightly brownish in tint, and semitransparent; the 
sediment was brownish and flocculent. 

Reaction, distinctly but not strongly alkaline. Odour peculiar, not 
at all feeculent. There was not enough to take the specific gravity. 

No effect was produced by heat. A small quantity of nitric acid did 


1 Report on the Chemical Pathology of the Malignant Cholera. Highley, London, 1832. 

? Simon's Chemistry by Dr. Day, vol. ii, p. 382, and Hoefle, Chemie und Mikroscop am 
Krankenbette. Erlangen, 1848, pp. 87-8. 

% Observations on the Malignant Cholera, 1832, p. 11. 

4 In another less advanced case of premonitory diarrheea, the extraciive was 3'846, the 
albumen 466, the phosphate of Jime -548, and the soluble salts as much as 9-04, in the 1000 
parts. The sediment was white and flocculent; and was found, under the microscope, to 
‘consist entirely of undigested food, chiefly vegetables. 
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not produce any red or violet tinge; an excess gave a slight yellow 
tinge, and a precipitate, which had previously formed, separated itself 
completely. An odour similar to that from other cholera stools was 


at the same time evolved. The solution of the salts was strongly 
alkaline. 





Composition.— Water 986-9 

Solids 13'1 

1000-0 
Coagulable organic matter, albumen 4 . 0:29 
Tncoagulable organic matter and insoluble salts : 6:82 
Soluble salts, viz.: Chlorides, Phosphates, Sulphates 5:99 
13:10 


The following tabular view, from which the seventh Observation is 
excluded, will show more conspicuously the relation of the extractive 
matter, as well as of the albumen and salts, to the cholera fluid :— 


Period of disease in which the | Specific | Albumen in |Pxtactive) Sol. salts | Total of 
stool was passed. gravity. 1000 parts. parts. parts. {1000 parts 
Diarrheeal period 1012°9 0466 3°846 9-04 13:9 
Diarrhceal period — 0-29 6°82 5:99 13-1 
Karly algide stage 1009 24 1:27 _| 10:98 14:65 
Developed & intense algide age 1009:5 1:18 0:55 9:14 1087 
Developed &intense eee stage _— 2:186 7:52 9°706 
Developed and ihedetnts ditto | 1008°3 0:27 2°28 833 10°83 
Developed and moderate ditto 10058 3:2 5827 8947 
Commencement of reaction . 1014:0 20°84 6.34 27°18 
Commencement of reaction . 1008 91 1:48 6-055 9-085 | 16-62 
Relapse. : : . 101783 0:°855 17.355 18:21 
i le ae oe not weighable| 4589 | 3881 | 8-47 








4, Although the extractive is thus affected by the intensity of the 
disease, it does not appear that the salts and albumen are equally so. 
The analyses are too few to allow me to speak with certaity; but it 
seems probable that, both in the premonitory period, and in the stage 
immediately following the algide period, when the pulse is again felt 
and warmth is returning to the surface, the proportion of effused salts 
and perhaps of the albumen, may be as great in any particular stool as 
in the depth of the algide stage. The number of stools, of course, 
differs in the respective periods. 

5. The albumen and the salts do not seem to bear a very constant 
proportion to each other; but the salts hardly ever seem to be thrown 
out, without carrying with them a portion of albumen, however small.! 





1 In the liquid stools of typhoid fever (by which term I mean the disease described by 
Louis), the quantity of albumen in solution, is, as in Cholera, very small; and is never found 
unless soluble salts, similar to those of the blood-serum, are also present. In one case it was 
0°63, while the soluble salts were 7:24, in 1000 parts. In a second case it was 0°457, and the 
salts were 5°164, in 1000 parts. It would even appear as if some portion of the albumen of 
the serum were so much more intimately combined with the salts than the remaining larger 
mass, that it is alone effused when the salts are poured out. 
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The greatest amount of the albumen is very trifling ; and I have never 
seen any other case in which, from the bulk of the precipitate, I was 
led to infer that it very greatly exceeded in amount the quantity stated 
in the above analyses. 

6. Boehm remarks,' that the discharges probably do not all come 
from the mucous membrane ; but that some of the fluid may be derived 
from the immense quantity of water drank by the patient. This may 
be the case sometimes, but there is no indication of such a dilution in 
the above analyses; the proportion between the salts and the water is 
tolerably well preserved, and renders it likely that these constituents 
were both derived from the same source. 

7. Asin the deep algide stage the excretion of the extractive is arrested, 
so also, in great measure, is that of the earthy phosphates, which are 
thrown out so largely by the healthy intestinal surface. In some cases 
there has hardly been a trace of the phosphate of lime ; in others this 
has existed in diminished quantity. In no case has it nearly equalled 
the healthy standard, or approached to the excessive increase which 
occurs in the stools of typhoid fever. In the cholera stools, the cry- 
stals of triple phosphate, although sometimes seen, are infrequent. 

8. Nitric acid does not, as Simon supposed, produce any change of 
colour in the true cholera fluid. When the violet tint does occur, the 
stool has generally a feeculent smell. The colour is clearly not owing 
to uric acid, for it is destroyed by an excess of nitric acid, though 
not, in my experiments, by boilmg. Moreover, as Dr. Garrod pointed 
out, it must be owing to an organic substance soluble in alcohol. It is 
then either to be attributed to the presence of bile, or to some sub- 
stance excreted by the intestinal mucous membrane. There is no 
evidence of bile beyond this colour, and as there is a remarkable reten- 
tion of this product in cholera, as in dysentery, I am disposed to think 
the last supposition the most probable one. The same organic matter, 
if I may speak from the similarity of the remarkable tint produced by 
the acid, was passing off by the urine in one of the cases of reaction. 
As uric acid appears to be usually excreted in very small quantity in 
the first urine passed after cholera,” the colour was probably not attribu- 
table to it, and it was indeed dissimilar in shade.® 


1 Die Kranke Darmschleimhaut in der Asiatischen Cholera, etc., von Dr. Ludwig Boehm. 
Berlin, 1838, p. 15. 

# Dr. Letheby has lately made two analyses of urine passed during reaction, in which 
the proportion both of urea and uric acid is low, while that of extractive (kreatine, krea- 
tinine, and other organic matters) is very high.—-(Medical Gazette for December.) 

3 The same colour, only of a very much deeper shade, is given by the fluid part of the 
stools in the “ fiévre typhoide,” and I have also seen it several times in the urine of persons 
labouring under obscure affections of the digestive organs, not connected, as far as I could 
make out, with the liver. It is important to remember, as bearing on the question of the 
nature of fever consecutive to Cholera, that urea and uric acid and kreatine are not the only 
excretions which may be retained in the blood; it is very possible that the peculiar organic 
compounds, usually excreted by the intestinal mucous membrane, may be also retained, in 
consequence of the deep injury this membrane has undergone. In other diseases, I have 
been led to infer, although it is exceedingly difficult to prove the supposition, that the inter- 
ruption to the secreting function of the intestinal mucous membrane produces serious dis- 
orders in other organs, which may be connecied with it in function, or may be called upon 
to supply the deficiency. I have formerly argued that certain diseases of the liver, of the pan- 


: 
: 
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9. Although the inference of Wittstock, drawn from the colour given 
by nitric acid, that the cholera fluid contained uric acid, is erroneous, 
because the colour cannot be always obtained, and when obtained, can- 
not be owing to uric acid, it appears, from Dr. Garrod’s first analysis, 
that a trace of this acid may exist, as it does in healthy serum; Dr. 
Garrod, in his second analysis, could not detect any, and I have care- 
fully looked for it without success. 

0. In many cases, Pettenkéfer’s test for the organic principle of 
bile has been used, but no trace of this substance has been found. 


II. MICROSCOPIC EXAMINATION OF THE SEDIMENT saa THE STOOLS, THE 
SO-CALLED ‘‘ CHOLERA MASSES.’ 


Many stools receive the name of “ rice-water”, which have no claim 
to this appellation. The sediment in the true rice-water stool is per- 
fectly white, in flocks or little shreds, and is exceedingly light. Some- 
times, the entire stool seems not to have a greater specific gravity than 
the fluid separated from the sediment. This lightness may be illus- 
trated by the following fact:—The whole flocculent substance from a 
stool which measured more than a pint in quantity, and which was well 
washed and dried, in order that it might be submitted to ultimate ana- 
lysis, weighed only four grains. 

The most accurate microscopic examination of the cholera masses 
are those made by Boehm in 1832, and described and figured in the 
work to which I have already referred. His descriptions, however, apply 
almost entirely to the fluid contained in the intestines after death, and 
he does not seem to have bestowed equal attention on the sediments of 
the stools. As the proper comprehension of Boehm’s admirable re- 
searches is essential to the discussion on this subject, I shall, as briefly 
as clearness will permit, detail his opinions. 

[n the first chapter, Boehm describes minutely the changes in the 
epithelium of the intestinal mucous membrane in Cholera. In the 
second chapter, he describes the microscopic character of the cholera 
masses. After saying that, in all languages of Asia and Europe, the 
epithets flocculent, creamy, like groats-broth, like rice-water, etc., have 
been applied to the intestinal fluid, he goes on to say that the various 
products, however different to the naked eye, described under these 
terms, may be all referred to changes in the epithelial coat. The thin 
fluid, however, he decides to be undoubtedly a secretion from the blood, 
which is poured in large quantity through the diseased intestinal mem- 
brane. ‘The varieties of the intestinal contents depend on the varying 
proportions of this secretion and the cast-off epithelial particles, and on 
changes in the latter. He then enumerates the several varieties. The 
fluid was like milk when the quantity of secretion was great, and the 
epithelial particles were all separated from each other ; it was purulent 
or creamy when the epithelium, separated into its finest elements, was 
scantily diluted with the secretion ; it was flocculent when, with a pro- 


creas, and less frequently of the kidneys, follow large and irreparable destruction of the 
mucous membrane of the colon in tropical dysentery. Some affection of these organs is 
not uncommon after mild attacks of Cholera; it may be, possibly, from a similar cause. 
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fuse secretion, the epithelial particles were not separated, but cohered 
together, and under the microscope presented flat lamellee if they came 
from the smooth mucous coat, or crooked cylinder-like masses, or tubes, 
domes, or glove-like cases, according as, more or less perfectly coher- 
ing, they were shed from the apices, bases, or entire surfaces of the 
villi, or from the interior of the follicles; it was like rice-water when 
the flocculi, in smaller quantity, swam in a slightly turbid secretion ; it 
was like oatmeal-broth, when the larger epithelium masses were of 
various colours, white or greyish green, mixed intimately with each 
other, assuming, from the scanty secretion mixed with them, a pulpy 
consistence. When the cholera masses were adherent, this was owing 
to the partial separation of large patches of epithelium, the further mix- 
ing of which with the general contents of the intestine was prevented by 
death. Boehm then goes on to describe the mucous intestinal contents 
(which, he says, are rare as long as Cholera is acute), the bilious con- 
tents seen at the end of the slighter cases, and the bloody contents 
seen in some of the severest cases. With these last observations I 
shall not concern myself at present. Boehm makes one very important 
observation, yiz., that while in the severest cases of Cholera epithelial 
particles, in immense quantities and with the sharpest outlines, are 
found on the iliac side of the ilio-colic valve, on the other side of the 
valve their number at once diminishes in an extraordinary manner, and 
sometimes they are not seen at all. He accounts for this by supposing 
that the epithelial coat of the small intestine is soluble in the fluid 
poured into the large intestine. He says also, that he yet seldomer found 
pyramidal epithelium particles im the discharges, although there was a 
quantity of flocculi, which, at the end of the chapter, he describes as 
composed of semitransparent long strings of an elastic consistence, so 
that, after bemg pressed between plates of glass, they recovered their 
form. These flocks often enclosed little crystals of a rhomboidal form, 
which, as they also occurred in the cholera fluid, seemed to imply that 
‘these elastic shreds might arise from coagulation of some material, 
which perhaps, he says, owed its origin to solution of epithelial frag- 
ments.! 

In some respects, it would be difficult to describe more accurately the 
contents of the intestines after death ; in no other disease are such beauti- 
ful specimens of epithelium seen, and their several conditions cannot be 
better described than they are in Boehm’s work. But the account of the 
flocks of the stools is meagre and unsatisfactory ; and Boehm appears to 
me to have even overlooked some elements in the intestinal contents.” 


1 Op. cit. pp. 10 to 35. 

2 Thave not been fortunate enough to meet with any detailed observations made during the 
present epidemic in St. Petersburg or in Berlin, on the intestinal discharges. From some very 
interesting debates, however, in the Gesellschaft fur wissenschaflliche Medicin of Berlin, reported 
in Die Medicinische Reform for September, October, aud November, it is apparent that Boehm’s 
opinion of the extreme importance of the casting off of the epithelium is considered erroneous. 
This is not only maintained by Virchow and the partisans of the opinion which regards Cho- 
lera as a general blood disease, but also by Leubuscher and others, who consider all symptoms 
as sequences of the disease of the intestinal mucous membrane, and whoy it might have been 
supposed, would have attached much importance to changes in the epithelial coat. Thus 
Leubuscher says that ‘he cannot consider, with Boehm, the essence of Cholera to be repre- 
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Before proceeding to this point, I shall subjoin a few microscopic obser- 
vations on the stools. I was anxious to have these made by indepen- 
dent observers, so that no hypothesis of my own might be supposed to 
have biassed me. The names of the gentlemen who so kindly complied 
with my request, is an ample guarantee for the extreme accuracy of the 
observations. The numbers refer to the corresponding analyses of the 
fluid of the same stool. 

Observation 1. Early algide stage—Examined by Dr. Jenner, with 
a power of 400 diameters. 

‘1. Some closely aggregated amorphous, very fine granular matter, 
rendered somewhat more transparent by acetic acid. 

«© 2. Numerous minute granules, the largest transparent and yellow, 
surrounded by a dark border, the smallest dark and opaque ; acetic acid 
rendered some of the granules more transparent ; liquor potasse dis- 
solved a few, and rendered others more transparent; boiled in ether 
for seven minutes, they appeared undiminished in number and unal- 
tered in appearance. 

«3. Organic corpuscles, similar to those described subsequently (Ob- 
servation 6, No. 3), but much fewer in number, and generally smaller; 
many of them imperfectly formed, the capsule enveloping them being 
indistinct, so that they looked like a simple aggregation of black and 
yellow granules. 

“4, A few semitransparent, peculiarly smooth granules, unaffected 
by cold liquor potasse or acetic acid. 

‘5. No epithelium particles, no pus globules, nor blood varpasaled! 
either red or white.” 

Observation 2.—Developed and intense algide stage. Hxamined by 
Professor Ellis. 

“The white, flaky substance, suspended in the rice-water stool, con- 
sists of a clear transparent basis, which contains a granular material 
and cells. 

‘“ Granules.—The granular material is seen on the surface of the 
mass, and is collected here and there into patches of uncertain size and 
irregular form ; the molecules composing it are very minute. - 

“ Cells.—The cells are strewed thickly through the mass; and, 
speaking generally, they may be said to be rather larger than the white 
corpuscles of the blood. In many parts they seem to be arranged in 
lines, but this appearance may be due to only a certain number coming 
into focus at the same time. 

“Horm of cells—Some of the cells are roundish in form, though 
none are circular; and many (perhaps an equal number) are oval or 
elongated. The lengthened cells are about the size of the others in 
their short diameter. 

‘ Contents of cells.—Both sets of cells have finely granular contents, 
and a dark defined circle round them. 





sented by this throwing off of epithelium; this is only a secondary process; “ die Abstos- 
sung ist immer uur ein secondarer Prozess,”"—(Op. cit. Nov. 3, p. 124.) 

It may not be uninteresting to mention that, in these debates, are many important details 
of the “ diphtheritic inflammations” of various organs, which occur in the consecutive fever. 


— 
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‘‘Size-—The statement respecting size must not be taken too lite- 
rally, for many. cells are eer than the size stated, and many are 
smaller, 

“« Action of acetic acid, equal parts of acid and water. Acetic acid 
causes the mass to shrink and become more transparent. The cells 
become very indistinct, beg in some cases scarcely recognizable, even 
where the material is thin. But where the mass is thick, the granular 
material comes more distinctly into view. Of course the fibriform ap- 
pearance is lost; the acid seems to gelatinize the mass. 

“« Nature. ‘The material resembles exudation mass more than any 
other substance.” 

Observation 3.—Developed and intense algide stage. Examined by 
Professor Sharpey. 

“1. No characteristic epithelium particles to be seen. 

«2. Slimy flakes, containing, scattered about, irregular-shaped parti- 
cles, and small molecules. 

“©3. A few white finely-granular corpuscles; some round, others of 
a more or less irregular shape; in size a little smaller than the pale 
corpuscles of the blood.” 

There may have been other matters; but Dr. Sharpey had time to 
make only a cursory examination. 

Observation 4.—Developed and intense algide stage. Examined by 
Mr. Hillman; Mr. Quekett, of the College of Surgeons, was kind 
enough to confirm the observation, and to make sketches of the objects, 
which I possess. 

“¢1. Squamous epithelial particles; none of the columnar form. 

«2. Nucleated and granular bodies, resembling exudation corpus- 
cles. 

«3. A small number of blood corpuscles. 

“4. Trregularly-shaped flattened cells, with single large central 
nuclei ; rather larger in size than the exudation corpuscle. 

‘¢5, Membranous shreds, resembling basement membrane.” 

Observation 5.—Developed and moderate algide stage. LKxamined by 
Mr. Clover. Unfortunately it could not be examined till four or five 
days after it was passed. ‘There was a quantity of granular matter, 
and scaly and columnar epithelium. 

Observation 6.—Developed and moderate algide stage Examined by 
Dr. Jenner. 

* «1. Colourless, semitransparent, amorphous, membranous flakes ; 
dissolved or rendered transparent by acetic acid or liquor potasse. 
Boiling ether has no effect upon them (albumen ?).” 

2. Semitransparent fibres, lying in close apposition ; perhaps 
united by No. 1, or may be only the same matter arranged in strie. 
They were seen most distinctly at the parts of the field in which the 
tissue had accumulated in the thickest masses. Liquor potasse dis- 
solved them, or rendered them very transparent (fibrine ?). 

3, Organic corpuscles ; round, oval, irregularly oval, or pointed at 
one end, and rounded at the other ; more or less spherical, finely-granular 
on the surface, and containing, in their interior, minute granules, vary- 
ing in number from six or eight, to sufficient to fill the entire corpuscle. 
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Some of these contained granules were mere black points; others. were 
transparent and yellow, with dark margins. In size, the round cor- 
puscles varied from 1-4000 to 4-5000 of an inch in diameter. The 
oval corpuscles were about 1-4000 in breadth and 4-5000 in length, 
They had both a faintly-yellow tint. Boiled in ether for seven minutes, 
they were unchanged. 

“4, Granules similar to those described in observation 1, No. 2. 

“5, One large granular body, semiopaque and yellow; 1-1000 of an 
inch in diameter ; unaffected by acetic acid. 

“6. Vibriones in great numbers. Two or three oval transparent 
bodies placed end to end. When the stool was kept, these fungi in- 
creased in numbers.” 

Observation 7.—Intense algide stage. No eramps throughout illness. 
Examined by myself. Power of microscope, 400 diameters. 

1. Amorphous finely-granular matter. 

2. A few molecules. 

3. No epithelium or blood corpuscles. | 

In this case the flaky matter did not separate from the thin fluid till 
gentle heat was applied ; it then formed a confused sediment, which had 
not the usual floceulent appearance. Mr. Bowman saw this stool, and 
confirmed the above observation. . 

Observation 8.—Commencement of reaction. Tixamined by myself. 
Power of microscope, 400 diameters. 

1. A large quantity of transparent gelatinous matter, completely 
dissolved by acetic acid. . 


2. In the meshes of this matter, many dark or yellowish granules, — 


unaffected, or nearly so, by acetic acid. 

3. In some few cases, these granules were aggregated together, and. 
formed little masses ; whether then surrounded by a cell-wall could not 
be determined. 

4, One or two large cells, containing two or three central granules. 

5. No epithelium. After a long examination, one or two particles 
were seen, which looked like debris. 

Observation 9.—Commencement of reaction. Examined by myself, 
immediately after it was passed. 

There were a few epithelial scales, and granular and molecular mat- 
ter, but hardly any of the peculiar corpuscles formerly described. | 

Observation 10.—Relapse. Examined by Mr. Quekett and Mr. 
Hillman. 

«© 1, Small masses of biliary resin. 

«9, Granular matter, similar to that seen in mucous corpuscles, and 
such as is obtainable by squeezing the follicles of the intestinal canal. 

‘“¢3. Portion of muscular tissue (adventitious). 

‘4. No epithelium—no exudation corpuscles —no blood.” 

Observation 11.—Relapse. Tixamined by myself. 

To the naked eye, the sediment appeared partly finely-granular and 
partly flocculent,—not at all unlike some true Cholera masses. Tt 
consisted entirely of shreds of striped muscular fibre (adventitious), of 
particles, apparently of undigested food, and of molecular matter, No. 


dark yellow granules were seen; neither was there any appearance, of 


epithelium, nor of blood. 


Pim 
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Observation 12.—Fluid from intestine: Examined by myself. 

1. Epithelium particles very numerous. 

2. Organic corpuscles, about the same size as the pale corpuscles of 
the blood, finely granular on the surface, and containing from six to 
twelve dark yellow or black granules. Acetic acid caused no appear- 
ance of nuclei. 

8. A few red blood corpuscles, very much altered and irregular in 
outline. | 

4, A few cells, like immature epithelial particles, small and irregular. 

5. Granules of the same-size as those described in No. 2, but free. 

After several days’ keeping, the fluid was again examined, when the 
same elements were seen, with the addition of a few crystals of triple 
phosphate. | 

Observation 13.—Fluid from Intestine. Examined by Mr. Rodgers. 

An immense quantity of epithelium was seen. A dried specimen 
exhibited a large quantity of crystals of alkaline chlorides, a few crystals 
of phosphate of ammonia and magnesia, and a little phosphate of lime. 

Observation 14.—Choleroid diarrhea. Tixamined by Mr. Clover and 
myself. 

Epithelial scales, granular matter, and shreds of vegetable fibre and 
cells derived from food, were observed. 

In addition to the above examinations, I have made some others, which 
agree completely with them, but which, to avoid repetition, I shall not 
here insert. 

These observations, made by independent observers, have a remark- 
able uniformity among themselves, but differ completely from Boehm’s 
descriptions. In the true Cholera masses, there are the fibres to which 

he alludes; but there exist also corpuscles, peculiar granules, and an 
amorphous flaky matter, which he has not noticed in the stools, nor in 
the contents taken from the small intestine after death. In both these 
situations, these elements exist in abundance, though mixed, in the 
intestine, with an immense quantity of epithelium, which may possi- 
bly, in some cases, obscure them, or cause them to be overlooked. 

I do not think any one who had ever seen these corpuscles, could 
for a moment suppose them to be any modification of broken down 
epithelium, or to be immature and imperfectly-formed epithelial nuclei. 
They are different in size, and in all their physical appearances; and, 
moreover, it must be remembered, that cylinder epithelium is confess- 
edly scarcely ever seen in the cholera stools; and that if it were so seen, 
and could by any change or breaking down form either the corpuscles 
or the granules, we ought to be able to find all grades and phases of 
the change. Neither can it be considered probable that the epithelium 
of the small intestines is soluble in the fluid of the large, and that 
then, by deposition, it forms these corpuscles, or the fibres which 
Boehm describes. In the fluid of the small intestines, the epithelial 
particles often preserve their sharp and definite outline for days, although 

_ they occasionally do seem to break up. It is by no means probable that 
_ the fluid effused into the ccecum, which is doubtless of the same nature 
_ as that from the whole canal, can possess any such solvent power. 
If not epithelium, can these be mucous corpuscles and granules 
‘ VOL. I, Il 
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thrown off, as it were, by an intense catarrh of the mucous coat?! In 
reply to this, it may be argued: 1, that these bodies are much smaller 
than the large corpuscles with the central granules, seen in mucus ; the 
granules are of a different kind, are differently arranged in the interior 
of the cell, and are differently acted on by acetic acid. 2. It is not likely 
that mucus would be secreted in such enormous quantity, while the usual 
excreting functions of the mucous membrane are evidently totally abo- 
lished. 38. If these corpuscles. are mucous, why should they not appear 
through the whole course of the disease, instead of being confined to the 
deep algide period? They are not seen in the premonitory diarrhea, 
nor after the algide stage; and disappear when the pulse and the warmth 
of the surface are returning. Now, it seems unlikely, that if they are 
formed by an intense irritation of the mucous coat, they should so 
rapidly disappear. I do not wish, however, positively to contend that these 
corpuscles are not mucous, since I have not compared them, as I hope 
soon to do, with the intestinal mucous corpuscles in other diseases. 

But whatever be the nature of these corpuscles, it seems to me impos- 
sible to consider the fibres and gelatinous-looking flakes, mucus. If 
they are so considered, everything which appears on the surface of a 
mucous membrane may be called mucus, without any regard to the 
nature of the action which has been exerted upon the transuding blood 
fluid, by the textures through which it passes. ‘These fibres and flakes, 
in all respects, chemical and microscopical, resemble those seen in the 
so-called inflammatory exudation matter, and it is in the highest degree 
probable that they owe their origin to effused blood-plasma, which 
assumes with great rapidity a low, ill-defined, and non-progressive orga-— 
nization. ‘This opinion is rendered still more probable by the fact, that 
other elements of the blood are effused in the cholera fluid, and that 
the plasma itself is certainly poured into the solitary and Peyerian 
glands, (distending their capsules to a on extent,) and perhaps into 
the entire mucous membrane. 

Boehm alludes very briefly to the iroNsibiliy of this occurrence. He 
writes :— 

‘In previous observations, carried on to determine the nature of the — 
flocculent substance, that opinion was most likely, which considered 
that together with the serous element of the blood, the so-named albu- 
minous, or plastic material, transuded in a dissolved form into the 
intestinal canal, and then separated in the form of flocculi. In this 
case, however, the flocculi would naturally exhibit no organized struc- 
ture and arrangement.” ? | 

Boehm certainly appears to have been a little biassed by his ‘obser- 
vations on the great desquamation of epithelium, when he did not 
proceed to prove that this unorganized plastic matter was not present, 
an observation it was certainly incumbent upon him to make. 

With regard even to the separation of the epithelium, although, from 
the facility with which this structure is shed, even during certain ordi-— 
nary healthy processes, it does appear probable a priort, that it would be _ 


1 This would probably be the opinion of Andral, who has already (Gazette i tai 
No. 33, 1847) called this substance “ modified mucus.’ 

. Op. Cit., p 19. From the size of Boehm's plates, it appears’ pov that his microscope: 
- was not of sufficient power to enable him to see the corpuscles. 
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largely thrown off in Cholera, there is absolutely no proof that it is so 
thrown off, until after the death of the patient. The stools contain none, 
or a quantity not more considerable than is present in common diarrhea, 
aif even so much.! If the epithelium is separated, during life, what 
could prevent its passing off? It cannot surely be separated and yet 
retained. Is itthen so broken up that it cannot be recognized? This is 
impossible. Boehm himself accounts for this difficulty, by assuming 
that the epithelium is dissolved in the fluid of the large intestine ; but 
this is, in the first place, unlikely; and secondly, is not indicated by 
analysis. Besides, if during the whole course of Cholera, epithelium is 
thrown off, how is it that we find it after death in such great abundance ?? 
Is it not most likely that the epithelium does not really separate in any 
quantity during life; but that after death, beimg continually immersed 
in the fluid which fills the intestines, and being possibly, in some mea- 
sure, rudely shaken by the previous rapid transit of the Cholera fluid, 
it may separate itself more or less completely from the basement mem- 
brane, and divide itself more or less minutely into its smallest elements, 

‘according to the length of time after death, the violence used in opening 
the intestine, and other obvious circumstances ?? Itis quite certain that 
the several varieties of the stools, such as milky, chalky, &c., are given, 
‘not by epithelium, but by very small granules. In the milky stools, 
there is often a complete ‘“‘ molecular base.” 

It appears to me the most simple, and the most likely view to consi- 
der all the flocculent matter of the true Cholera stool, cells, dark yellow 
granules, fibres, flakes, and amorphous matter, to be but modifications 
of the same substance, viz., fibrine. The granules appear to form, by 
aggregation, little masses, round which a cell wall forms in the way 
which, as pointed out by Henle, occurs in certain inflammatory exuda- 
tions, or perhaps cells may form from the liquid plasma, as in the low 
organization taking place in the follicular deposit of typhoid fever. 

Whether this be the case or not, it may be considered probable that 
the microscopic forms now referred to, co-exist in their greatest perfec- 
tion with the purest type of the Cholera fluid.‘ They are effused 
-while the disease is at its acme. Immediately after the algide stage, 
in the first stool of reaction, they become indistinct, and finally disap- 
pear ; the effusion of fibrine into the intestinal canal appears to have 
stopped; the sediment of the stools consists now only of amorphous 
matter, a few perhaps of the peculiar granules, and a little epitheliun. 
lt may be mistaken, however, if judged only by the eye, for a true 
Cholera mass, although it does not contain the characteristic elements. 


1 It is probable, however, that in the period of reaction especially, there is a great ten- 
dency to desquamation, and that one form of consecutive fever is complicated with this. 

2 In order to account for the great quantity of flocculent matter found after death, and 
the small quantity passed in the stool, I formerly, believing the matter to be of the same kind 
in both, suggested that the thinner portions only might pass off; but this explanation is un- 

“necessary, if the opinions advanced above are correct. 
_% The epithelium of the gall-bladder, in other diseases besides Cholera, separates in this 
“way after death, particularly where the bile is watery. 
4 I must state, however, that I have met with two or three stools, passed during the cold 
_ stage, in which the flocculent matter appeared granular and amorphons. | But these were all 
| onild cases, and there were foreign matters in the stool which obscured the view, and I may 
mention that in these cases it was singular that there was very little lividity of the skin. 
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Then gradually the quantity of Cholera fluid lessens, and finally, bile 
pigment appears, and the stools lose altogether the Choleraic character. 

Want of space compels me to dismiss these most important topics, 
with this indication merely of the chief points of interest. I hope on 
a future occasion, to be able to adduce additional facts in corroboration, 
or modification of my views, and to enter more fully into the question 
of the relation of the individual elements of the Cusles dejeenions) to 
the general phenomena of the disease. 


CONTRIBUTIONS to tae PATHOLOGY anp TREATMENT 
OF TROPICAL FEVERS. 
By JAMES BIRD, A.M., M.D., formerly Surgeon to the European General See at 
Bouibays and late Physician Gohienl Bombay Army. 
(Continued from p. 50.) 


II. REMITTENT FEVER. 


The tendency of intermittents, when unchecked, to pass into remit- 
tents, and of the latter to change again to the intermittent form, during 
the transition from the hot to the cold season, shows the intimate 
relation of these varieties of fever. In 1821, the rainy season at Kaira 
was unusually light, the weather consequently hot, producing among 
the men of the Horse Artillery a great amount of hepatic disease, but 
comparatively few cases of remittent fever. The latter, however, was 
prevalent in H.M. 17th Dragoons, who were located leeward of fertile, — 
marshy ground that lies south of the cantonment towards Cambay; 
while the site of the latter was lower and more favourable to malarious 
emanations, than was the locality of the Horse Artillery Barrack. Here 
a slight elevation and comparative dryness of soil produced only inter- 
mittents and attacks of hepatic disease ; there a lower level and damper 
situation, abounding with pools of water, which dried up as the weather 
got hot, gave origin to remittents. 

The Kaira district of Gujerat, in which the dragoon cantonments 
were situated, is a flat, sandy country, where the land is well cultivated 
and fertile, producing abundance of rice, wheat, and other grains. The 
soil is a mixture of sand and vegetable mould, the substratum of which 
is a granular carbonate of lime, here and there elevated into hillocks, 
or sloping in gentle declivities towards the beds of the rivulets, which 
have a slow, almost stagnant, course towards the sea. The nature of 
the soil, and flatness of the land, admit of the country being easily 
flooded during the rainy season, which begins in the middle of June 
and continues till the end of September. While the rain is actually 
falling, intermittents and dysenteries are the prevailing complaints ; 
but towards the termination of the season, when vegetable decomposi- 
tion begins to take place, and the vapour which arises from damp 
situations during the day is seen at evening to hang over them in the 
form of a white haze, remittent fevers of a violent nature become 
general. From the middle of September to the middle of November, — 
when the climate is humid, hot, and oppressive, these fevers rage with — 
great severity, and in yarious forms, according to the peculiar atmo-_ 


_ Spheric condition of particular seasons, and prove very fatal to recently- ; 
arrived Europeans. * 
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In the beginning of June, 1822, the 4th Dragoons, from Europe, 
relieved the 17th Dragoons at Kaira. The former regiment, about 
600 strong, was, in a great measure, composed of healthy young men 
from the labouring class, very few of whom were under eighteen years 
of age, or beyond the period of middle life. Soon after their arrival at 
the station, the rainy season commenced, with squalls of wind from 
the 8.W. The rain was continuous and fell heavily during August, 
when the maximum of the thermometer fell from 94° to 90° of Fah- 
renheit. About the 20th of September the monsoon ceased, the days 
were hot and sultry, and generally a heavy dew fell at night. The 
first part of October was also sultry and oppressive, though there 
were occasional showers. Towards the end of this month the wind 
changed from 8.W. to §.E., and there were thick morning fogs on 
the ground, which never dispersed before the sun had attained a con- 
siderable height. While the rains were falling, the prevailing diseases, 
in the 4th Dragoons, were bowel complaints and intermittent fever ; 
and among the men of the Horse Artillery, rheumatism and fevers of 
a mild type. Among both bodies of men, however, severe remittents 
were generally prevalent in the end of September, and proved very 
fatal to those of the dragoons: this regiment having lost, from the 
beginning of June to the end of December, three officers, fifty-one 
men, seven women, and twenty-seven infants and children, chiefly from 
fever and bowel complaints. In the same period the horse-artillery 
lost six men, of whom five died from remittent fever, and the other 
.from chronic hepatitis. In the end of November the cold weather set 
in, and the intermittents admitted into hospital from this time were 
attended by better marked symptoms of hepatic affection, and a less 
violent hot stage, than had characterized fevers of the same type in 
October. On the 2nd of December the horse artillery marched from 
Kaira en route to Poona, passing through a country where mourah and 
other strong spirituous liquors were easily and cheaply procured. 
Many of the men were consequently often intoxicated, and were ex- 
posed to the influence of causes that usually produce fevers of perio- 
dicity, viz., jungle or thick brushwood, and long rank grass, existing in 
the district between the rivers Nerbudda and Tapti. Extreme varia- 
tions of temperature between the heat and cold of the days and nights, 
which happened at this time, gave great energy and effect to the 
malarious causes originating from these sources, and which, in this 
instance, appear to have acted rather as predisposing than as exciting 
ones, In giving rise to fevers of great severity. The variations were 
sometimes so great as 30° of Fahrenheit, the thermometer standing at 
85° during the day, and descending so low as 54° at night. The “two 
troops of horse-artillery from Kaira joined, on the 2nd January, 1823, 
_the relieving bodies on their march from Seroor, and both divisions 
halted at the station of Baldipara, in the neighbourhood of the Portu- 
_.guese settlement of Damaun. Here all the troops were encamped for 
several days, leeward of an extensive tank and marsh, over which a 
- north-east wind was constantly blowing; and before many days a severe 
bilious remittent fever, attended by symptoms of congestion, broke out 
among the men from Kaira, and proved fatal to three of the nineteen 
attacked. The influence of the morbific predisposing causes, intowica- 
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tion and former febrile attacks, was developed in the production of 
severe fever among those from Kaira; while the more robust and 
healthy subjects from the Dekhan, not exposed to like causes, con- 
tinued free from fever during the whole period of our encampment. 
The conversion of intermittents into remittents follows, as we have 
shewn, increase of temperature and augmented malarious influence ; 
being dependent, as would appear, on increased nervous irritability, 
chiefly affecting the cerebro-spinal and grand sympathetic circle of 
nerves, as will be presently illustrated in the pathology of these fevers. 
The modifications of them which I have observed in different parts of 
India, may be described as four varieties: 1st, Simple or uncomplicated 
remittent ; 2nd, Inflammatory or complicated; 37d, Asthenic or con- 
gestive ; and 4th, The typhoid. The first is the most common form of 
remittent met with in Bombay ; the two next are those usually affecting 
young, healthy Huropean subjects in Gujerat, or soon after their arrival 
within the tropics; and the last may be either the effect of over treat- 
ment, particularly profuse bloodletting, and the too free use of purgatiwes ; 
or the primary effect of weak constitutional powers, and the concentrated 
application of endemic causes, and cold. The assemblage of symptoms, 
characterizing these diversities of tropical remittent, is useful for prac- 
tical purposes, and the phenomena distinguishing each may be described 
as succinctly as possible. | 
Simpte Remitrent.—In this the febrile symptoms crept slowly on, 
the patient at first complaining of extreme lassitude without any ade- 
quate cause, slight headache and pain of the limbs, loss*of appetite, 
and occasional uneasiness at the epigastrium. The features were pale 
and shrunk, the eyes dull, heavy, and listless, with occasional chills 
running along the spine. The tongue was either covered with a thin 
white film, or yellow and loaded, but generally moist. The bowels 
were, for the most part, constipated, and the pulse small ‘and frequent. 
This period of nervous depression was succeeded by symptoms of re- 
action: the pulse and skin increased in volume and temperature; the 
headache became more severe, with occasional delirium, accompanied by 
nausea at the stomach and vomiting of bilious matter. The tongue was 
now dry and furred, the thirst great, the urine high-coloured and scanty, 
and the patient complained of a painful sense of weariness, causing a 
constant desire for change of posture. In most cases these symptoms 
had a well-marked diurnal exacerbation and remission, almost amount- 
ing, in the slighter forms, to intermission ; and after a period, varying 
from three to six days, were partially relieved by a general warm per- 
spiration appearing on the skin, indicating that, though the secretions 
from the liver, kidneys, and intestinal mucous surface, were impeded 
and deranged, there was still no actual inflammation of these organs, 


which seemed to be only functionally affected. The increased or dimi- — 


nished temperature of the skin, and the greater or smaller volume of 
the pulse, mark well the remittent character of the fever, and should 
be carefully observed both during the day and at night, particularly as 
midnight is found in many instances to be the time of the exacerbation. 

This species of mild, uncomplicated, remittent fever, is that usually 
met with among the sipahies of our native regiments, and in European 
constitutions, where the sanguineous temperament is not strongly de- 
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veloped, and where there are no indications of high nervous mobility. 
It is not, therefore, associated with a phlogistic state of the blood, or, 
marked inflammatory action in any of the organs, unless allowed to 
proceed uninterruptedly, or without efficient treatment, till the third, 
or sometimes the sixth day: at which periods the disease, from having, 
as appeared, the tertian type, showed a disposition to natural crisis and 
relief of all the symptoms. But when the perspiration, which broke 
out at these periods, proved imperfectly critical, there was generally, 
about the sixth day, a tendency in the disease to terminate in partial 
collapse, with congestion of some important organ,—the liver, spleen, 
or brain. ‘This state was followed by a stage of reaction, to which suc- 
ceeded well-marked inflammatory affection of some of these parts, con- 
verting this originally mild variety of remittent into the more severe 
inflammatory species ; which, when proceeding from high health, phlo- 
gosis of the blood, and much derangement of the secretions, may be an 
original disease. 

InrramMMAToRY Remitrent.—In this all the symptoms characterizing 
the mild form were increased in degree, and were present in the cases 
admitted into hospital during the extreme heat that took place in the 
end of September and beginning of October. The patients described 
the chilliness as running along the spine in distinct shocks ; to which 
succeeded excruciating headache, flushed swollen countenance, hot dry 
skin, much irritability of stomach, great thirst, severe aching pains in 
the loins and lower extremities, and a very frequent, bounding, but 
compressible pulse. These symptoms, for the most part, suffered a 
remission at night, or towards morning; but the ascension of the sun, 
and the extreme heat after noon, brought with them an exacerbation. 
In some instances, the remission seemed more remarkable and distinct 
on the morning of the odd, than of the even day, arising, probably, 
from the original type of the fever being tertian ; but in others, the 
symptoms were nearly continued, and not marked by any very distinct 
remission. ‘The salivary secretion was very defective and viscid; the 
tongue either covered by a-white slimy crust, or furred and parched. 
In the latter case, the thirst was most distressing—amounting, indeed, 
to agony—ain the height of the exacerbation; so that patients even 
derived relief from exposing the tongue to the air. The biliary and 
cutaneous secretions were defective ; and the urine sometimes so acri- 
Monious as to create strangury. The temperature of the surface, 
measured by a thermometer, was 105°. Some of the patients had a 
fixed pain at the vertex of the head, and tenderness of the scalp. One 
also had tenderness along the course of the spinal canal ; so that pres- 
sure on the cervical vertebree immediately produced an inclination to 
vomit. Extreme giddiness was a bad symptom; and was connected, 
as appeared, with much venous congestion of the brain. The severity 
of pain in the extremities seemed proportionate to the cerebral affec- 
tion. One patient had delirium; and the sleep of all was much dis- 
‘turbed. There was great oppression at the chest and epigastrium ; and 
the respirations were short and quick. The pulse, at the height of 
exacerbation, was generally 140°; and did not fall lower than 118° dur- 
ing the remission. Its strength varied throughout the day, and rose in 
proportion to the heat of the atmosphere. In the morning, when the 
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air was coolest, it was small and frequent; but at three o’clock in the 
afternoon, duriug the greatest heat, it was full but compressible. The 
biliary function was deranged from the commencement of the disease, 
though. there was seldom pain in the region of the liver, until the fever 
had been of several days’ duration. There was frequently deficiency 
of bile in the alvine evacuations; though sometimes its presence in the 
stomach, and in too great quantity, created nausea and oppression. — 
The alvine evacuations were sometimes as black as tar; but varied 
from this to a leaden brown and dark yellow colour. Many of the 
patients, previous to the development of the febrile symptoms, had been 
passing large quantities of mucus by stool; and, under such circum- 
stances, the prognosis was unfavourable, as the whole intestinal mucous 
surface seemed to be in a state of morbid vascularity. 

ConGESTIVE, OR ASTHENIC ReEmITTENT,—1s distinguished by great 
languor and drowsiness, mental depression, and pain in the head, 
attended by a sense of constriction, as if a band compressed the brain. 
There was much anxiety and oppression of the preecordia, general defec- 
tive condition of the secretory functions, accompanied by an oppressed, 
feeble pulse, and cold, moist, clammy skin. These symptoms were 
seldom preceded by attacks of chilliness or shivering, as in the two 
former varieties; but were attended by continued sense of cold and 
tendency to collapse, as in cases of cholera, and without any well-marked 
general reaction; there being, in this stage, partial flushings of the | 
face, heat of hands, or greatly increased temperature at the epigastrium 
and over the abdomen. ‘The eyes were sunk, and injected with blood ; 
and the tongue clammy and moist. The phenomena of this variety 
have been correctly attributed to suspended function of the cerebro- 
spinal and great sympathetic nerves, attended by depressed action of 
the vascular system, and follow the imtense sedative influence of the 
malarious poison. In some instances, however, met with at various 
times, the symptoms seemed to be connected with long-standing disease 
of the liver, kidneys, and central organ of circulation, 

TyeHor, Remirrent.—When this form of the remittent appeared as 
an original disease, the symptoms continued for two or three days, 
without distinct remissions or exacerbations. There were much tension 
and tenderness at the epigastrium ; nausea, or vomiting; the skin was 
harshly dry and hot; the tongue parched and brown, or sometimes fur- 
red in the centre, and red at the edges; the alvine evacuations were 
dark and offensive; drowsiness or muttering delirium, a feeble, fre- 
quent pulse, tremor of the hands, sordes of the lips and gums, and 
occasional subsultus tendinum, were present. In other cases, where the 
Symptoms were the effect of too free blood-letting, or the injudicious 
use of purgatives, the stage of vascular excitement, observable in the 
two first varieties, gave way to indications of extreme nervous depres- 
sion and general atony of the vascular system. The patient’s headache 
was succeeded by drowsiness and starting of the tendons, in some cases, 
and by restlessness and febrile anxiety in others. The respiration 
became quicker and shorter; the temperature of the skin fell below the 
natural standard; the countenance grew pale and haggard ; the tunica 
albuginea of the eye became of a yellowish hue, or there was general 
bilious suffusion of the skin; the tongue became black and dry; the 


BY JAMES BIRD, A.M., M.D. | 1D7 


teeth covered with sordes; and the gums sphacelated, where calomel 
had been administered too freely, with the view of obtaining its constitu- 
tional effect. Mr. Mardon, formerly of the Bombay Medical Board, 
and now residing in London, has described, in Johnson’s Medical Maga- 
zine, a fatal fever of this kind, which prevailed, during the month of 
June 1818, ma detachment of the Bombay European regiment, doing 
duty in the garrison of Surat. The detachment consisted of ninety-four 
men, who occupied a damp, ill-ventilated building, formerly used as a 
mint ; and, being much crowded together, fifty-three out of the whole 
were attacked by severe fever. The leading symptoms of this, were 
great prostration of strength and irritability of stomach, acute headache, 
pallid lips and tongue; transparent, horny-looking gums; generally 
sunk and cadaverous expression of the countenance, though in some it 
was much flushed. The pulse was frequently hard and strong. Some 
of those attacked were brought to the hospital in a state of stupor, from 
which they did not recover for several hours. Calomel was at first 
used, in order to obtain its constitutional effects ; but the head soon be- 
came swollen, the parotids enlarged and indurated, accompanied by spha- 
celation of the gums, and other symptoms of putridity. The treatment 
was successfully changed to moderate blood-letting, sponging of the body 
with cold water and vinegar, and saline effervescing draughts, to relieve 
thirst and reduce the heat of skin, followed by the free use of bark com- 
bined with diluted sulphuric or nitric acid. 

‘Post-mortem Appearances.—A minute examination of the bodies of 
those who died of remittent fever in Gujerat, was made in every 
instance ; and though the morbid appearances varied somewhat in dif- 
ferent cases, they were in general such as to identify similarity of action 
having existed in all varieties of fever. They were in no respect dif- 
ferent from what I afterwards met with in the remittent fevers of Bom- 
bay and other parts of India, excepting that, in Gujerat remittent, 
there were indications of the cerebro-spinal axis and great nervous 
centres being in a better marked state of hyperemia than they were 
observed to be in other instances. Most of the fatal cases at Bombay 
occurring in men of more advanced life, the intestines were more fre- 
quently softened or ulcerated, the liver enlarged and pale from former 
disease, the spleen pulpy, the lungs adhering to the parietes of the 
chest, with the accompaniment of fibrinous polypi in the heart. It will 
be impossible, within the small compass allowed in the Journal, to 
give the detail of particular cases. J must content myself, therefore, 
with giving as specific and correct an analysis of the appearances as 
the subject will admit of. ; 

Brain AND Sprinat Cotumn.—The immediate cause of death seemed 
to be effusion of serum betwixt the pia mater and tunica arachnoides, or 
into the lateral ventricles. If the patient died early, venous conges- 
tion of the’substance of the brain was strongly marked, by the cut sur- 
face of the medulla becoming instantly covered with numerous bloody 
points, and by the pia mater being of a livid colour. But when the 
patient died emaciated, the bloody points were fewer, and the vessels of 
the pia mater contained large quantities of air. Where delirium had 
existed, the pia mater was inflamed through the whole substance of the 
brain. The theca vertebralis always contained more or less fluid, and 
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in one instance its cellular sheath was very vascular, and had a gelati-. 


nous appearance throughout. In this case a considerable quantity of 
albuminous fluid had been effused betwixt the tunica arachnoides and 
the pia mater of the medulla spinalis, immediately opposite the seventh 


dorsal vertebrum. The white substance of the medulla oblongata and. 


medulla spinalis, and the ganglia of the great sympathetic, were in a 
highly vascular state. 

Cuxust.—The lungs were only fully collapsed in one instance, and in 
this there was no appearance of pulmonary disease. In all other cases 
there was general congestion of the lungs, or pulmonary apoplexy of 
their substance, the ecchymosed tumours being harder than the rest of 
their structure, appearing, on a section being made of them, to be formed 
by the extravasation of frothy blood into the part. In one instance 
there were yellow crude tubercles in the lungs, and here the pleura 
costalis contained eight ounces of bloody serum. From half an ounce 
to six drachms of yellow serum were generally found in the pericardium. 

AsBbDoMEN.——The liver, which had in many cases suffered from pre- 
vious chronic disease, was in a state of congestion, attended with extra- 
vasation into the hepatic parenchyma. The gall bladder was filled. 
with thick black bile. The mucous coat of the stomach was very red 
and vascular near the’ pyloric orifice, sometimes softened and mammil- 
lated, and in one case, where the mouth sphacelated from mercury, it 
was of a dark leaden colour. Occasionally where the stomach was vas- 
cular, the mucous coat of the duodenum, which contained an ash-coloured 
slime, was normal; but the mucous lining of the jejunum and ileum 
was, in recent cases, red and vascular, and in those of some weeks’ 
standing of a dark grey colour. The spleen was soft and pulpy. In 
many instances the mesenteric glands were enlarged, and the pancreas 
more indurated than natural. The kidneys, when examined, were in a 
state of hyperemia. | 

ParHoLoey or Remirrent Frver.—lIntermittents so far differ from 
remittents that the nervous irritation and increased action of the circu- 
lating system are of only temporary duration, and terminate by an 
increase of the secretions, functionally suspended ; while the latter, 
either associated with a more phlogistic state of the blood, more acute 
irritation and hyperemia of the cerebro-spinal axis, and great nervous 
centres, are seldom disposed to a crisis, or return of natural actions, 
after the exacerbations, unless assisted by the interference of art. There 
were certainly occasional cases of remittent, under the influence of 
change of air, and removal from the site of the miasma causing them, 
which terminated by a remarkable increase of biliary secretion, consti- 
tuting what is called hepatic erethism; but in general the vis a tergo 
and the natural power of the constitution were not sufficient, as-in 
intermittents, to overcome the resistance offered by the capillaries of the 
skin, and the congestion of other secretory organs; and when no longer 
capable of doing so, simple remittents assumed an inflammatory or 
continued form. The phenomena attending remittent fevers in Guje- 
rat, and in other parts of India, indicated compound affection of the 
nervous, circulating, and secretory systems ; the first of which, in new 


comers, seemed to be primarily affected by the sedative action of © 


malaria on the blood; but, in cases of relapse, and in the constitutions 
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of long residents, rendered extremely sensitive of sol-lunar influence, 
altered and diseased secretion of some of the chylopoietic viscera were 
first observable in the chain of morbid effects; and to this succeeded 
the nervous depression, and subsequent irritability of the sensorium 
and nerves, which became manifest. The same reflex action of abdo- 
minal irritation, caused by improper food, or the presence of worms, in 
cases of infantile remittent fever, is seen to produce, secondarily, such 
an increase of carbon in the blood, and accumulation of blood in the 
venous system and right side of the heart, as often take place in idiopa- 
thie cases of remittent fever, wherein such morbid effects are considered 
primary. The arrangement of fevers into idiopathic and symptomatic 
is therefore of questionable propriety, as would be the forms of cholera, 
which are, under general epidemic influence, primary, but often second- 
ary when arising from improper food, or the abuse of intoxicating liquors, 
favoured by the action of endemic causes, preventing the complete arte- 
rialization of blood in the lungs, and increasing the quantity of excre- 
mentitious matter in the circulating fluid. 

Those who have witnessed pernicious remittent fevers, like those of 
Gujerat, must have remarked that when the bile was deficient or 
changed in quality, the appetite languid, and the tongue loaded, there 
were symptoms of muscular debility, pallor, and coldness of the feet 
and skin, and increase of the intestinal mucus; that the nutrition of 
the body was imperfectly performed, the qualities of the fluids conse- 
quently changed, accompanied by constitutional irritability, followed by 
increased temperature of the skin and volume of the pulse. They must 
have also become sensible how absolutely necessary to good health are 
the depurating functions of the liver and intestinal surface, assisted by 
those of the kidneys, skin, and pulmonary respiration ; and can scarcely 
wonder that in fever, where all these functions are suspended, the best 
directed efforts of the physician should frequently prove unsuccessful 
for the cure of so formidable a malady, as is the marsh remittent of 
warm climates. I will endeavour to analyze and describe these succes- 
sive changes as they occurred in fever, knowing how necessary it is, for 
the object of successful treatment, to attentively watch and consider 
them during the progress of the malady, and in all its modifications. 

Though unacquainted with the exact nature of the poisonous exhala- 
tion, or malaria, causing intermittents and remittents, we are yet capa- 
ble of tracing its effects on the human constitution. ‘These vary in 
grade according to the greater or less intensity of the cause applied, 
and the predisposition of individuals affected ; giving rise to every type 
and modification of fever. The only visible morbid changes produced 
by such cause are to be traced in the vascular system of the several 
organs, with whose functions in a healthy state, and with the laws that 
regulate them, we become acquainted through the discoveries of physio- 
logy. Combining such knowledge with the post-mortem appearances 
in Gujerat remittent, and in other diseases, such as cholera, having an 
algide stage, I ascribe the whole series of febrile phenomena to loss of 
vitality in the blood, consequent accumulation of it in the right side of 
the heart and venous system, hyperemia with defective action in the 
_ brain and spinal marrow, and temporarily suspended secretory functions 
of the liver, imtestinal surface, kidneys, and skin. ‘These, with the 
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suspension of the respiratory functions, and necessary chemical changes 
of the blood that produce animal heat, give rise to the cold stages both 
of fever and of cholera. The subsequent reaction and excitement accom- 
panying the hot stages of intermittents, and the exacerbations of remit- 
tents, and also the febrile stage of cholera, are clearly referrible to an 
increased flow of blood through the spinal marrow and dependent 
nerves, which are in a state of hypereemia with increased motion, and 
give rise to those copious secretions of bile and diarrhceal discharges 
from the intestines, by which nature, in healthy constitutions, endea- 
vours to relieve herself, and to restore the blood to a healthy purity. 
The pathological condition, then, of simple and inflammatory remit- 
tents, must be considered as hyperemia and active irritation of the 
spinal marrow and nervous centres, which supply the great abdominal 
organs of secretion. When these organs are in a healthy state, and 
capable of relieving themselves from the increased determination ef 
blood to them in febrile action, by supporting an increase of their secre- 
tions, remittent fevers are met with in their mildest form, and are 
curable by the gentlest appliances of art. But when, (through inten- 
sity of malaria, previous disease, original weakness of constitution, or 
too great pressure or oppression of the circulating fluid in its vessels,) 
becoming incapable of carrying on their ordinary functions, they are left 
in a state of asthenic hyperemia or congestion, and sometimes of 
secondary inflammation, with diminution of the red particles of the 
blood, there are respectively constituted the congestive and typhoid modi- 
fications of remittent. These, as far as I have been able to discover, 
are the phenomena or series of changes which take place in primary or 
idiopathic fever. ; 

In relapsed cases of the remittent, however, where no fresh applica- 
tion of malarious causes could be deemed instrumental in producing 
disease, morbid excitement appeared to commence with derangement 
of the digestive organs, and irritation of the intestinal mucous mem- 
brane ; which irritation, extending through the great sympathetic to 
the cerebro-spinal axis, probably produces the same change on the 
blood and secretions, as those associated with the phenomena of idio- 
pathic fever. It is only in this manner that the periodicity of infantile 
remittent fever, when not of primary malarious origin, can be accounted 
for. In constitutions rendered irritable by long residence within the 
tropics, the same reflex nervous irritation is produced by a change from 
a tropical to an extra-tropical climate, by the influence of cold on. the 
skin, or the prevalence of east wind, without the aid of fresh malaria. 

Treatment of Remittents.—It would be impossible for me to here 
enter on the mode of operation by which particular remedies equalize 
morbid excitability and diminish febrile action, and I must, therefore, 
limit myself to the general system of treatment which I have found 
most efficacious in remittent fever. The general principle kept in 
view, with the constitution in a state of sthenic plethora, was to reduce 
the quantity of blood in the vessels, and diminish nervous excitability, 
by one or more general blood-lettings of twenty ounces from the arm, 
according to the fulness of the pulse, and tone of the constitution. 
Immediately after the bleeding, from ten to fifteen grains of calomel, 
uncombined, were given along with a saline effervescing draught, com- 
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bined with a drachm of ipecacuanha wine and an equal quantity of 


nitrous ether. The head, being the part chiefly affected, was shaved, 
and the cold douche employed to reduce febrile heat during the exacer- 
bations ; or cloths, wetted with vinegar and cold water, were kept con- 
stantly applied to the head, the hands and arms also being sponged 
with the same cooling lotion. The administration of the calomel, when 
the stomach was free from irritability, was followed by a brisk purga- 
tive of compound senna mixture and Epsom salts, or compound powder 
of jalap, in order to remove the diseased secretions from the bowels. 
During the next exacerbation, if a second general bloodletting were 
required, it was repeated with caution; for in the country of Gujerat, 
where the thermometer, in the month of October and part of November, 
rose to 90° at three o’clock in the afternoon, the pulse of those suffer- 
ing from remittent was found at this hour 130, and seemed to possess 


even firmness and strength in cases where the constitution had been 


worn down by former disease. At the period I first went to Gujerat, 
it was a common practice, in accordance with the doctrines of the day, 
to bleed largely in all cases of fever, under the erroneous supposition 
that fever and inflammation were much akin, and required the same 
amount of depletion. A very short experience in the remittents of the 
country convinced me of the danger arising from such a practice; and 
I soon learned that in so hot a climate I could not follow such a deceitful 
guide as the pulse, to direct me in deciding on a repetition of bleeding. 
The medical men of that day were too apt to form their ideas of treat- 
ing fever from the vascular action accompanying its exacerbations, and 
to overlook the irritability of the sensorium and nervous system, which 
no amount of bleeding could diminish. In accordance with prevailing 


opinions, I was therefore induced, in the earlier years of my practice, 
to repeat the venesection two or three times; but became convinced, 
-by subsequent experience, that more than two general bleedings were 


seldom necessary in inflammatory remittents disposed to assume a con- 
tinued form. The coagulum of the blood, in the fevers of Gujerat, was 
for the most part very loose,.and in large proportion to the serum ; and 
as such a condition of it indicates no very great tolerance of the consti- 
tution for large abstractions of blood, and remittents of this kind were, 
after a few days’ continuance, disposed to assume the typhoid character, 
it was better not to have recourse to repeated venesection. ‘The local 
determinations, which become developed in the paroxysms, are more 


safely controlled by leeching or cupping, and by giving disulphate of 


quinine, in divided doses, along with- small quantities of antimonial 


‘powder or ipecacuanha, and effervescing draughts with diuretics, to pre- 


vent the recurrence of the patesyem; and obviate secondary inflam- 
matory effects. 

Mr. Mardon, in his treatment of the Surat remittent before alluded 
to, repeated the bleeding two, three, and four times, and says :—*“ In 
many, the first bleeding was sufficient to arrest the disease. Calomel 
was only used as.a purgative before the administration of bark, which 
was administered with diluted sulphuric or nitric acid, before the 
exacerbations. Forty-eight men, out of fifty-three attacked, completely 


recovered by this treatment, after the practice of endeavouring to obtain 


the constitutional effects of calomel had proved most unsuccessful, and 
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was attended by extreme symptoms of putridity in the constitutions of 
the patients subjected to this mode of treatment.” I would not, how- 
ever, recommend, even in extreme cases, more than two general bleed- 
‘ings, knowing how easy it is, when quinine is properly administered in 
the pamissions. to control ie febrile heat and excitement of the exacer- 
bations by cold douche to the head, and .ablution of the body, where 
there is neither diarrhoea nor symptoms of inflammation in any of the 
abdominal viscera. ‘The cold ablution of the body, during the height 
of the exacerbation, usually reduced the pulse twelve or fifteen. beats 
for nearly an hour after its use, and if the heat of skin increased much 
and was persistent, it was necessary to repeat the remedy, and to keep 
the patient’s head cool by wet applications. Every increase of irrita- 
tion, every exacerbation of the remittent, appeared to commence in the 
brain, and extend along the spinal marrow, and were, in severe cases, 
subdued by the application of leeches to the temples. But douche to 
the head, and general cold ablution, are the remedies most to be relied 
on in moderating the exacerbations of Gujerat remittents, whose par- 
oxysmal returns are to be prevented by quinine or the bark. In using 
cold ablution, it was not deemed necessary to delay it till the height of 
the exacerbation ; for to this there are objections, of which not the least 
is that febrile heat is allowed to greatly increase, and to be reduced 
with less chance of a favourable termination. 

In the mild remittent form which occasionally affected Tuinpbialle 
and is that generally met with among the natives of India, an emetic 
of five grains of ipecacuanha, given at the commencement, was success- 
ful in breaking the chain of morbid phenomena; and when followed 
up, at bed-time, by small doses of mercury and chalk, a purgative the 
succeeding day, and then quinine to prevent the return of the par- 
oxysm, seemed to be the best remedial measure for this kind of fever. 
Sometimes, in Huropeans, a single general bleeding seemed necessary ; 
but there were very few cases among natives of India wherever it was 
requisite. With the latter, mercurials should be sparingly employed ; 
as the constitution and habits of our Sipahies are such as to render the 
free use of calomel dangerous to them. These men, when not* on 
duty, expose themselves without clothing to the air, bathe daily in cold 
water, and cannot be strictly controlled in their diet. To such, the 
constitutional effect of mercury proves most prejudicial; and in regi- 
ments where the practice is resorted to, the annual invalid list is 
found increasing to a remarkable extent, the men becoming martyrs to 
rheumatism and glandular disease. 

In the congestive form of the remittent it was usual to administer 
quinine combined with calomel, antimonial powder, and scammony, if 
the bowels were confined ; or with small doses of opium when there 
was diarrhea. The patients were put in a hot bath at the temperature 
of 105°, and when laid again in bed, were allowed to drink freely of 
equal parts of saline and camphor mixture, in doses of three ounces, 
with the addition of half a drachm of nitrous ether. Partial conges- 
tions, marked by a great increase of heat in the forehead, or at the pit 
of the stomach, were relieved by cupping or leeching; and in such 
cases friction of the spine with stimulating embrocations, or the appli- 
cation of a large blister to the part, should never be neglected ; as here 
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‘the state of hypere@mia, with defective innervation, must be considered 
as the source of the symptoms attending this modification of fever. 
Stimulating enemata, composed of castor oil and oil of turpentine, may 
be also usefully employed in such cases. Whenever it may be deemed 
advisable to relieve the general distention of the vessels by bleeding, 
venesection should be performed while the patient is in the hot bath. 

When the fever assumed the typhoid character, and there was in- 
creased temperature of the surface, the general principles of treatment 
were—tepid sponging of the skin; saline mixture, with diuretics, ene- 
mata, or gentle purgatives; and light nourishment, such as thin arrow- 
root, with small quantities of wine; or the yolk of an egg, mixed up 
sugar, nutmeg, wine, and hot water. As soon as the symptoms showed 
any tendency to remission, sulphate of quinine, with antimonials, saline 
mixture, and diuretics, were given to restore the healthy energy of the 
nervous and circulating systems ; and to depurate the blood, by increas- 
ing the urinary secretion. In this modification of remittent, the che- 
mical condition of the blood is altered, its red particles are deficient, 
and sometimes, from containing urea, it produces symptoms of oppres- 
sionand coma. ‘The employment of certain diuretics, therefore, at this 
stage of disease, forms an important element of treatment. 

INFANTILE REmitTrent.—It is not my intention to enter at length on 
the consideration of this disease, which, in the form of gastric and bowel 
complaints, associated with febrile symptoms, proves so fatal to the 
infants and children belonging to newly-arrived European regiments. 
The relation of this disease to the tropical remittent of the adult, has 
been already pointed out; and the same morbid enlargement of the 
muciparous and, mesenteric glands, congestion of the liver, softened 
and enlarged condition of the spleen, red vascularity of the mucous 
surface of the stomach and intestines, engorgement of the lungs, con- 
gestion of the brain and serous effusion into its ventricles, are observ- 
able after death in both. The remittent of infants, according to my 
own observations, either happened as a primary disease, caused by ma- 
laria ; or occurred as a secondary one, proceeding from gastric irritation, 
induced by cold, damp weather, improper food, and teething. Like 
other fevers, I have found it terminating in mesenteric enlargement 
and marasmus, by which the child was reduced to extreme emaciation ; 
or it occasionally ended in albuminous nephritis, with effusion into the 
abdomen, and anasarcous swelling of the legs. 

The treatment of this disease must be conducted on the principle that 
it is more a disease of irritation than is the remittent of the adult; and 
the abstraction of blood to relieve local affections of the head or sto- 
mach, must be used more sparingly and with greater caution. The 
safest and most effectual management of this disease is to give repeated 
emetics of ipecacuanha wine, at the commencement of symptoms indi- 
cating the exacerbations, and to follow up these by administering small 
doses of mercury and chalk, with Dover's powder, or a saline draught 
containing ipecacuanha wine, after having previously used a warm bath 
at the temperature of 98° or 100° of Fahrenheit. If the abdominal pain 

appears great, a hot poultice or mustard cataplasm should be laid over 
the stomach, and diseased secretions from the bowels are to be removed 
by gentle doses of castor oil. The cerebral excitement and disposition 
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to drowsiness accompanying this disease are so frequently the effect of 
reflex nervous irritation from the abdomen, that the too free use of 
calomel or of purgatives must be avoided; for, when the Indian treat- 
ment of infantile remittent was to purge children with calomel till the 
greenish bilious motions became of a healthy yellow colour, I have seen — 
patients thrown into a state of coma by the continued irritation kept up 
in the mucous membrane, and from which they soon recovered on this 
treatment being discontinued. Small doses of quinine, given with 
mercurials, are useful in preventing the recurrence of paroxysms in the 
child as well as in the adult. sigs ; 


Iv. CONTINUED FEVER. 


The ardent fever which prevails among recently-arrived Europeans, 
during the hot weather, is essentially a disease of the vascular and 
secreting systems, brought on by elevated temperature and excessive 
spirit-drinking, acting on the irritable fibre and excitable constitution © 
of those in robust health. The changes effected in the blood by 
such causes, acting through the medium of the cerebro-spinal axis, are 
probably the same that take place in genuine remittent fever; but 
the continued ardent fever of the hot season must be held as a disease 
which originates quite independently of malarious causes, and is more 
nearly allied to gastritis and acute hepatitis than to the usual forms of 
pure remittent. Among bodies of men previously exposed, in marshy 
countries, to malaria, it may be met with assuming all the characters 
of continued inflammatory remittent; but in such cases it must be 
rather regarded as relapsed remittent, than a genuine continued ardent 
fever. Itis,as before said, more exclusively connected with accelerated 
arterial action, and tonicity of the vascular system, than are other kinds 
of fever; though, under great exposure to the sun and excess in 
drinking, it is found occasionally in a congestive form. 

The symptoms characterizing this type of fever, are—greater pain of 
the head and flushing of the countenance, more persistent heat of skin, 
firmer and harder pulse, tongue whiter or more furred, urgent thirst 
and higher coloured urine, accompanied by a red ferrety expression of 
the eyes, as in men bordering on attacks of delirium tremens. In the | 
sthenic form of this particular fever, the headache is chiefly frontal, 
being attended with aversion to light, contracted pupil, and heat of the 
scalp, with flushing and heat of the neck and breast. But in the asthenic 
or congestive variety, which follows excessive drinking, and much ex- 
posure to the heat of the sun, the patients complain of vertigo, accom- 
panied by dilatation of the pupil, a clammy and sometimes rather cold 
state of the skin, a low soft pulse, and other symptoms of depressed 
nervous energy. More severe attacks of this congestive type present 
the appearance of coup de soleil, the patients being in an insensible state, 
the face livid, the eyes suffused, the breathings stertorous, accompanied 
by hot skin, and an oppressed labouring pulse, which sinks rapidly when 
yenesection is employed at the outset of the attack. 

From the great similarity existing between continued tropical fever, 
and the hepatic and cerebral affections of Europeans in hot climates, 
some have denied the existence of anything like continued fever within 
the tropics; but a few weeks’ experience, during the hot season in 
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Gujerat, and among lately arrived European troops, would soon con- 
vince them of the fallacy of such an opinion. This fever, like other 
similar affections, is met with, modified from a strong and well developed 
action of the vascular system, where general blood-letting can be borne 
well, to a congestive state of the blood-vessels, with depressed nervous 
energy, where bleeding, except by cupping, must be used with the 
sreatest caution. In most cases of this disease, the stomach, after 
death, presents a highly vascular appearance of its mucous coat, accom-: 
panied by general congestion of the mesenteric veins; the liver is. 
engorged with ‘blood, the gall-bladder distended by green or amber-. 
coloured bile, and the membranes and substance of the brain in a state 
of extreme congestion. In many cases, the liver and stomach seem to 
be the organs primarily affected, being followed in the course ofthe 
disease by cerebral symptoms ; but the development of those presenting | 
themselves in this fever varied considerably, according to the exciting 
causes to which patients had been exposed; cerebral ones being the 
more prominent where solar radiation had the lead in bringing on the. 
attack, and hepatic or gastric ones, where excessive drinking had pro- 
duced the fever. : 3 

The treatment must consist of general blood-letting, according to the 
circumstances and severity of the case; repeated cold affusion, to sub- 
due the increased temperature of the skin; calomel, with antimonial 
powder and opium; active purgatives, with leeching and cupping of. 
particular parts, where symptoms of inflammation or congestion appear. 
Quinine, with saline mixture and diuretics, become necessary after the. 
more active symptoms are subdued ; and in this type of fever, the con- 
stitutional action of mercury may be employed with more success than 
in cases of marsh remittent. The superior efficacy of this remedy, in 
‘the continued ardent fever, appears to depend on the blood being more 
fibrinous than in remittents.! 


/ 





hi Clinical cases in illustration, and much more relative to continued fever, are here neces- 
sarily omitted, the limits alletted to me having been already somewhat extended. 


{CASES OF REMITTENT FEVER. 
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BIBLIOGRAPHICAL RECORD. 


On Femorat Rupture, trs Anatomy, Parnontocgy, AND SURGERY, WITH A 
NEW MODE OF OPERATING, APPLICABLE To CasEs oF STRANGULATED HER- 


NIA GENERALLY. With Plates. By Joun Gay, F.R.C.8., Surgeon to 
the Royal Free Hospital. 4to. pp. 97. London : Samuel Highley, 32, 
Fleet-street. 1848. 


Tue subject of. Hernia has at all times demanded, and has of late years 
attracted, the most serious attention of practical surgeons, both on account 
of the gravity of the affection, the interest, anatomically and pathologically 
attached to it, and the excessive mortality ‘which has accompanied it. Not 
even have the most severe operations of surgery, and those of great magni- 
tude, been attended with so little success as the proceeding employed for the 
relief of a strangulated hernia ; this important fact has been attentively 
considered, and its causes have been inquired into, by several able surgeons, 


who have consequently been led to suggest modes of practice differing from — 


that commonly employed. 

The author of the present treatise has had the same object in view; and 
his chief aim in writing his work is to recommend anew mode of operating 
in femoral hernia, by which he hopes to render the proceeding less difficult 
and less liable to be followed by bad results. 

The greater portion of the work is taken up with the consideration of the 
anatomy of femoral hernia, and certainly the author has: entered most 
minutely into this part of the subject, and has evidently taken a great deal 
of trouble to demonstrate that which we think has already been well inves- 
tigated by other anatomists, and which is generally well understood. 

It is not our intention to examine, in detail, part of the treatise ; but 
there are one or two points about which Mr. Gay has opinions of his own, 
and in which he differs from other anatomists ; we shall, therefore, briefly 
call attention to them. 

He considers that erroneous notions have been entertained with respect to 
that structure which has been termed Hey’s ligament, and that, in reality, 
that which was described by Mr. Hey as such, is not the process of fascia 
lata, prolonged from the falciform border, but that it consists of a band of 
fibres situated in the deep layer of the fascia lata, beneath Poupart’s liga- 
ment. These are its relations as described by the author :—“It is situated 
at some little distance from and beneath the crural arch, the iliac extre- 
mity being on its femoral side ; but as the whole band has a ‘greater tendency 
to the horizontal direction than the arch, it follows that, on its way towards 
the pubes, it attains the level of the posterior thin edge of the ligament 
about midway between its extremities. To this edge it is then united by 
means of a narrow and firm membranous slip—the floor of the inguinal canal 
—which ceases to exist at the point at which the thin edge referred to 
merges into the semilunar or free edge of Gimbernat’s ligament. It sur- 
rounds and supports the front wall and pubic angle of the sheath of the 
femoral vessels, the ordfice of which it at the same time determines. Thus 
it intervenes between the deep thin edge of the crural arch and the first por- 
tion of Gimbernat’s ligament, and the sheath of the vessels, and may well be 
- considered as the ‘deep crural arch.’” (p. 15.) And further, in a note, he 
says :—“ For reasons which I am about'to adduce, I believe that this liga- 
mentous band, and not the falciform process of the fascia lata and its fibrous 
appendage, is the structure to which Mr. Hey directed especial attention, 
and termed the ‘femoral ligament’; at all events, that its importance 
demands for it a distinct recognition as such.” 





ar y e 
~~ 


PRO ee ee eS ee ee 


oP Las, 


fm 


ee Ae | 


ee eae eet 






BIBLIOGRAPHICAL RECORD. Pia 


It certainly is difficult to understand precisely, by Mr. Hey’s description, 
what he meant ; that described in: the plate, in the “Surgical Observations,” 
appears to be the process from the falciform border of the fascia lata, and is 
quite unlike that delineated as such by our author, in his plate, both in 
appearance and situation. There is no doubt, however, of the importance of 
this structure as forming part of the ring, and necessarily exciting pressure 
upon the neck of a hernia. 

The author describes, with minuteness, a band of fibres formed in the 
substance of the femoral sheath ; above and behind that which he terms 
Hey’s ligament ; he considers that they are the same as those depicted by 
Hesselbach, and that they have a considerable share in forming the stricture. 

Mr. Gay’s views, with respect to the cause of the stricture in femoral her- 
nia, are somewhat at variance with those generally entertained. Amongst 
other tissues, he enumerates the so-called:Hey’s ligament and Gimbernat’s 
ligament as forming the stricture, and then says :—“ These ligaments are 
the most constant seats of stricture external to the neck of the sac. It is 
generally admitted that, as alleged by Sir A. Cooper, the contracting force 
which these several structures are capable of exerting upon a hernial protru- 
sion, resides equally in every part of the ring or circle which they co-operate 
in forming. This view, however, is not in unison either with the results of 
experience derived from operations, or with the inferences to which a careful 
consideration of the disposition of the parts in question must lead. The 
femoral ligament exerts its force upon an impacted tumour in the direction 
from before backwards, and this force would inevitably be greater in amount 
than that which Gimbernat’s ligament is capable of exciting in the transverse 
direction, since the former would meet with the antagonism of an unyielding 
body—the ramus of the pubis—whilst the latter would only be opposed by 
the extensile tissues of the pubic septum of the sheath, and the soft parts on 
its iliac side.” (p. 48.) 

After having described the nature and treatment of hernia, and entered 
into the causes of death, the author finishes his work by describing his ope- 
ration, the principle of which is non-interference with the hernia] tumour. 
“The incision by which the seat of stricture is to be reached, is made at the 
farthest possible distance from the protrusion, and through tissues free from 
the results of morbid change. It is adapted to all cases where the seat of 
stricture is external to the sac.” (p. 90.) | 

We refer the reader to the work itself, for the mode which Mr. Gay employs 
in the performance of the operation. 

The main novelty in the proceeding is the making a small incision, conti- 
guous to, but not over, the hernial tumour. Relieving, or attempting to 
relieve, the stricture, without laying open the sac, is nothing new. Of course, 
the same objections which apply to that mode of procedure, obtain here as 
well, perhaps -even with greater force, as the incision recommended is so 
limited, and away from the tumour, that if in the course of the operation it 
be found necessary to open the sac, additional difficulty would exist, and it 
would be necessary to make an extended cut, which, if possible, should 
always be avoided. 

It requires the test of experience to prove how far this proceeding may 
be employed, for as yet the author, it appears, has only tried it in some half 
dozen cases, which he has recited, and he does not tell us in how many cases 
he has attempted it, and found it unsuccessful. We are fully convinced of 
the great advantage of disturbing the tumour as little as possible, and not 
wounding the peritoneum, if the stricture can be relieved by other means ; 
for this reason, therefore, in some cases, we believe that this operation may 
prove highly useful ; on the other hand, it cannot be doubted, that in nume- 

-rous instances it will be found inapplicable. 
- We cannot finish the notice of this work without remarking, that Mr. Gay 
deserves great credit for the interest and zeal he has evidently employed in 
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the investigation of the subject ; we may almost say, he has been over zeal- 


ous, and in discussing the anatomy of Femoral Hernia has somewhat compli- 
cated it. The book is well got up, amply furnished with notes, and illus- 
trated with three expressive plates. 


PrRAcTIcCAL TREATISE ON THE DisEAsES PrcuLtaR To Women ; illustrated 
by Cases derived from Hospital and Private Practice. By Samurn 
Asuwext., M.D., late Obstetric Physician and Lecturer to Guy’s Hospital, 
Third edition. pp.772. London: 1848. (Continued from p. 64.) 


Part II begins with some remarks on the difficulty of the Diagnosis IN 
COMPLICATED UTERINE DisEAsE, and on the various modes of diagnosis: the 
value of evidence from the History of Symptoms, Digital Hxamination, the 
Speculum, the Stethoscope, and the Discharges, being considered seriatim. The 
importance it deserves is given to the speculum; on the one hand, the author 
combats its indiscriminate use ;—on the other, he insists on the benefit to be 
derived from its employment, in all the otherwise concealed diseases of the cer- 
vical region of the uterus. It is only now, that the speculum is beginning to 
assert its true utility. It is probable, however, that the speculum is not such 
a novel instrument in this country as some have imagined. Not long since 
we saw the invention of the speculum uteri publicly ascribed to M. Recamier; 
it is, however, a fact that Harvey, in his Exercises on Generation, describes the 
use of the speculum in a case of sterility caused by an ulceration of the cervix, 
and which was cured by injections, the lady subsequently bearing children ! 
Some excellent remarks are made by Dr. Ashwell on the difficulty of indi- 
cating the state of the os uteri from the state of the discharges. A pathology 
having such a basis must be unsound. An error of this kind vitiates to a 
very considerable degree the work of Mr. Whitehead of Manchester; an error 
which we are surprised has not hitherto been pointed out. This gentleman 
has constructed a table of 2,000 cases, which rest not on specular examina- 
tion, but on the recollections which the patients themselves had of this or 
that coloured discharge. That is to say, 2,000 women were taken, their 
previous discharges and abortions inquired into, and from this very unsub- 
stantial evidence, tables are constructed showing the comparative frequency 
of purulent and mucous leucorrhea, and the frequency of abortion in the 
two forms of discharges. As Mr. Whitehead considers purulent leucorrheea to 
be invariably the result of “ suppurative inflammation,” his tables assume to 
show, upon such evidence, the frequency of abortion from suppurative disease 
of the uterus. Such rash conclusions are greatly to be deprecated. 

In discussing the Prognosis or Organic DisEASE oF THE Utzrts, Dr. 
Ashwell meets the question—Can we, at the commencement or early part of a 
case, distinguish positively between malignancy and non-malignancy? Dr. 
Ashwell frankly confesses his mability to do so in all cases ; and he lays it 
down as a rule that, when there are doubts, “it is right to treat the case as 
though it were not malignant disease ; and, at all events, for a time, to give 
the assurance—a most important item in the treatment—that whatever else 
the disease may be, it 1s not cancer.” 

He observes, very forcibly, that some threatening cases recover, and some 
cases of carcinoma remain stationary, or nearly so, for many years. If such 
patients were told the whole of our medical doubts, they would be speedily 
destroyed. He says,— . 

“There are few women who could endure the sudden divulging of the 


nature of such a malady as cancer, without most injurious depression ; and _ 


there are certainly not many who, with a conviction of his fatality, like the 
sword of Damocles, hanging over them, could practise as they ought, and- 
pursue as they must, for every beneficial purpose, the self-denial on which 
its restraint mainly depends.” . 
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On the important subject of cancer, Dr. Ashwell relies implicitly on the 
views of Dr. Walshe. 

The chapter on Frsrous Tumours or THE WALLS oF THE UTzERus is of 
extreme importance. Dr. Ashwell, in opposition to the views of Andral, 
Carswell, Bayle, Lobstein, and others, maintains that these tumours are 
always cancerous and malignant in their nature. The following is a sum- 
mary of the reasons he adduces in favour of this view :— 

“1, They possess the structure of compound adventitious cysts, the basis 
of this class of heterologous formations. 2. In the colour of the contained 
mass, and in the arrangement of the membranous septa or bands, the con- 
taining tissue, they are identical with schirrus. 3. In hardness, occasionally 
justifying the application to them of the term slow-cancer, they are not to 
be distinguished from the varieties of carcinoma already mentioned. 4. 
They occur very frequently in conjunction with growths of undoubted ma- 
lignancy in other parts of the uterus. 5. And, lastly, they possess one espe- 
cial attribute of malignity—incurability.” 

The objection may be made to these postulates, that they do not include 
that power of assimilating the material intended for other tissues, so charac- 
teristic of carcinoma in other organs, or that special cachexia by which cancer 
destroys life. ‘To this, the reply of Dr. Ashwell is, that though they often 
remain in a state of isolation, producing little constitutional disturbance ; 
they do, nevertheless, in some cases, both involve other tissues in destruction 
and self-assimilation, and destroy life by the cachexia they induce. These 
phenomena, though rare, are seen often enough to prove, in the author’s 
opinion, the possession, of even the most undoubted qualities of cancer, by 
this description of tumours. It is important to recognise these tumours, 
when they are tuberculous in their seat, from polypous growths. ‘The fol- 
lowing will present the differential diagnosis :— 


POLYPUS. FIBROUS TUMOUR. 
Absence of linear structure . . . Linear structure. 

Generally a singletumour. . . . Often more than one tumour. 
Great vascularity . . . . . . Little vascularity. 


Absence of sensibility . . . . . Never insensible. 

Hemorrhage from the growth itself. Hzemorrhage from the mucous tissue. 

Removal by ligature . . . . . Non-removal by ligature. 

The treatment Dr. Ashwell recommends, is chiefly the administration of 
iodine, abstinence from sexual intercourse, mild antiphlogistic remedies, 
narcotics, particularly in the form of suppositories, conium and poppy injec- 
tions, cold to arrest hemorrhage, aperients with the same view, and the 
avoidance as much as possible of physical and mental exertion. A caution 
is given as to the use of the ergot in restraining hemorrhage in these cases ; 
the author has found it increase the hemorrhage. 

The observations on the Induction of PREMATURE Lazovr,in organic uterine 
or ovarian disease are most valuable; and this subject is one for which the 
profession is especially indebted to Dr. Ashwell. * It is proved very clearly, 
_ that in organic disease, if pregnancy be permitted to proceed to the full term, 

inflammation, suppuration, and the extension of the disease takes place to 
such a degree as to destroy the patient ; while in cases in which premature 
delivery is induced, the dangers produced by pregnancy are greatly dimi- 
nished, and few if any ill results follow from the careful performance of the 
operation for exciting abortion. The time recommended by Dr. Ashwell for 
the operation in organic disease, involving any part of the uterus, is about the 
sixth month. Up to this time, pregnancy and the development of the uterus 
rarely give rise to any very great amount of mischief. There is hardly a 
more satisfactory point in the modern improvements of obstetrics, than the 
_ extension of this operation to cases in which parturition or prolonged preg- 
_ nancy is almost necessarily or inevitably fatal to the mother. ; 
__ Achapter is devoted to Organic Disnases or THE CERVIX AND Os Urert. 
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Authors have thought the monthly molimen ‘of menstruation a predisposing 
cause of these affections ; Dr. Ashwell holds a modified opinion, maintain- 
ing that the catamenial discharge is a reason why they do not progress 
rapidly during the menstrual era, and pointing to the very significant fact, 
that these disorders progress most rapidly after the final decline of men- 
struation. Of cancer, and its especial seat in the cervix uteri, an excellent 
description is given. Dr. Ashwell reiterates with emphasis a former asser- 
tion of his, originally made in the Guy’s Hospital Reports. He believes,— 

“That hard tumours of the cervix, and indurated puckering of the edges of 
the os (conditions which frequently terminate in ulceration) may be melted 
down and cured, by the topical application of iodine, aided by the recumbent 
position, abstinence from sexual intercourse, cupping on the loins, a mild 
unstimulating and often a milk diet, gentle aperients, narcotic injections 
into the vagina, and the almost daily use of the warm hip-bath.”’ 

These remarks, it should be said, are extended by Dr. Ashwell to “malig- 
nant tumours.” Undoubtedly all the best writers agree in attributing the 
origin of cancer uteri to congestion and ulceration of the organ. As the 
advanced treatment of these distressing cases, pursued from the most simple 
prophylactics to the most severe measures, are so almost entirely limited to 
the control of the progress of the disorders, and the mitigation of suffering, 
we shall not pursue it further than to say, that all Dr. Ashwell’s observations 
are marked alike by caution, sagacity, and a high tone of benevolence. His 
greatest reliance is on the nitrate of silver and the oxide of zinc, before the 
disease has approached its fatal termination. The operation of excision of 
the os and cervix is condemned in the vast majority of cases by the results 
which have followed it, but Dr, Ashwell would fain hope that— 

“‘ Perhaps as uterine diseases are so much better understood now, and the 
absolute necessity for early examination by the speculum, as well as the finger, 
so generally acknowledged, opportunities may occasionally present them- 
selves for its justifiable performance.” , 

The next part of Dr. Ashwell’s valuable book, that which is devoted to 
the Simple or Syphilitic Ulcerations, of the os and cervix uteri, we shall 
pass over, as we shall shortly have another occasion to enter fully upon this 
subject, when reviewing the second edition of Dr. Henry Bennett's work. 
In connexion with other forms of ulceration, Dr. Ashwell describes, in graphic 
terms, the corroding ulcer of the uterus, scarcely less dangerous, though 
somewhat less painful, and more rare, than carcinoma. There is no indura- 
tion, no schirrous deposit; but the uterine tissues are corroded and destroyed 
by a specific ulceration, which Dr. Ashwell happily compares to lupus of the 
face. The ulcerative process eats away the healthy tissue, biting as close as 
it can, so that an awful amount of ulceration may exist, the tissues in its 
vicinity being perfectly healthy. 

“The consequence is, that unlike what occurs in advanced cancer,—where, 
owing to the new deposits and carcinomatous growth, the cavity of the pel- 
vis is filled, and the uterus becomes fixed and immoyeable,—in corroding 
ulcer, especially in its last stages, there is an empty space in the pelvis, and 
the remaining portion of the womb is especially moveable. In the only two 
cases I have seen, the foetor attending on the ulceration was most intense, 
and probably peculiar to the disease.” 

In a case we recently treated, we had an opportunity of verifying the 
graphic fidelity of these remarks. In this disease, after the failure of lunar 
caustic, narcotics, and palliative remedies, Dr. Ashwell is of opinion, that, 


favourable circumstances concurring, the operation of excision of the cervix 


uteri might be quite justifiable. 

CAULIFLOWER Excrescence.—As regards frequency, this disease lies be- 
tween corroding ulcer and cancer, being more frequent than the former, but 
less so than the latter. We quote Dr. Ashwell’s definition :— gi 

“A morbid growth of the os uteri, consisting of minute ramifications of 


‘ 
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arteries, connected by a flocculent tissue, and covered with a secreting mem- 
brane. Its surface has somewhat of the granulated feel of the brocoli; it 
bleeds. on. slight handling, aud almost constantly pours forth a watery dis- 
charge. It varies in size, is nearly painless, and proves its malignancy by 
returning after removal either by the knife, ligature, or caustic.” 

The treatment consists of the attempt to cure by radical measures, as the 
ligature, caustic, or excision, by which life is often prolonged; and the pal- 
liative plan, consisting of the cold douche to the back, aperients, local ab- 
stractions of blood, avoidance of physical stimulus and other sources of excite- 
ment, the cold alum hip-bath, astringent injections, etc. 

Occnusion anp Rierpity or THE Cervix Urerr,—Which are causes both 
of sterility and difficult parturition, find a place in Dr. Ashwell’s work. The 
author directs attention to this malformation, or disorganization, as it is met 
with in parturition. We may sum upthis chapter by saying that, when the 
os uteri is ina state of perfect occlusion, incision for the formation of an arti- 
ficial os is the safest proceeding. In extreme and unyielding rigidity of the 
os uteri, after waiting fruitlessly for dilatation by the pains, Dr. Ashwell pre- 
fers incision to either dilatation by the finger, or non-interference. The cases 
appended to this part of the work are highly interesting. Many of Dr. Ash- 
well’s expositions on this point are highly original. 

On the subject of Uterine Ponypvs we shall only refer to Dr. Ashwell’s 
opinion of the best treatment. On the whole, he prefers removal by liga- 
ture, especially in large polypi, to avulsion, enucleation, or excision, though 
he admits the many advantages possessed by excision, particularly in small 
growths, where they can easily be drawn within reach of the scissors or the 
bistoury, and where there is less danger of hemorrhage than in larger tu- 
mours. Appended to the chapter on polypi, are some admirable observations 
on polypus complicated with fibrous tumour, malignant growth of the uterine 
cavity, spongoid tumour, and ulceration of the mucous lining of the uterus. 

The next department treated of by Dr. Ashwell, namely DisPpLAcEMENT oF 
THE UTERUS, is one of growing importance. The various conditions requiring 
treatment under this head, are consequently described with considerable 
minuteness. The obstetric practitioner will here find a full account of relax- 
ation, prolapse, and procidentia of the uterus ; elongation of the cervix 
uteri; inversio uteri; anteversion and retroversion; anteflexion, retroflexion, 
and hernia, of the impregnated and unimpregnated organ. An impartial 
description is given of the various mechanical measures by which these 
mechanical derangements are to be remedied ; and it is with these principles 
and details of treatment, that we shall chiefly concern ourselves; as, to enter 
into all the minutize of cause, pathology, and effects, would require not only 
the space occupied in the work of Dr. Ashwell, but a volume itself. 

Briefly, then, in relaxation and slight prolapse, the recumbent position, 
tonics, and astringent injections, are generally sufficient. Dr. Ashwell lays — 
considerable stress on the use of a strong alum hip-bath, daily, at a temper- 
ature of 95° In procidentia, the first point is the-return of the organ; gene- 
rally the reposition of the uterus is easy, but occasionally fomentations, 


* leeches, and scarification, are required before the procident uterus can be 


passed up the vagina. It often happens that, in such cases, ulcerations of 
the uterus require as much attention as the mechanical displacement; in . 
these cases the return is impossible, and we have no choice but to amputate 
the organ, or to render its displacement as little injurious as possible to the 
constitution of the patient. Of pessaries, Dr. Ashwell entertains a very high 
Opinion ; in procidentia he prefers them to any of the operations which have 
been devised for contracting the vagina, or to the various abdomino-uterine 
mechanisms which have been employed for supporting the uterus by pressure 
upon the perineum. Of the various pessaries in use, Dr. Ashwell prefers the 
eircular, or boxwood ring-pessary, as the one least likely to produce incon- 
venience or mischief to the vagina or neighbouring organs, and as not inter- 
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fering, in any way, with the performance of the sexual functions. Of Dr. 
Ashwell’s account of inversion of the uterus, we shall only observe, it is 
carefully and practically composed ; but it does not offer any very salient 
points for criticism or quotation. ‘ . 

The uterine versions and flexions demand a longer notice at our hands. 
Very great discrepancy of opinion exists respecting these affections. Thus 
Dr. Meigs, for instance, one of the most truthful of living writers, says that, 
in an extensive practice of thirty years, “he has not been able to meet with 
more than one single decided sample of anteversion.” On the other hand, 
Lisfrane, the great Bobadil of uterine pathology, asserts, that anteversion is 
infinitely more frequent than retroversion ; and this is “from hundreds, he 
might say, thousands of observations.” (!)° Authors, in giving their statistics 
of malposition of the uterus, ought to mention whether the woman was in 
the recumbent or upright position when examined; and perhaps, by so doing, 
some discrepancies, at present so startling, may be reconciled. Dr. Ashwell 
also correctly observes: “All practical men know that the uterus varies natu- 
rally in its position, in its degrees of mobility, and in the influence exerted 
upon it (as to position) by a loaded or empty rectum or bladder.” 

This is strictly true. The uterus is very seldom in precisely the same 
position in any two different subjects, or in the same subject at two different 
times, so that any man running wild upon the subject of flexion and version, 
would only have to number his cases of displacement by the number of cases 
he had examined. Undoubtedly, all these malpositions, particularly retro- 
version, are occasionally met with, and require careful and continued treat- 
ment; but the assertion of their unreal frequency by some writers, leads 
many practical men to disbelieve their existence altogether, and to consider 
this subject merely as a branch of empiricism. Dr. Ashwell’s treatment of 
such cases is rational and worthy of the confidence of the profession ; it con- 
sists of mechanical reposition, the recumbent posture, the reduction of the 
uterus to its natural size, local astringents, and the support which can be 
derived from a well-adapted pessary. The use of the “sound” as a means of 
diagnosis is strongly reprobated ; he considers it likely to make, in the first 
instance, the malpositions which it subsequently diagnosticates. Dr. Simpson’s 


other mechanism for retaining the retroverted uterus in sztu, after it has been’ 


replaced, is disapproved, and spoken of, as the “ivory one-pronged fork.” 
Dr. Ashwell declares that he has seen the most serious mischief follow 
upon its use. . 

We are obliged to dismiss the subject of DispasHs or THR OVARIES very 
cursorily ; though the section relating to ovarian dropsy, and its treatment, 
would have been well worthy of extended analysis, did our space admit. 
The following words convey Dr. Ashwell’s estimate of the hold the operation 
of ovariotomy is likely to have upon practice :—“ This dangerous operation, 
like all other violent innovations, will ultimately come to be correctly appre- 
ciated. The good sense of medical men may be for a time partially compro- 
mised, by too favourable reports of the safety and success, not only of frightful 
surgical operations, but of unjustifiable interruptions of natural processes ; 
but, by and bye, these things are weighed in the balances and found wanting, 
and calmer judgment consigns them to oblivion.” 

The last section of the work is devoted to DISEASES OF THE EXTERNAL 
ORGANS OF GENERATION, in which many highly original observations and 
views of treatment are given, As a supplement, some account is rendered 
of the morbid effects of UNDUE LACTATION; but to this we can merely refer. 

It remains for us to give our general estimate of Dr. Ashwell’s work; and 
this we do with considerable pleasure. It is essentially practical. The 
author is more intent upon what he has seen at Guy’s and in private prac- 


tice, than upon the bibliography of his very important and comprehensive — 


subject. Excellences and omissions arise out of this circumstance; but we 
are glad to say that the former much preponderate. If there be no elaborate 
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disquisitions on the views of many foreign authors, there are never wanting 
full and faithful descriptions to guide the English practitioner among the 
difficulties he may meet with. This is indeed the chief excellence of the work. 
The young and the experienced practitioner may safely treat from its pages. 
Dr. Ashwell has aimed at this, rather than at originality ; though, in the 
course of the work, many new and important observations are met with. 
Throughout every one of the 772 pages, to which the work extends, there 
runs a sound and sagacious intelligence. The value of old things is main- 
tained, not because they are old, but because they are useful ; new things 
are almost invariably treated with a cordial welcome ; and groundless inno- 
vations are treated as they deserve. This is high praise ; but it is merited 
by the work. 


HINTS TOWARDS THE FORMATION OF A MORE COMPREHENSIVE THEORY OF LIFE. 
By 8. T. Conmrinver. Hdited by Sern B. Watson, M.D. 12mo., pp. 94. 
London: 1848. 


The Unity of Human Nature, according to Mr. Coleridge, is composed of 
two elements combined, viz., soul and body. Human life, as treated of by 
him in the work before us, is merely the life of the body. His hypothesis as 
_ to the nature of this life, we can only give in his own words: | 

“The constituent forces,” says he, “of Life in the living human body, are : 
first, the power of length, or REPRODUCTION ; second, the power of surface 
(that is, length and breadth), or rrritaBiuity ; third, the power of depth, 
or SENSIBILITY. With this observation I may conclude these remarks, only 
reminding the reader, that Life itself is neither of these separately, but the 
copula of all three; that Life, as Life, supposes a positive or universal prin- 
- ciple in Nature, with a negative principle in a particular animal,—the latter, 
or limitative power, constantly acting to individualize, and, as it were, figure 
the former. Thus, then, Life itself is not a thing—a self-subsistent hyposta- 
sis—but an act and process, which, pitiable as the prejudice will appear to 
the forts esprits, is a great deal more than either my reason would authorize, 
or my conscience allow me to assert, concerning the Soul as the principle 
both of Reason and Conscience.” (Pp. 93-94.) 

Mr. Coleridge denies the propriety of dividing the objects with which we 
are surrounded, into animate and inanimate; and maintains that the irredu- 
cible bases of chemistry, the various forms of crystals,—nay, even the rocks, 
the mountains, and the globe itself, share with us the gift of Life !! 

The little volume, with a glimpse at the general scope of which we have 
now presented our readers, strikingly illustrates, in every page, the peculia- 
rity of the mind of its author. In immediate juxta-position are flashes of 
brilliant genius, and ebullitions of what most men will designate as only 
elaborate nonsense. It is to be presumed that Mr. Coleridge always had, in 
his own mind, ideas corresponding to the words he has written ; but certainly 
it often happens that the language employed is not calculated to convey any 
distinct ideas to others. In some of his most promising paragraphs, we 
frankly confess that we have failed to discover any meaning.. For example: 
at page 53 we are told, “that the oneness of space and time is the predicate 
of all real being’’; and in explanation (?) it is said—“to form the first concep- 
tion of a real thing; we state both as one in the idea,—duration. The for- 


mula is: A=B+B=A =A=A.” We paused long at this explanation, but 
. failed adequately to grasp the idea which the philosopher had struggled to 
embody. Mr. Coleridge’s essay on life, notwithstanding its obscurity and 
eccentricity, bears so strongly the impress of originality and genius, that we 
have thought it right to bring it under the notice of our readers, 
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Memoranpa on Poisons. By T. H. Tanner, M.D. 24mo. pp. 63. Lon- 
don: 1848. 

Medical manuals for the waistcoat pocket are generally, we think, of ques- 
tionable utility; yet as they are in demand, we cannot wonder at authors 
and publishers producing them. So far as zests are concerned, the informa- 
tion conveyed in so tiny a book as’that now before us must, for medico-legal 
purposes, be nearly valueless. The notes on treatment, however, may assist 
the memory of the young practitioner in some unexpected emergencies. The 
book, though not intended by the author to be so used, is very likely to be 
employed by those students who, after years of idleness, are obliged to cram 
their heads with the minimum of information exacted by the Boards. 


Wonpers DispLAyED IN THE Human Bopy In 11s EnpuRAnce or Iysvry. 
From the Portfolio of Deura,.. With Etchings. by the Author.. 8vo. pp. - 
39. London: 1848, La BI Qe08) 
This pamphlet is “a brief catalogue of pathological eccentricities”, after 
the fashion of Dr. Millingen’s Curioseties of Medical Experience.. We are 
told of Miss Lucy P. (an American lady), who passed sand at the same time 
from the mouth, nose, and ear; of various. cases of luminous emanations from 
the human body ; of spontaneous combustion ; knife swallowing ;, recovery 
from ‘extraordinary injuries, etc. etc. Delta mentions “wonders”, seen by 
himself. Thus, he says—* We have ourselves. taken a small basin-full of 
brain from the fractured cranium of a man whom we had previously restored 
from suspended animation.”—p. 36. sa OPA . 


Tun Intropuctory Lecture, delivered at King’s College, London, on opening 
the Medical Session of 1848-49. By Witt1am Frrevsson, F.R,8., Pro- 
fessor of Surgery in King’s College, Surgeon to King’s College Hospital, 
etc. pp. 32.. London: 1848. . Iopeestes SATs 

The address of Professor Fergusson is well worthy of perusal, more parti- 
cularly by the student, and the younger members of the profession. It is 
forcibly written, and contains solid and sensible advice. We remark with 
pleasure, that diligence in all departments of medical study are—showing the 
sound discretion of the learned Professor—equally indicated; and that no 
one branch is unduly exalted above the rest. ball ene 





Tin Serpentine “ as rr 1s” AND “ aS IT OUGHT TO BE”: AND THE BoaRp - 
or Hearn “as iris” aND “as rv ouGHt To BE”. By Epwarp JoHN 
Tint, M.D. pp. 67. London: 1848. : | 


The principal part of this pamphlet recently appeared as leading articles 
in the Lancet. Dr. Tilt exposes the absurdity of having a non-medical: 
Board of Health. His demand for a removal. or abatement of the Serpen-: 
tine River nuisance must, we imagine, at once be complied with, if his allega- 
tions as to its pestilential nature be not greatly overstated, which we-do~ 
not believe them to be. It seems very strange to be true, that fifty acres 
of stagnant water, in the midst of Hyde Park, should be under the special _ 
protection of the President of the Board of Health! But we fear it is a fact. 
which cannot be denied. “ Will it be credited,” says Dr. Tilt, “that Lord Car- 
lisle is not. only First Commissioner of Woods and Forests, and therefore inter- 
ested (or should be so) in the proper conservation of public grounds—he is not” 
only President of the Board of Health, and therefore bound to set an example _ 
of removing nuisances, forbidden by his own official instructions—but he is - 
also the Parron or THE Serpentine Baruine Ciup!’’—p, 17. > Dri Tilt” 
writes in a lucid and powerful style : and the matter, as well as'the manner 
of the pamphlet, seem calculated to command attention. ‘PLES MEN 
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PRACTICE OF MEDICINE AND PATHOLOGY. 


or 


RECENT MEMOIRS ON SCURVY. 


THE RECENT PREVALENCE OF scuRvy has arrested the attention of the pro- 
fession, and called forth a variety of valuable memoirs. The following is 
an alphabetical list of the papers now before us, regarding which we pro- 
pose making a few remarks : 


. Anpmxson, Dy. A., Glasgow. —LHadinburgh Monthly Journal, Jan. 1847. 
. AnpDRAL, M., Paris.— Gazette Médicale, 1847, p. 534. 
. Baty, Dr., London.—London Medical Gazette, vol.1, for 1841 and 1842. 
. Beniineuam, Dr., Dublin.— Dublin Medical Press, 21st July 1847. 
. Cuatin ev Bovyirr, MM.—Journal du Chimie Médicale, Mars 1848. 
Curistison, Dr., Edinburgh.—dinburgh Monthly Journal of Medical 
Science, June and July 1847. 
. CURRAN AND Atpriper, Drs. —Dublin Quarterly Journal of Medical 
Science, August 1847. 
. Favver, Becquere., and Ropier, MM.—Arvhives Générales de Méde- 
cine, Aott 1847. 
_ 9. Fourz ano Frick, Drs—American Journal of the Medical Sciences, 
a January 1848. 
10. Garrop, Dr., London.—Hdinburgh Monthly Journal, Jan. 1848. 
11. Laycock, Dr.—ZLondon Medical Gazette, 2nd April 1847. 
12. Lonspaun, Dr., Carlisle—Hdinburgh Monthly Journal, August 1847. 
- 13. Rireuts, Dr., Glasgow. Hdinburgh Monthly Journal, July and August 
4 1847, 
14, Swaprer, Dr.—Provincial Medical and Surgical Journal, 2nd June 
| 1847. 
16. Srrer, Mr.—Medical Times, June 1847. 


Oo SS So ON 


A late popular iecturer, in the Edinburgh School of Medicine, used to 
address his class in this fashion: “Gentlemen, I have nothing to say on 
Scurvy, we don’t see it now-a-days; those of you who intend to enter the 
- navy must, however, read up the subject.” Such language may have been 
_ excusable twenty, or even five years ago, in Edinburgh; for Dr. Christison 
informs us, that no case had been met with for more than thirty years in the 
Infirmary, till the late outbreak occurred. At the present time, however, 
_ Scurvy appears to us to have great claims on the attention of the profession. 

The surgeons of our navy and merchant vessels are no longer the interested 
_ parties; indeed such is the discipline on board our ships, and so carefully is 

the dietary of the sailor adapted to the cireumstances to which he is exposed, 
_ that many seniors of the “cockpit” have not seen the disease. But the last 
_ two years have shewn that the hospital physician, the general practitioner, 
_ the “union doctor,” and dispensary apothecary, are now called upon to exa- 
- Mine into its causes and treatment. 
It had become a matter of general belief, that Scurvy died with the last 
century; for, excepting in badly equipped vessels, in horribly managed jails, 
and lunatic asylums, the disease did not manifest itself. The increased culti- 
Vation of succulent vegetables, and their abundant use amongst all classes of 
the community, made it in the highest degree probable that Scurvy would 
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not again appear in this country And he would have had large powers of 
prophecy who could have foretold, a few years ago, that Scurvy would reap- 
pear in the years 1846 and ’47, and that so extensively, as to be met with, 
not only on the banks of Tay in Perthshire,—in the “ Kingdom of Fife,” and 
the mountain ranges and secluded glens of Httrick and Yarrow, but also 
in the fertile Lothians, the sunny vales of Cumberland, the rich .demesnes 
of ecclesiastical York, and the still more genial clime of our south-western 
counties ; that it would lay prostrate, not only the ill-fed, badly clothed, 
and houseless poor,—the natural victims to disease,—but also the well-to-do 
artisan, the labourer, and shop-keeping class, who could get their bread and 
beef and beer;—not only the inmates of prisons, or houses of refuge, and the - 
denizens of the wretched hovels of our pent-up cities, but the sons of rural 
toil—the village maid, and the muscular, iron-framed “ navvie,’’ whose avo- 
cations were pursued under the free canopy of heaven, with balmy breezes, 
and smiling nature around them! Had the profession been conversant with | 
the disease, or studied its history with care, the partial deficiency in the 
potatoe crop, during some few years, would have surely elicited from them — 
words of warning. It was far otherwise, however; and when the crop of 1845 - 
shewed a marked deterioration, men merely ran to and fro in search of ani-_ 
malcules—the supposed destroyers of the tuber ; and there seemed to be great 
alarm fora time. This panic, which led to nothing practical or suggestive, sub- 
sided in the spring of 1846, to be re-awakened, however, in a tenfold manner in 
the autumn of that year, by the announcement of a total failure of the pota- 
toes in many counties, but particularly in Ireland. The cry for provisions 
became loud and general—Government appointed a potatoe commission i 
issued a large “blue book,” and opened the ports and the public purse to the 
Irish. Private charity lent a powerful hand in the purchase and distribu- 
tion of food and clothing. These noble efforts were successful to a certain 
extent, but nothing could atone for the want of fresh vegetables,—hence 
arose Scurvy, dysentery, and fever, affecting large numbers of the working 
population, not in Ireland alone, where the sufferings were however truly 
dreadful, but in several districts in the United Kingdom, generally accounted 
less liable to the influences of faulty living. We mention these circum- 
stances at the outset, as there is no longer any doubt as to the fact of errors 
of diet and Scurvy standing to each other in the relation of cause and effect,— 
at least in the minds of those who have carefully digested the history of the 
past, or have had opportunities of observing the late outbreak of Scurvy. 
Potatoes and other vegetables were in a great measure destroyed im 1846, ~ 
and Scurvy appeared in the ensuing winter and spring of 1847 from Perth | 
to Cornwall; the same erops were tolerably good in 1847, and there was no 
manifestation of the disease.! Medical evidence is rarely more conclusive 
than this. | 


Symproms AND Causus.—In proceeding to analyze the late contributions — 
made to our periodical literature, on the subject of Scurvy, we feel that — 
we shall best contribute to the interests of our readers, by saving them the ~ 
labour of consulting authorities, and do more ample justice to the memoirs 
under review, by adverting briefly to the leading characters and diagnostic © 
sions of the disease. Its past history, by shewing how much irreparable — 
mischief resulted from confounding it with other diseases, fully justifies — 
us in this procedure. The accurate descriptions of Rousseus and Wierus, — 
soon after the middle of the sixteenth century, were so overlooked in the 
seventeenth century, that we find Eugalenus, an oddity of a Dutchman (half — 
astrologer and half physician), confounding various cutaneous diseases, — 
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1 Two gentlemen whose observations in 1847 would embrace about 300 cases, report that 
each of them has seen but one case during 1848. The field of their observations is very f' 
extensive—including town and country—rich and barren soils. ne, 
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hypochondriasis, etc., with Scurvy. This attempt to amalgamate diseases 
of the most varied and opposite character under the head “Scorbutus,” 
continued in credit amongst the learned of that period; and there was 
scarcely any check upon its absurdity, till the standard work of the accu- 
rate and philosophical Lind appeared in 1757. Indeed, few diseases, con- 
sidering its frequency, have been so little understood; and seldom, if ever, 
has ignorance been attended with such direful results to humanity, as in 
the visitations of Scurvy. In the numerous wars, protracted sieges, and 
long voyages of discovery, of the last few centuries, this scourge has played 
a@ prominent part; not only decimating its victims, as the sword and 
climate may do, but prostrating, and almost annihilating, whole crews and 
bodies of men. And though such calamities cannot occur again, to any 
great extent, grievous errors are likely to be committed by inattention 
to the pathognomonic signs. During the last visitation, mistaking Scurvy 
for purpura was very common; and in one provincial hospital, to which 
we had access, Scurvy reigned for more than a month, before its true nature 
was detected! Many *scorbutics, throughout the country, were treated 
for rheumatism; others, for debility and bruised legs; and not a few were 
classified as bilious fever-patients,—owing, we may suppose, to the change in 
the colour of the skin: and we are well aware that bleeding and heroic reme- 
dies were occasionally adopted. Nay, more, we had patients brought to us . 
who had suffered severe scarification of the gums, followed by the applica- 
tion of nitrate of silver at the hands of practitioners of long experience, but 
of little knowledge. So that the surgeons in Louis [X’s Christian campaign, 
in 1260, who cut away the gums of the scorbutic in a most unchristian man- 
ner, have had their vile imitators in the middle of the nineteenth century ! 
The leading features of Scurvy, are: the sallow, pale, dingy hue of the 
complexion, neither icteroid! nor anemic, and assuredly not betraying a can- 
cerous diathesis; languor, despondency, and aversion to exercise; muscular 
or neuralgic pains in the limbs, and occasionally in the loins; swelling, stiff- 
ness, and contraction of the joints,—more particularly the knee; a peculiar 
hardness of the tissues around the affected joints, which resists the strongest 
pressure of the fingers, and the impossibility of pinching up the skin, which 
seems glued to the parts beneath, as if tightly stretched over them; the 
skin considerably discoloured, and much variegated, of a yellow or reddish 
brown, and violet, or even darker tint, similar, in all respects, to that of a 
severe bruise. The same appearance is produced by subjecting any part of 
the body to slight friction or pressure. The gums are sore, swelled, spongy, 
and livid; in severe cases, concealing the teeth, or hanging like fleshy excres- 
cences, and presenting a dark, spongy, sloughing mass; the teeth becoming 
loose, and the breath remarkably offensive. Hemorrhage takes place from 
the gums (the most common variety), from the nose, intestinal canal, bronchi, 
and, more rarely, from the bladder. Petechial spots, surrounding, generally, 
the roots of the hairs, appear on the legs and thighs, and, less frequently, 
upon the arms and body. These dark spots are often mistaken for purpura 
and lichen lividus. Wounds, ulcers, and cutaneous disorders, are materially 
Influenced; and if one part of the system be weaker than another, it is 
specially selected by the disease. The respiration is much affected by 
the slightest exertion, and fatal syncope often attends a sudden change of 
position ; the pulse is not much changed, and the tongue is little at fault; 
the skin is frequently dry at the onset; the urinary secretion, and state of 
bowels, afford no constant indications; the appetite is good, but owing to 
the state of gums, can seldom be gratified; the digestive powers seem gene- 
tally in good order. A case of Scorbutic Amaurosis was seen by Dr. Ander- 
Son, but none of our authors have noticed the affection of Nyctalopia, by no 











1 M. Fauvel considers the colour of skin to resemble the fading yellow colour of a disap- 
aring bruise. ; 
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means an uncommon symptom,.as, it, would appear from Blane (Diseasesiof 
Seamen, 3rd ed. p. 455) and Grant. (art.“ Nyctalopia”, Cyclop. Pract: Medi- — 
cine), amongst scorbutic subjects in warm climates. Authors are not.decided 
as to whether the gums or limbs are first, affected ; at sea, we should expect 
the former, owing to the use of hard biscuit, etc,, for food-t 4) ov) Cio | 
Little need be said of the pathological appearances. The colour ofthe — 
skin, the state of the gums, the, contracted, joints, with effusion into the — 
subcutaneous.tissues, and the fibrinous and-sanguineous effusions, met» with 
amongst the, muscles, and between these and, the; skin.;, beneath: the peri- — 
tonal coat of the intestines, or between the mucous, and muscular’ tissues, — 
like patches of ecchymosis; or between the periosteum and bones of the,lower 
extremites and jaws; and signs of hemorrhage in, the mucous passages al- — 
ready alluded to, constitute all that is worthy of attention in this brief sketch. — 
Diagnostic signs—We do not see how,Scurvy can be mistaken for any — 
other disease,—the spongy, livid, gums, and, sallow, dingy hue of skin are 
pathognomonic; then the extensive ecchymoses in | the limbs, and» the stiff — 
contracted joints, with effusion into the neighbouring tissues; the appearance 
of the disease about the end of winter, or early, in spring, continuing for — 
weeks, always in connection with.a change of diet, and/always remediable by 
fresh vegetables and lemon juice, render the diagnosis simple and’ complete: 
We see no grounds for multiplying varieties of the disease, as some of our 
authors have done. It savours too much of the system which justly fell under — 
the censure of Lind and Sydenham. a century ago., It may be difficult to— 
arrange under any nosological head many of the abnormal states of the body 
characterized. by debility, impaired nutrition, and cachexia, which are met 
with in seasons of scarcity of. food—especially of fresh vegetables. This is 
no reason, however, for, classifying them under the head of Scorbutus—a 
term embracing a well-defined disease... In the absence of a better term, Dr. 
Christison took refuge under the “ epidemic constitution” of Sydenham, and 
Dr. Lonsdale fell back upon the “cachectic condition” of more remote authors, - 
As the term incipient is used, in, pathological. medicine, as expressive of a 
state preliminary, or bordering upon the disease itself, would, it not be well 
to designate as incipient scorbutus, those states or conditions of the| body:ori- 
ginating in the same circumstances, coeval with, and often becoming deve- 
loped as the disease Scorbutus? In the wide fields for observation, which Drs. 
Curran, Lonsdale, and Ritchie enjoyed, they noticed the prevalence of. mild. 
dysentery, diarrhea, and irregular febrile states, before, as well as during 
the manifestations of Scurvy ; in the same manner as the “famine fever” of 
Ireland, and epidemics of that class in our own country, are ushered.in by a 
series of phenomena, affecting considerable numbers, of , people, in which 
altered secretions and impaired nutrition occupy a prominent position. ~~ 
Prorussor Curistison’s field of observation embraced the general prison 
at Perth, and the railway labourers.and, citizens of Edinburgh received into 
the Royal Infirmary. In Perth prison, Scurvy was more prevalent amongst 
the males than the females—contrary to what was, observed im; the! Millbank - 
Penitentiary in 1823; and. those beyond adult age, or who-had, experienced 
long confinement, or were constitutionally infirm, were most; liable to the 
disease. Let it be borne in mind, that the “separate system’’ of ‘prison’ dis- 
cipline is rigidly enforced in the institution. The diet was as follows.) The 
breakfast and supper, taken conjointly, of the great majority of the male 
prisoners, who were on the third or highest rate, consisted of fourteen! ounces 
of oatmeal, made into porridge, and nearly two ounces of treacle. . Dinner, 
on four days of the week, consisted of twelve ounces of wheat bread, and two 





1M. Fauvel observed at the Salpétriére, that im the absence of teeth, there are no vegeta. , 
tious from the gums. His patients were advanced in life. In one case, where a single tooth. 
remained, the gum was affected around it. On removing the tooth, the gum became on a level 
with the neighbouring parts, showing how much depends on pressure. 
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pints of barley broth, which ‘contained’ one ounce of meat, four ounces of 
(decorticated) barley, about two ounces and a half of turnips, carrots, cab- 
bage, leeks, and onions, together with a due proportion of salt. On one day 
of every week, each prisoner on the third rate had for dinner, in lieu of barley 
broth, two pints of pea'soup, containing four ounces and a half of peas, one 
ounce of ‘meat, and an ounce and a quarter of succulent fresh vegetables, 
duly seasoned with salt’ and pepper. On another day of every weck, the 
dinner consisted of twelve ounces of bread, and two pints of barley milk, 
made with four ounces of barley, ten fluid ounces of skimmed milk, and a 
little salt; and another day it consisted of the same quantity of bread, and 
twelve ounces of white fish. It appears that the dietary of the prison admits 
of considerable variety, and that potatoes were occasionally substituted for 
oatmeal porridge at supper, but in 1846, owing to’ their’scarcity and price, 
were given up. In March 1845, treacle was served to all the prisoners, except 
the infirm, instead’ of milk at supper ; and-in May of the same year, the same 
exchange was made at breakfast also. This change from milk to treacle 
involved, it seems, ‘a daily loss ofone ounce of nutritive proximate principle 
in the anhydrous state, and ‘one ounce and a half of nitrogenous principle 
from the animal world. This loss, in the opinion of Dr, Christison, induced 
Scurvy. In further proof of this view of the case, he affirms that the restora- 
tion of milk arrested the progress’ of the disease, and that no antiscorbutic 
remedy was required, “‘Skimmed milk,’ morning and evening, instead of 
treacle, and in sévere cases, half'a pound of meat at dinner, four times a 
week, or daily, produced'an unequivocal effect. This we can readily under- 
stand:'the diet of the prisoners, previous to the outbreak of the disease, 
was ‘decidedly poor’; added to which, there was a lack of fresh vegetables, 
quite sufficient to: develop Scurvy. And the experience of all writers, from 
Rousseus down to our time, has shown that an improved and more varied diet 
always arrested the disease. The novelty! of Dr. Christison’s views consists 
in his attributing antiscorbutic powers to milk ; and the mode in which he 
has introduced his milk theory is calculated, at first sight, to make converts. 
‘A close examination, however; of his-valuable memoir will detect deficiencies 
in the’ chain of evidence ‘adduced, Thus, in the same prison, treacle had 
been substituted for milk'on a previous occasion, for two years, at one meal 
in'‘the day, without any appreciable effect, which could scarcely have been 
the case if milk be so essential: And it is somewhat strange, that it required 
fourteen months of this’ treacle-water system to develop the first indications 
of Scurvy—an objection which is thus explained by Dr. Christison. 
© “The food was*not’ defective in quantity a long time, and the aid of 
concurring circumstances was necessary to develop the disease. It is 
very possible that the prisoners might never have suffered, had not some 
other cause cooperated; besides confinement and peculiarity of food. What 
this concurring cause may have been, it is not so easy to say..... But the 
question may be left here, as there are no data for proceeding further with it.” 
“With the greatest deference to Dr. Christison, we are inclined to attach con- 
siderable importance to his data, as furnished in the following passage. 
» “In ordinary years, potatoes were occasionally substituted for oatmeal 
porridge ; but in 1846 these were necessarily given up, as they were scarce 
and dear.” 
» We should have liked to know the exact date of the omission of the pota- 
toes. It is, however, a sufficiently significant fact, that the year 1846 marked 
the withdrawal of potatoes from the diet of the prisoners, and for the first 
time in the history of the institution, the advent of Scurvy ! 
___ Following the series of articles (of which Dr. Christison’s is the first), in the 
| Edinburgh Monthly Journal, we now advert:to Dr. Rivcnrn’s experience in 


ets 








ue T We consider it a novelty in the present day, though well aware of Hoffman's panegyric 
on the virtues of asses’ milk in scurvy. 
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the Glasgow Infirmary. Before scurvy made its appearance, Dr. Ritchie — 
observed that debility characterized generally all diseases. Sthenic inflam- ‘ 
mations were rare, whilst much diarrhoea, dysentery, and fever, prevailed. . 
Gonvalescence was tardy, and nourishing food was greatly in demand in 
the treatment of disease. The food of those who presented themselves — 
as scorbutic had consisted mainly of bread, coffee and tea, porridge or brose — 
of oaten or pease meal, barley, and occasionally ham and salt meat, and 
“several had had oatmeal porridge with milk morning and evening, and 
sometimes salt meat and bread daily to dinner.” He remarks “ the general ~ 
fact in regard to the food of all was, that i fatled in variety, and in the — 
quantity of its anémal constituents ; and that, in all but a fraction of the — 
cases, in which they were very deficient, the patients had been exposed for 
months to a total deprivation of fresh succulent vegetables. oe 
Dr. Ritchie is very minute in his description of the disease, and this mi- 
nuteness of detail has led him into the serious error of classifying a variety 
of cachectic conditions under the head scorbutus; thus we find anemia, , 
emaciation, diarrhea, dropsy, hemorrhage, &c., adduced in various group- 
ings as constituting varieties of the disease. He believes that “the errors in — 
diet, and the want, in particular, of proper vegetable food, were the true _ 
exciting causes; and that cold and other debilitating agents operated often 
as the predisposing causes of the disease.” Passing over the treatment of 
three of his groups,—namely, the anaemic, hemorrhagic, and rheumatic, to _ 
which suitable remedies were applied, we find the true scorbutic cases 
allowed 8 oz. of oatmeal made into porridge, with 140z. of unskimmed ~ 
milk, night and morning; and for dinner, 12 oz. of animal broth, made with | 
vegetables, 4 0z. of fresh meat, and 2 oz. of turnips or carrots. Besides these 
edibles, an orange and a pint of porter daily, and either two scruples of erys- 
tallized citric acid, or two ounces of lemon-juice, and half a drachm of nitre, 
every eight hours. Fomentations were used to the affected parts, and sham-_ 
pooing for half an hour twice daily in hot water, or with camphorated oil. 
Leeches were occasionally applied to relieve pain. Under this orthodox plan 
of treatment, some recovered in two weeks, more in three, and all within the 
month. Though not attaching much importance to fomentations and sham-_ 
pooing, we feel it but due to Dr. Ritchie to say, that after fifteen or twenty _ 
days’ trial of the diet and remedies which, with few exceptions, proved suc-_ 
cessful in our hands, we have occasionally observed the stiffness of the joints 
much lessened by shampooing with anodyne or camphorated liniment. | 
Dr. Lonspann’s experience included a wide field of observation ;—the 
weavers, artisans, and railway excavators, under his charge at the Cumberland 
Infirmary—the agricultural cotters and others on “ the Borders”—and the 
men employed on the Caledonian and Nithsdale lines of railway. The disease 
manifested itself at Carlisle in April 1847, and about the same period amongst 
the navvies along the railway. Amongst the agricultural population in the 
Gretna district, who had a fair share of milk, Scurvy appeared much sooner. 
Dr. L. describes hemorrhage from the gums as common, epistaxis as less 
frequent, bleeding from the intestinal canal as occasional, and hematuria 
as having been met with in a single case. There was a great tendency to 
menorrhagia, even where the scorbutic symptoms were not so apparent. In 
a number of instances the breathing was much embarrassed. The artisans, 
their wives and families, lived in poor dwellings, and complained of ‘the 
severe winter, want of clothing, and short allowance of food. Bread, oat- 
meal, treacle in very small quantities, tea and coffee, with an occasional 
herring, formed their entire sustenance :—“ in short, their food was deficient 
in quantity, miserably so in variety, and altogether incompatible with the 
maintenance of vigorous health and strength.” one had tasted potatoes 
since the harvest of 1846. The excavators, or “navvies,” lived on beef and 
mutton, salt bacon, suet puddings, bread and butter, oatmeal porridge anc 
treacle, tea and coffee, and occasional potations of ale, and, we may infer 
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from the locality, whisky. They used large quantities of animal food—a 
pound of beef at a meal, and breakfast and dinner were much alike. They 
had no potatoes for seven or nine months, and no fresh vegetables. They had 
not been in the habit of using milk even when favorably placed for obtaiming 
it. . The agricultural cotters, on the other hand, had a fair or even large 
proportion of milk, from 10 to 32 ounces daily. — 

The whole of the evidence collected by Dr. Lonsdale shews most distinctly, 
that Scurvy arose from .the absence of potatoes and fresh vegetables. 

His infirmary cases, which were very severely held, had a pint of beef-tea, 
a pint of porter, 12 0z. of bread and the same quantity of milk, per diem; 
also 3i or 3ij of citric acid and lemon-juice, with 4 oz. of infusion of gentian 
and water, as an acid drink. They soaked the bread in the beef-tea, and 
relished the acid drink amazingly. ‘The worst cases had two oranges 
daily. The majority under this treatment recovered in fourteen days; there 
‘was, however, a difference in the speed of the recovery between the weaver 
and the excavator—the former, owing to his previous starvation, requiring 
three or more weeks. ‘The great efficacy of oranges in Dr. L.’s hands fully 
confirms the high encomiums passed upon them by some of the writers of 
the last century. Dr. Lonsdale’s conclusions are :—1. That as the vegetable 
world became more or less blighted, man in common with the higher class of 


_ animals suffered from causes not well understood, but apparently of an epi- 


demic nature, which have deteriorated his condition, and made him the 
more ready victim to scurvy, fever, etc. 2. That Scurvy originates from an 
error of diet—the occupations, dwellings, etc., having little or no influence. 
3. That a deficiency of potatoes constitutes the chief error of diet, whilst the 
absence of variety and deficient quantity of food hastened the development 
of scurvy. 4. That the use of milk lessened the liability to scurvy, but did 
not prevent its occurrence. 

Dr. Suaprer of Exeter had observed similar cases of ailment to those 
witnessed by Drs. Ritchie, Lonsdale, and others, previous to the outbreak of 


Scurvy in his neighbourhood. Amongst the earliest symptoms of the disease, 


_hefound the gums unusually pale and contracted ; afterwards, they became red 


and swollen. He seems to have noticed pain in the loins more frequently 


_ than other writers. Fresh vegetables could not be had by the parties who 


suffered from Scurvy ; whilst there was no deficiency of bread and meat. 


_ The absence of potatoes is allowed by Dr. 8. to be the cause of scurvy; but 


as he views the disease as one of “depraved nutrition,” he does not think the 


_ deficiency of vegetable food the sole cause,—cold, and other circumstances, 
_ being viewed by him as concurrent. 


In Nottingham, Mr.Srirr noticed the disease among the poorer classes, who 


_ had suffered severely from deficient provisions, and where they had not made 
use of succulent vegetables. He traces the disease more particularly to the 


loss of the potatoe. In the Union of which Mr. 8. is surgeon, potatoes were 


abandoned at Christmas, and Swedish turnips were used till March: then 
Indian meal and rice took their place ; and, though the parties had milk- 


_ porridge daily for breakfast, and a fair allowance of meat and bread and 


soups, the disease appeared in six weeks after the abandonment of the fresh 


vegetables. Children at the breasts of scorbutic mothers were not affected ; 
_ neither were any under five years of age liable to the disease. The old and 


edentulous subjects did not suffer in the gums, which confirms Fauvel’s 


experience at the Salpétriére. Mr. Stiff’s treatment consisted in the substi- 
tution of cabbages for Indian meal, and the use of rhubarb puddings, lettuce, 


_ etc.; with imperial as a beverage, and citric acid as a medicine. 


- 


Dr. Laycock of York speaks of Scurvy as occurring in that city in those of 


_the poorest class, who had little more than bread and tea, and no vegetables. 


_ His views of the distinction between Purpura and Scorbutus are by no 






f, 


Means so clear as we could have wished; but in the treatment of Scurvy, 
and the recommendatory measures for preventing the disease, Dr. L. displays 
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much good sense. He attributes the disease to the want of fresh vegetables, 
especially the potatoe. IetKOqqE YV sordietd smsortont 
Dr. BeLprvénam has givena very clear narratiom of six of his cases+the 
symptoms of which fully coincide with those givemin a preceding page. “In 
reference to the etiology of the disease, he remarks; that none:of his patients 
suffered from an absolute deficiency of food, but all: agreed in: not« having 
used fresh vegetables from the period of the failure: of the potatoe crop the 
year previously.:-He therefore attributes the iappéaramserof ther disease -to 
the absence of the potatoe ;,and whilst:it is clear that \a:diet ‘of bread;-with 
or without meat or broth, is incapable of preserving the body in’ health,/and 
tends to develope Scurvy, itis shewn from long-experience:in Ireland, that.a 
diet consisting solely of ithe potatoe is capable of affording sufficient mour- 
ishment, and. of preserving the body;in:perfect healthieiinoc yijone erties 
Dr. Curran of Dublin (whose death'we'so muchideplore), entered more into 
the literature of; Scurvy than any.of +hiscotemporaries. His paper is well 
worthy of perusal. .In his analysis: of the symptoms, the:followimg is — 
deserving of notice :—“Hechymoses. appearing suddenly, preceded by pain, 
and the discoloured portions: of the:integument of ahigher»temperature — 
than the healthy parts; epistaxis! occurred im at least half of the cases ; ~ 
whilst, hemorrhage: from: the: lungs and stomach was never seen}: the joints 
were enlarged and fluctuating in some cases.) ov 16 eysh botbasd 
After. refuting. the various opinions as to salt, sea-air, etc.; as eauses’ of 
Seurvy, Dr. Curran notices Dr. Christison’s views as to milk,and shows partly 
from the literature of the subject, and partly from his experience in Ireland, 
that’ milk. is quite inefficacious as a remedy. Thus the patients in the 
North, and South Union, Hospitals of Dublin, for at least six months, had 
been using the following dietaries :—-South Union, sevem ounces of oatmeal 
in. porridge, with: half.a pint of milk, for breakfast; eightvounces of ‘bread, — 
with half a pint.of milk, for dinner ;—under this regimen four cases occurred. 
The other seven attacked in the house had: been on the: diet of the’ infirm, 
including, znter alia, one pint anda half of milk daily» In the North Union 
the dietary was nearly the same... In respect to the supply of protemaceous 
nutriment being wanting, Dr.;Curran adduces« similar examples to those 
furnished by Dr. Lonsdale where there was great abundance of animal food, 
and particularly mentions the case of a shop-keeper’s wife, in Camden-street, 
Dublin, who had been using for three months previously beef-tea and bread 
and butter) for breakfast’; roast» meat, broth; and: bread, for dimner ; and 
coffee, with bread..and. butter,:in: the, evening; together with Guinness’s 
porter, and wine... This case was most severe.» -He-further remarks, that — 
thousands, nay, millions of peasants in the centre-andiwestiof Ireland, have 
lived. for, years:exclusively on potatoes with salt; orsomeé similar:condiment, 
and enjoying the luxury of milk only at» rare and distant imtervals, or not 
at all. (as was satisfactorily ascertained.in very many instances) ;:yet Seurvy — 
was unknown in Ireland until within a very recent period. Drs.Stokes, 
O’Ferrall, and. others, bear» similar testimony, Dr. Curranconcludes, that — 
“ neither misery, nor the want of milk, flesh, fish, farinacea, nor-any com- 
bination of these, can be:regarded as the cause of Scurvy making its appear- 
ance.’ Dr. C,-believes in an ‘epidemic constitution” giving a tendency to 
the development, of the disease, but that other predisposing causes are neces- 
sary to, its,actual outbreak: amongst these he mentions “ humidity, changes 
of temperature, inactivity, and moral depression.” A more searching inquiry 
into the history of the disease, and a better acquaintance with the observa- 
tion of some of his contemporaries, would have shown him that) many of 
these circumstances had. been: proved to) exert no influence, whilst the fact 
which he: himself related, that:in. no single instance did green vegetables or 
potatoes form a part of the regular diet,\is all-important. 00) 6! | provih a 


Having noticed the English, Scottish, and Irish writers on this interesting — 


] 


CRITICAL DIGEST OF ‘THE JOURNALS 189 


subject; we request a little attention to what has' been recorded by our 
American brethren. Scurvy/appeared on board the United States’ ship, 
“Raritan,” and other vessels, employed ‘in the blockade’ of Mexico in the 
summer of 1846.» The recital of Dr. Fourz,as to the style of ships, their 
accommodation and internal arrangements, and the characters of the disease, 
reminds us greatly of the history of our own navy,’ when holds, decks, and 
hatches, were so objectionable ina sanitary point of view. Let it be said in 
justification of ‘brother Jonathan, that all his vessels were not so faulty, 
though ‘his dietary arrangements were far from what they should have been: 
However differently the men were placed‘as to the. period of commission, or 
time of service before joining in the Mexican blockade (and the accommoda- 
tion varied, tova:certain extent, inevery ship), yet all suffered alike from 
Scurvy, simply because there was: one peculiar condition common to all;— 
namely, the want of vegetables: “Dr. Foltz condemns the merchant’ whaling 
ships of the United States for their want of cleanliness, and the*short periods 
allowed for refitting; and on ‘board these he has seen Seurvy in its worst 
form ; but it:always occurred in-vessels where their universal antiscorbutic, 
fresh potatoes, had been exhausted for some time. ; 
_»We confess our great surprise; that ships fitted out'for active service, and 
warfare, should have «wanted: fresh provisions, or nearly so;—as,; in three 
hundred days, fresh meat was only served out nineteen times !—and only had 
@ very limited supply of citric and tartaric acids, and lime-juice. ' And this 
to occur in the middle of the nineteenth century, in the hands of our know- 
ing trans-Atlantic brethren! It is a fresh lesson to us from a quarter we did 
not expect; and:we hope the Admiralty Lords at Somerset’ House will not 

lose sight of it: | God forbid that our navies should again be called upon to 
obtain what are called “glorious victories.” Let us rather hope that the 
good time is coming, when “ nation shall not lift up sword against nation, 
neither shall they learn war any more.” But in the present state of the 
world itis necessary to be always ready. 

M. Fauven’s cases at the Salpétriére need: not detain: us long, as they oc- 
-eurred in’ persons of very advanced years,—the youngest being 69, the eldest 
80, years of age; and the author is silent’ on many points of interest. The 
peculiar colour of the:skin, and the fact’ of edentulous subjects presenting 
little or no-affection of the gums, have already claimed our attention. He 
found the saliva neutral, or alkaline; with the exception of one case, where 
it was acid. Much as weiadmire the talents, industry, and intelligence, of 
cour French neighbours,—and gladly we award to them some of the highest 
‘honours in medicine,—-we cannot help expressing our surprise and regret at 
the illogical and» confused: discussions which have recently taken place in 
the:Académie de: Médecine; on the subject) of Scurvy. Nor can we award 
‘unqualified: praise: to | the:views' on its: etiology, promulgated by the distin- — 

yguished writersin the Dictionnaire de Médecine and Dictionnaire des Sciences 
Médicales. ited tesDST 7 ; 
ts Having: given: a brief epitome of the Jabours of ‘modern observers, citing 
only those: points. in their writings which betokened originality, or were 
deserving of «interest in future inquiries, we ought now to proceed to a very 
difficult part of the inquiry;—namely, the relation of chemistry to the history 
of scurvy. Before doing so; however, it may be advisable to sum up the evi- 
dence already collected on the etiology of the disease, and then say a few 
wards on the:treatment. The means at our disposal for correcting the ten. 
dency, or preventing the occurrence, of Scurvy, will come more suitably 
/under:review at the close. 
The circumstances attendant upon the late outbreak of Scurvy, bear every 
resemblance to:those recorded from time to time by medical historians of this 
disease. ‘The fanatical followers of Louis 1X in his crusades, nearly six hun- 
dred years ago, who voluntarily abstained from meats, have their analogues 
in our time in the compulsory adoption of an insufficient diet by our lowest 
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class. Parallel instances might be drawn from the very opposite circum- 
stances of men living on animal diet in large rations; e. g. the Germans in 
Hungary in 1720, and the railway excavators on the Caledonian railway in 
1847. A careful survey of what has occurred within the last two years will 
shew that many circumstances formerly alleged as causes of Scurvy could 
have had little or no part in developing the disease. We allude more parti- 
cularly to salt provisions, cold, moisture, bad air, moral depression, inactive 
habits. In reference to salt provisions little comment is necessary, inasmuch 
as their use was very limited indeed among every class of scorbutics in the 
late outbreak. A salt herring now and then, or a piece of bacon, generally 
embraced the whole amount of salt provisions amongst the artisans and their 
families. Many had no meat of any kind, salt or fresh, whilst the railway 
excavators, on the other hand, ate nothing but fresh mutton or beef as 
animal food. And, in the last century, Kramerand Lind give striking illus- 
trations of the fact that Scurvy arises independently of salt provisions. Cold, 
long continued, predisposes the body to disease, and is calculated, like other 
depressing agents which interfere with vigorous and healthy action, to make 
the poor and ill-nourished more susceptible of the inroads of Scurvy ; beyond 
this, cold cannot be recognised amongst the causes. The appearance of the 
disease between April and June from Cumberland to Cornwall, and the fact 
of people in warm, comfortable dwellings, in the larger towns, being affected, 
sufficiently discountenances the idea of attaching more importance to cold in 
this than in any other disease. And moisture can only be viewed in the 
same light. None of our authorities allude to the existence of undue moisture 
in their respective localities. 

Impure air will doubtless influence those who are daily exposed to it, but 
neither history nor experience will warrant our attributing even the incipient 
stages of the malady to its baneful effects. Indeed it would be contrary to 
all sound reasoning to suppose such a thing ; the workmen on the heathery 
moors, the rural cotters who inhale the “ incense-breathing morn”, becoming 
victims to Scurvy in a large degree, set aside such an hypothesis. 

The same class of scorbutics whose habits were of the most active and 
laborious kind, may be fairly cited as showing that whatever may betide the 
tardy voyager in his distressed circumstances, or the young man inhumanly 
forced to join our naval expeditions, or the long incarcerated prisoner of our 
gaols and asylums, neither moral depression nor indolent habits are essential 
to the development of Scurvy; they can only be viewed as accessory circum- 
stances, which never per se originate the disease. . 

It must not be argued that we are insensible or indifferent to the influ- 
ences of foul air, cold, &c., on the healthful manifestation of the economy, 
because we discard them as bearing but a subordinate part in the generation 
of scurvy. We are too fully impressed with the fact, derived from personal 
experience of the disease, that all debilitating influences render the body a 
more ready prey to morbid action, e. g., fever, scurvy, ete.1 Our minds, 
however, should not be led away by circumstances of an accidental character 
from the constant and essential antecedents of the disease. 

What is the essential antecedent of Scurvy? In our preliminary remarks 
we gave a rapid sketch of the districts in which the late outbreak of 
Scurvy manifested itself, embracing every variety of climate in this island, 
and affecting every class of society. Now that we have epitomized the facts 
contained in the memoirs before us, we are led to perceive that however 





1 Thus, in 1823, in the Millbank Penitentiary, the effects of inactivity and confinement 
were strongly marked in the increased liability to the disease observing a constant ratio to the 
period of confinement. The same occurred in the Perth prison, as far as the data will allow 
us to judge. Were it called for, other instances might be cited. It is well known that typhus, 
and other forms of fever, are often combined with Scurvy, and that these febrile affections 
were increased as Scurvy became more prevalent. 
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differently scorbutic patients may have been situated as to locality, employ- 
ment, and food, there was one condition common to all of them, rich or poor, 


_—the being deprived for a longer or shorter period of fresh vegetables, and 


particularly the potatoe. Hence, we are justified in stating that a defi- 
ciency or absolute want of fresh succulent vegetable food is the invariable or 
essential antecedent of Scurvy. This is but a repetition of the views enter- 
tained by the best authorities in the last century; and fully bears out the 
correctness of Dr. Budd’s opinion in his very able article in the Library of 
Medicine. We have made no exception in favour of the milk theory of Dr. 
Christison,—a theory by no means free from ambiguities which the author 
himself has not been able to clear up; besides, the absence of potatoes, and 
inadequate dietary, in the Perth prison, were sufficiently cogent reasons for 
the outbreak of Scurvy, without any appeal being made to the withdrawal of 
milk. The evidence adduced by Drs. Curran and Lonsdale has been -con- 
sidered by previous commentators to have decided this question. 


Curmistry.—If one disease more than another can be considered as a 
“blood disease,” it certainly is Scurvy; hence the repeated attempts that 
have been made since the science of chemistry was brought to bear upon 
pathological medicine, to unravel the true condition of scorbutic blood. 
Alchemy itself, when directed to a speciality, has seldom assumed more Pro- 
tean doctrines than the opinions, based on the legitimate chemistry of the last 
and present century, which have been launched forth from time to time on 
the nature of the blood in Scurvy. From the times of Boerhaave, Hoffman, 
and Willis, who dealt in oils, sulphur, salines, and other tangible substances, 
as characterising scorbutic blood,—to those of Andral and Becquerel, living 
and well-credited authorities, who speak of their thousandth parts, or even 
fractional divisions of these, as modifying the agency of the vital fluid,— 
what a host of discordances do we meet with! The blood has been found 
thick and thin, coagulable and non-coagulable, oxygenated and carbonated, 
alkaline and neutral,—its colour red, black, or slightly greenish. But we 
must not comment further upon the chameleon character of scorbutic blood. 
It is not a little curious, that those who had most abundant opportunities of 
observing the ordinary conditions of the blood,—e. g., Trotter, Lind, and 
Rouppe,—failed to mark, or at least to agree, as to the apparently simple 
fact of its coagulability. The general opinion (Rouppe was an exception), 
no doubt, was that the blood was more or less broken up or dissolved, or thin 
and deficient in fibrine: hence its tendency to escape from the vessels, and 
to constitute the various hemorrhages. As often happens in medicine, hypo- 
theses were advanced, subservient, of course, to an explanation of the prevail- 
ing symptoms; and men found a difficulty in recording circumstances which 
tended to militate against their preconceived views, or in any way to inter- 
fere with a beautifully developed theory. Let us briefly consider what has 
been done within our time. 

Mr. Busk, about nine years ago, made three analyses of the blood of scor- 
butic patients, and found the quantity of fibrine above its natural standard.! 
Shortly afterwards, and in ignorance of Busk’s labours, Andral found a defi- 
ciency of fibrine (1.6 in 1000 parts of blood) ; and on his two analyses he 
framed a very ingenious theory of hemorrhages generally. Such is the influ- 
ence of a name in blinding our judgment, that a theory having no greater 
basis than two observations, but bearing the stamp of Andral, was immedi- 
ately accepted, and somewhat extolled for its beauty and its applications. An- 
dral’s countrymen exposed the incorrectness of his views; and he, philoso- 
pher-like, acknowledged his errors, and the danger of hasty generalization 
from so limited a number of observations. Cuarin and Bouvier seem to 





! Library of Medicine, vol. v, p. 90, art. Scurvy, by Dr. Badd. 
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have laboured earnestly on this division of the inquiry ; and, whilst’'they freély 
admit the difficulty of estimating the exact proportion of fibrine, they are 
satisfied that there is considerable diminution in the force of its cohesion,— 
so marked, indeed, that they found it difficult to’ isolate it completely from 
the red globules.’ This is'an important fact, and, if corroborated, will serve 
to explain many cireumstances in the pathological history of Seurvye 0 

The specific gravity of the blood (defibrinised) is variously estimated, but 
generally found slightly below the average; the same may be said of the 
specific gravity of the serum. Busk, Fauvel, and Garrod, met with buffed 
and cupped blood. As already stated, Busk found the fibrine increased, thus 
his three cases gave 6.5, 4.5, and 5.9 parts in’ the 1000—the ‘blood of a 
healthy man subjected to the same analysis yielded 3.3 parts in the 1000. 
Chatin and Bouvier’s analysis indicated 4 parts in the 1000 in the amount of 
fibrine or seorbutle blood, and ‘Frick’s single case made it 4.204." The ‘only 
marked deviation from the general rule is Dr, Ritchie’s ease, where’ only 
1,106 of brine in the 1000 was found by Dr. RD: "Thomson, 0" 

A great deal has been*said about the'red particles in this disease by the 
chemist and micrographer ; ‘of ‘the latter class we may mention that’ Chatin 
and Bouvier observed no change in their form, whilst Ritchie considered the 
corpuscles irregular and flattened.’ The chemist generally reports the pro- 
portion of red particles to be diminished,—the numbers occasionally ranging ~ 
within the limits of healthy blood: ° The lowest’ amount was’ a’ case’ of 
Andral’s, only 44.4 per 1000—the highest’ (Frick’s analysis) gave 117.078. 
Considering ‘the important ‘part which’ these bodies play in the animal eco- 
nomy, as shown by modern physiology, it is only reasonable to suppose that 
a more searching inquiry than has hitherto been made into their composition 
when freed from the fibrine, will lead to promising results, 0°) 0 0 

We pass over the albumen of the blood as affording no indication. “The 
same may be said of the salts, the chlorides, phosphates, and iron, about 
which chemists are by no means agreed. ‘ i) SS eres 

The quantity of water was found atgmented in all the analyses, thus con-= 
firming the views of the early writers. Bee disk, baate Uiy 

We need hardly say how unsatisfactory is our knowledge of the characters 
or condition of the blood of scorbutic patients, and how much requires to be 
done before pathology can be safely aided by the light of chemistry, either in 
framing a theory of the disease, or in the advocacy of a plan of treatment. 
We know that many, like ourselves, felt disappointed at the status quo of our 
knowledge ‘of scorbutic blood, after the subsidence of the disease in 1847, 
more particularly as large expectations had been formed from the ad- 
vanced state of organic chemistry ; and it is somewhat humiliating to have 
to admit in our day the justness of a conclusion which Trotter, of a bye-gone 
age, arrived at, namely, that “the proximate cause of Scurvy is still’ to be 
sought for from some peculiar state of the blood.” . MPEP ree 

The rarity of Scurvy, and the small mortality of those affected, the diffi- 
culty fttendant organic analyses, and the little leisure afforded. to the great 
bulk of practising physicians for chemical enquiries, may be fairly pleaded in 
the way of atonement for the small’ advance we have made in the chemistry 
of the disease. But the same apology ean hardly be obtained for ‘the «che- 
mists ex professo, who adopting different modes of analysis, are hitherto un- 
decided as to the exact character or composition of healthy blood itself: 
Without some healthy basis or standard for our guide, how are we to detect 
the constitutional deviations and particularly morbid changes to which ‘the 
circulating fluid is liable: Let this first great step be accomplished, then we 
should hope that further inquiries into the chemical history of scorbutic 
blood would determine :—1. The relative proportion of the ingredients in the 
blood. 2. The chemical composition’ or properties of the ingredients which 
deviate from the normal ‘standard ;"and 8. The physical’ condition of the 
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blood, consequent upon the foregoing alterations in quantity or abnormal 
composition... + £m ) 

Having too great. faith in the progressive philosophy of the age to suppose 
that: Dutrochet and Matteucci have laboured in vain, we are. free to anticipate 
that the physical condition of the, blood will be more thoroughly examined— 
it being sufficiently obvious, from jthe fibrinous and sanguineous exudations 
in, different regions of the body, that the balance between the circulating me- 
dium and the animal tissue is, greatly modified in Scurvy... The diminished 
“ plasticity’. of, the,fibrine, and. probable increase. in. the) solubility of the 


albumen, as.noted. by, Chatin and, Bouvier, independent of other data, evince 


that the blood rather than the tissues.is primarily affected 

We have endeavoured, to. ascertain, how, far, the, physician, hasbeen aided 
by chemists, in framing a, theory. of the, disease; let.us now addja few words 
on the information, they have. brought to, bearjon.the treatment and preven- 
tion. of Seurvy.... L478] | 

Dr. Christison,,in reasoning upon; his, observations at: the. Perth) prison, 
thought. it. probable, that asaccharo-farinaceous and. fatty diet could not be 
continued for along time, however large the quantity of gluten in it, unless 
combined with articles containing animal casein or vegetable albumen; and 
to this latter principle, rather than the small. proportion of salts with vegeta- 
ble acids, he attributes the anti-scorbutic properties of succulent. vegetables. 
The experience of, Kramer, Trotter, etc., might be cited against these views 
of Christison; but his contemporaries, who were cognizant of meat and fari- 
nacea being abundantly supplied, satisfactorily prove their untenability, 
seeing that Scurvy has arisen when one. or both were plentiful, And the fact 
of citric acid, without.a drop.of milk, curing the disease, is a sufficient 
answer to his theory of the anti-scorbutic qualities of fresh, vegetables: 

Drs. AupRipgs and, Garrop take a different ground... In scorbutic blood 
they see. a deficiency of sulphur, phosphorus, and the alkalies which enter 
into the normal composition of blood, and..formation of the organic tissues. 
Dr.. Aldridge calculates; that men of twelve stone weight: throw off 24 grains 
of sulphur, and about 100 grains of potash.and. soda. per diem; and 
that wheaten flour, and peas,,.in sufficient quantity to meet, the, waste of 
the proteine elements, are, insufficient..to. meet the waste of, sulphur and 
alkalies; in short, that the deficiency of mineral ingredients in, flesh. and: 
seeds is the cause of Scurvy:,. He adds, that the herbaceous parts of vege- 
tables which cannot supply nitrogen in sufficient quantity, contain the 
minerals in abundance, but.the potato contains in bulk, not. too considerable, 
both organic,and inorganic principles—all. the necessary elements for the 
supply of waste, .Dr,.Garrod. takes; potash alone, under. his patronage, and 
gives the analysis..of ,bread,. flour, potatoes, mutton, etc., determining the 
amount of potash..in ‘each, and, applies this analysis to, dietaries.,, Thus, in 
the Crediton workhouse, he; found, the,weekly. supply of potash, under the 
ordinary diet, to be, 186 grains)of, potash for the men, and, 181,grains for the 
women ;. but whenrice,took the, place of, potatoes, the amount of potash was 
51 and 46 grains.respectively.,,He states, that all substances classed as anti- 
scorbuties contain:a large. quantity of potash, and instances fruit, potatoes, 
milk, meat, pickles, etc.; that.in Scurvy, the blood is deficient in potash, and 
that scorbutic patients recover when. potash is added to their food, the other 
constituents remaining as before, both in,quantity and quality, and without 
the. use of succulent, vegetables or milk. It would appear. that potatoes eon- 
tain a larger proportion .of potash than any other antiscorbutic, and that 
when boiled (not too much, and unpeeled) the proportion of potash is greatest. 
His single analysis of scorbutic, blood amounts to little, but his statement, 





if 1 Injections of the vascular system afier death, in cases where sanguineous exudations had 
been manifested during life, show that there is no want of power in the smaller vessels, as no 


portion of the injection escaped from them. 
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that in several cases of Scurvy his treatment consisted in the daily adminis- 
tration of a few grains (12 to 20) of some salt of potash, mixed with syrup 
and water, and where vegetables, milk, and malt liquors were strictly pro- 
hibited, and the patients rapidly recovered, claims our earnest attention. 
The only salt of potash that has had much trial in the treatment of scurvy 
is the nitrate ; and some few of our emigrant and convict ships testify to its 
value to a certain extent, but when compared with lemon-juice, or citric acid, 
the nitrate of potash, it would seem, from evidence lately adduced by our con- 
temporary the British and Foreign Me edico-Ohirurgical Review, from the office 
of SirW. Burnett, occupies but a secondary position. Dr. Garrod’s theory ig 
ingenious and well-sustained, excepting in the amount of practical evidence 
as to the utility of potash. This can only be decided satisfactorily by an 
appeal to extensive data, and by institutg a series of comparative experi- 
ments as to the salt of potash and the well-approved old fashioned remedies 
—lemon-juice, etc. If Dr. Garrod’s view be correct, John Bull might, by 
by carrying with him a few ounces of potash in his visits to his antipodal 
friends, or in his pursuit of a North-west passage, bid defiance to Scurvy. 

Dr. A. Anpurson, of Glasgow, endeavoured to reconcile the differences of . 
opinion prevailing amongst the Scottish writers. He states, that food appro- 
priate to man must consist of three parts,—the nitrogenous, to nourish ; 
the non-nitrogenous, to produce the extra heat required; and a third ele- ' 
ment, to aid in the assimilation of these. This element, he believes, is fur- 
nished by the various juices, more or less acid, in vegetables and fruit. He 
compares the efficacy of these juices, in Scurvy, to the effect of iron in 
anemia. He asks, “ Why is there sugar in milk?” and states that the 
lactine is converted into lactic acid ; and that, in the infant, this stands in 
the place of vegetable food in the way of preventing Scurvy. 


Treatmunt.—How instructive history is, when read aright; whether it 
pertain to men or manners, physic, or philosophy ! In the present day it is 
apt to be thrown upon musty shelves, and forgotten ; and we are busy coining 
what we term new facts, and bothering our brains about discoveries, which 
our forefathers had either fully understood, or fairly refuted, hundreds of 
years ago. Let us dust off the cobwebs of some of our old friends in their 
plain leather suits, and ask their advice on the treatment of Scurvy. Here 
is Rousseus, who wrote within an ace of three hundred years ago, telling us 
that sailors cured themselves by the use of oranges. Thank thee, Rousseus, 
for that great fact! Albertus wrote well thirty years later; and Sir R. 
Hawkins, in 1593, fully proved lemon-juice. Similar facts were elicited 
from time to time, but, alas for truth !—particularly a medical truth, 
when lay commissioners and Admiralty lords are to sit in judgment upon it. 
Two hundred years elapsed between Hawkins’ experience of lemon-juice, and 
its introduction as part of the regular diet of our navy! Kramer’s pithy 
view of the treatment may be quoted a thousand times. It is above praise. 
He says: “Scurvy is the most loathsome disease in nature, for there is 
no cure for it in your medicine chest,—no, nor in the best furnished apo- 
thecary’s shop. Pharmacy gives no relief; surgery as little. Beware of 
bleeding ; shun mercury as poison. You may rub the gums; you may grease 
the rigid tendons in the ham, to little purpose. But if you can get green 
vegetables ; if you can prepare a sufficient quantity of fresh, noble, antiscor- 
butic juices; if you have oranges, lemons, or citrons ; or their pulp and juice 
preserved with sugar, in casks, so that you can make lemonade, or rather 
give to the quantity of three or four) ounces of their juice, in whey,—you 
will, without other assistance, cure this dreadful evil.” It seems very un- 
called for to add one word to this graphic advice; but as palliatives of the 
mind are necessary along with local soothings, it is well occasionally to wash 
the gums with the tincture of myrrh, or bark, or rhatany, or solutions of 
chlorides of lime and soda, and to use warm fomentations, or anodyne lini- 
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ments, to the stiff, painful joints. Nor must it be overlooked, that, in some 
cases, they seem serviceable. {The patient with embarrassed breathing re- 
quires a stimulus of some kind (and generous port wine is the best), before 
he ventures to rise. We have experienced, with Dr. Budd, the bitterness of 
neglecting Lind’s advice on this subject. Many die of syncope in this state. 
Ulcers are washed with lotions of citric acid or lime juice. 

Our authors, as already seen, improved the diet of their patients, varying 
its character as much as possible, and making it nutritious in addition to 
their exactions from the materia medica, Milk, beef-tea, and other soups, 
are required till the gums permit of more solid food. The respective merits 
of citric acid and nitrate of potash, have been much canvassed; and though 
opinion is justly in favour of the citric acid, we hope the surgeons of our 
emigrant ships, etc., are collecting information by which this question may 
be decided to the satisfaction of all parties. 


Propuyiactic Mrasurus.— What might be said regarding the prevention 
of the disease, has been greatly anticipated in the discussion of the treat- 
ment. Prevention consists in a due supply of fresh succulent vegetables. 
Notwithstanding the potato-commission for Ireland, a knowledge of the 
class of plants that could be easily cultivated, kept through winter, and 
sold at a reasonable price to the poor, is still a desideratum. In the absence 
of the potato,! some of the cruciferee seem the most adapted, as many 
members of this family might be cultivated in early spring, in certain 
counties ; and we hope that, ere long, we shall be able to do otherwise than 
trust entirely to the potato.2 Had we possessed such knowledge (as is still 

required), in the autumn of 1846, the pages of Irish history would not have 
been darkened by the records of such sacrifices as the noble-minded and 

illustrious Curran and his numerous associates,—men who, without money, 
and without price, exposed themselves day and night, in the hovels of the 
sick and dying, to dangers, which no murderous battle-field could rival. 
Noble sons of humanity ! your rewards-were not of this world. No pageantry 
and pomp attended your funeral rites ; no state pensions, no state honours, 

await your widows and orphans. But written in Heaven, on the great scroll 

of love and charity, in all lustre and glory, your names stand imperishable 
and immortal ! 


SURGERY. 


pee 


‘EXCISION OF THE HEAD OF THE FEMUR.— OPINIONS OF MESSRS. 
SYME, FERGUSSON, AND H. SMITH. 


A difference of opinion exists between Mr. Syme of Edinburgh, and Mr. 
Fergusson of London, as to this operation. Four years since, Mr. Fergusson 


- 


1 The potato has had its share of abuse from chemists. The Liebig school saw little 
_ besides carbon and water in the potato, and that it could not make bone or muscle, whilst 
peas and beans did so admirably ; and so it became a theory, that an ounce of beans or peas 
in point of nutrition, exceeded in point of value a pound of potatoes, and that these latter, 
should be discarded as unwholesome. The learned professor of Utrecht (Med. Gazette, 
Sep. 1848) also issued his manifesto against the “ Irishman’s friend’—declaring the potato 
to be the cause of the moral and physical degeneration of the nation which made use of it. 
He apparently had heard of Ireland, and qualified his views by admitting that life might be 
_ Sustained by the potato, but it was “ not an elastic or healthy life." Now we have no hesita- 
_ tion in backing an Irishman’s elasticity against that of any Saxon or Dutchman. 
_ 7 One or more of the following list might be had almost throughout the whole winter— 
‘some of them for the gathering. Cabbages, turnips, or their tops, sorrel, water-cresses, horse- 
Taddish, rhubarb, nettles, fir-tops. All classes should be encouraged to make use of fruits in 
their season, e. g. apples, ete., which, in some districts, are cheap, and can be had in fair 
abundance till Christmas. 


“ 
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revived the operation, which had been performed with success, about thirty 
years previously, by Mr. Anthony White. Mr. Fergusson’s case was entirely 
successful; and, in consequence of this, he has recommended the operation 
for certain cases. He and other surgeons have since resorted to the opera- 
tion with more or less satisfactory results. Mr. Syme, however (perhaps 
from an imperfect knowledge of the facts), has entered a strong protest 
against the proceeding ; and argues that it should never be put in force. 
He says, in a clinical lecture reported in the Medical Times for December 30, 
1848 : “If caries supervene, no human means can remove the disease. Lately, 
in some of the London hospitals, it has been attempted to cure the disease 
by removing the carious head of the femur; but this is improper, as caries 
of the joint never exists without the bones of the pelvis being equally in- 
volved. I regret that these operations should have been attempted, as they 
tend to throw discredit on the excision of other joints,—such as the elbow, 
where the practice is eminently useful, and which has now become an estab- 
lished operation in surgery. If the disease admits of recovery, excision of 
the head of the thigh-bone is superfluous and useless. If it does not admit 
of recovery, cutting out the head of the thigh-bone can only hasten the fatal 
termination. If the patient recovers after the head of the bone has been cut ~ 
out, it is a distinct evidence of the uselessness of haying excised it. If caries . 
is curable, why amputate the head of the bone? If incurable, why remove 
the head of the bone, and, at the same time, leave behind carious portions in 
the acetabulum, which cannot be removed ? Common sense, and their unsuc- 
cesstul results, will, no doubt, ultimately show the impropriety of such ope- 
rations.” 

These remarks of Mr. Syme are commented upon by Mr. Henry Smith, in 
the Lancet for January 6, 1849. This gentleman was formerly house-surgeon 
to King’s College Hospital, and has had the opportunity of witnessing and 
assisting in the operations of excision of the head of the femur, performed 
by Mr. Fergusson. He has specially studied this subject, and is the author 
of an essay on the operation. He considers that Mr. Syme’s main objection 
to the proceeding does not hold good ; that his assertion that “caries of the 
joint never exists without the bones of the pelvis being equally involved,” is 
neither in accordance with facts ascertained by the pathologist, nor by post- 
mortem specimens of the disease; and that it is rendered invalid by the. 
results of the operation itself, which has proved successful both in this coun- 
try and abroad. : 

The circumstance of disease implicating the pelvis, in a great number of 
instances, is a serious objection to the operation; but yet the existence of a 
moderate amount of disease in the acetabulum should not, Mr. Smith alleges, _ 
prove a bar to the performance of the operation, where there is no other 
contra-indication, as it may be got at and removed by proper instruments, 
‘in the same manner as carious portions of the scapula may be removed in 
the operation of excision of the head of the humerus.” 

With respect to Mr. Syme’s other objections, Mr. Smith states, that it is 
not in those cases which admit of cure, that the surgeon would perform the 
operation; but, that it is in cases where the affection has gone so far, that 
there is no hope of saving the patient by any other means, and there is good 
reason to suppose that the head of the bone is alone, or chiefly, diseased, the 
surgeon is justified in resorting to it. ei: 

In the Lancet of January 21, are reported some clinical remarks, delivered 
after an operation, performed on the 13th January 1849, by Professor Fer- 
gusson. His views, as there expressed, are similar to those of Mr. Smith, 
and entirely opposed to those of Mr.Syme. He strongly recommends: exci- 
sion of the head of the femur in certain instances; and says that the 
disease involving the acetabulum, to a certain extent, is not an absolute 
objection to the operation, as this diseased portion may be removed. He 
points out that, in some instances, when the cotyloid cavity has been origi- 
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nally attacked, the disease stops, and a deposit of new bone takes place, filling 
up the cavity; as was found to be the case in the patient he had just operated 
on: whilst, if the head of the thigh-bone be extensively carious, there is little 
probability of its separating; therefore the surgeon is called upon to do the 
operation. : 

Thus it appears that two of our most eminent surgeons promulgate oppo- 
site opinions respecting a most important point of practice. Mr. Syme, we 
think, is premature in his summary condemnation of the operation. It is 
true that there are great difficulties connected with the selection of cases; 
but it is equally true, from the results obtained by Mr. Fergusson and others, 
that it may, in certain instances of hip-disease, be undertaken with great 
propriety ; that life may be saved, and a limb, more or less useful, preserved. 


COLLODION : ITS USES IN SURGERY. 


The Employment of Cottopion in Surgery promises to be not the least im- 
portant of the recent improvements in the practice of the healing art. Refer- 
ring our readers to p. 206 for an account of the history, mode of preparation, 
and properties, of this substance, we here give a summary of what has been 
written regarding its various applications in Surgery. 


1. In WounDs, ULCERS, AND OTHER EXTERNAL LESIONS, it has been employed 
with great success. In the American Journal of the Medical Sciences for 
April 1848, its discoverer, Mr. Maynarp, of Boston, states that Dr. WHITNEY 
had employed it in the removal of a wen from the head. To obviate the 
occurrence of erysipelas, from the presence of sutures, Dr. Whitney shaved 
the hair from the scalp, and, by means of the cotton solution, glued some 
pieces of sheep-skin on each flap, at a short distance from the wound. 
These straps were then brought together, and retained in their position by 
sutures. The wound healed favourably ; and pain, and the usual accidents 
arising from the presence and removal of sutures, were entirely obviated. 
Mr. Maynard also mentions that Dr. Comstock, of Wrentham, U.S., “has 
recently employed this liquid as a dressing, in a case of extensive laceration 
of the perineum, with a success that, he thinks, never attended any other 
mode of management. The dressings remained firmly attached, and solid, 
during the process of healing, notwithstanding they were for a time almost 
constantly covered by urine and mucus, and subject to being displaced by 
the motions of the patient.” The Monthly Journal of Medical Science for 
July 1848, contains a report of a paper “ On Solutions of Gun-cotton, Gutta- 
percha, and Caoutchouc, as Dressing for Wounds,” read by Dr. Simpson 
before the Medico-Chirurgical Society of Edinburgh. He had employed Col- 
lodion, with perfect success, in some cases of painful fissure at the base of the 
nipple. Having brought together the edges of the wounds, he applied the 
Collodion, which formed a protection against all irritating influences, and 
permitted the child to suck, without causing, as it previously did, pain to 
the mother, or disturbing the dressing. The healing process took place 
rapidly. Mr. Erasmus Witson (Lancet, Nov. 18, 1848, p. 553), says, that 
in two instances of chapped nipples, in which he used it, it seemed to “ work 
a charm upon the painful skin. The gaping cracks were instantly drawn 
together, and almost obliterated, by the contracting power of the remedy ; 
and were effectually shielded from the influence of moisture, and the pressure 
of the gums of the infant, in consequence of the rapid evaporation of the 
ether in an instant of time.” Dr. Simpson also mentions, in the above-cited 
communication, that, in a case where Professor MinueR had removed a por- 
tion of necrosed bone from the lower jaw, he (Dr. 8.) dressed the wound with - 
Jollodion, with the effect of retaining its edges in apposition. Mr. Brown 
ade a communication to the Westminster Medical Society, Dec. 3, 1848, 
ting that he had used Collodion, with advantage, in cases of sore nipple. 
Lancet, Dec. 23, 1848.) The British-American Journal, for August 1848, 
= VOL. 1. 14 
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states that Dr. Payws, dentist, of Montreal, appears to. have, suggested .the 
“use of the Collodion in burns ; and Dr. Crawrorp, of the same city, employed 
it in the case of a young gentleman who met with a severe burn.of the; face 
and hands. The burn was covered with a thin glazing, which completely 
excluded the air; and the pain almost immediately subsided. Its utility, in 
burns has been confirmed by other. practitioners. In the Dublin Medical 
Press for October 4, 1848, Dr. T. R. Mironen gives the result of his,expe- 
rience of the use of Collodion in Ulceration of the Os and, Cervia Utert,. He con- 
siders it greatly superior to nitrate of silver for forming an artifieial cover- 
ing to the ulcer, and permitting the healing process to go. on underneath. 
The ulcerated surface being wiped clean and dry with soft lint, the solution 
is rapidly applied, with a camel’s-hair pencil, and allowed to dry ; a,second, 
third, and fourth, coating, if necessary, can then be applied. The first. appli- — 
cation is attended with a slight burning sensation, caused by the ether, fol- _ 
lowed by a sensation of coldness, from its evaporation. The application 
requires to be renewed at the end of forty-eight hours, as the mucus collects — 
beneath the dressing, and raises it. In ‘cases of simple abrasion, three dress- — 
ings have proved. sufficient; in more ‘obstinate cases, he has employed | 
caustics first, and then covered, the eschar with Collodion; thus curing ex- 
tensive ulcers in half the time required by other methods. He has. also 
found it beneficial in cases of vaginitis without ulceration, In the Annales — 
de Thérapeutique for September and October 1848, p. 241, it ds stated, that 
M. Jozer, of the Hopital St. Louis,and M. Ropert, of the Hopital Beaujon, 
have successfully employed it as a.dressing for wounds . made.in. operations, 
Dr. YyonnzAv, junr., of Blois, communicated to the Union, Médicale. for 
November 18, 1848, the particulars of a case in which he had employed Col- 
lodion, with an amount of success exceeding his expectations. . The patient, 
a child of five years old, had extensive fistulous ulceration of the right cheek, 
permitting the escape of saliva, as well as of food and drink; the cheek had. 
also contracted very firm adhesions with the gums of both, jaws... After.an — 
ineffectual attempt’ to remedy the mischief, by a,.common mode of, operation 
and dressing, he determined, as a last resource, to try, the, effect, of Collodion: | 
Having obtained anesthesia by means of chloroform, he carefully brought 
together the edges of the wound, and retained them in their position by long, © 
and firmly agglutinated bandages, passing completely over. the. chin, upper, 
lip, and ala nasi. Over the whole, he applied a layer of Collodion; which, — 
besides its adhesive property, completely protected the dressings from the 
saliva and food, which had.been the main causes of the failure of the.former, — 
operation. At the end of three days, a slight displacement, of the dressings — 
rendered readjustment necessary, when the edges of the wound were found — 
unitéd ‘to a considerable extent. On the eighth day, the dressings were again — 
removed ; when, in place of the. enormous fistulous, opening,, only a small 
cicatrix was found, which at length almost disappeared, “The Collodion, in, 
this case, appears to have been of service, not only in preventing the dress- 
ings from imbibing fluid from without, but also by preventing the escape of 
saliva, externally, through the wound, The healing process does not seem, 
to have been retarded by its presence in the interior, M. Yvonneau. is, of 
opinion that Collodion might be advantageously used, in the. operation for, 
hare-lip. ¥fe also states that he employed it in a case of pth of the first 
joint of the thumb, with disease of the ends of the bones, produced y the bite, 
of an ass. Having performed resection. of the diseased ends of the bones, he, 
retained the thumb in an immoyeable position, by means of linen. bandages. 
soaked in Céllodion. The result, however, he was unable to. state, asthe 
patient was still under treatment at the time of his making the communica 
tion. In the Lancet for December 9, 1848, we find that Mr. Tuckgr, of 
Berners-street, had been successful in restraining severe hemorrhage from: 
leech-bites by means of compresses of lint dipped in Collodion, and applied to. 
the bleeding orifices. Where oozing appeared, the solution was applied by 
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means of a camel-hair pencil); it was also applied freely round the edges. 
In the same journal, for January 6, 1849, Mr. R. T. WyipE recommends it in 
the hemorrhage from leech-bites, Dr. W. H. Ranxtne, of Norwich (Lancet, 
January 13,1849), says that he has caused it to be applied, with much adyan- 
tage, to the incisions after cupping. Dr. Muiruean, of Glasgow, (Lancet, 
January 27,) says that he has seen great benefit arise from its use in bed-sores. 
2. Curanzous Disnases.—Mr. Erasmus Witson has employed Collodion 
with great benefit in these affections. In the Lancet of November 18, 1848, 
he describes the case of a young lady, who “had been suffering for many 
years with scrofulous ulceration of the skin, in various parts of the body. 
She had been under my care’, he says, “for several months, and the sores 
were much improved ; but they were nevertheless very far from being healed. 
The diseased skin had the appearance of being worm-eaten, its hollows were 
filled with pus, which burrowed under the surface, and it was moreover 
thickened and congested. By the constitutional treatment which I had 
pursued, I had, to a great measure, corrected the pyogenic tendency of her 
system ; but I felt the want of a local remedy that. would serve as an imper- 
meable covering to the surface—in fact, take the place of the lost epidermis, 
and act the part of an artificial scarf-skin. I had tried vulcanized caoutchouc 
spread with adhesive plaster, gutta percha, nitrate of silver, astringent solu- 
tions, ointments, and pressure by bandages, in vain—the remedy was not as 
yet found.” Having received some Collodion. from Messrs. Bell of Oxford- 
street, he determined on applying it, and “on the next visit of the patient, 
removed the dressings from the sores, and pencilled them over with the new 
agent, which covered the surface with.a powerfully adhesive film, of about 
the thickness of gold-beaters’ skin, and effectually represented the lost scarf- 
skin. A piece of dry, soft linen was the only additional covering required ; 
and she left me, much delighted at the abandonment of the local applications 
and bandages. This young lady has. since continued to apply the Collodion 
herself, night and morning, until the present, time, when the sores are nearly 
well; and the congestion and scrofulous thickening of the skin almost gone.” 
Mr. Wilson says further, “The diseases of the skin in which I have hitherto 
used the Collodion with advantage are, chronic erythema of the face; inter- 
trigo ; chapped nipples, and chapped hands , herpes labialis, preputialis, and 
zoster; Lichen agrius ; lupus non exedens and exedens ; acne vulgaris; and 
several affections of the sebiparous organs. In chronic erythema of the face, 
its contracting power was most usefully evinced, as it was also in lupus non 
exedens and acne. In a troublesome case of chapped hands. and fingers, 
resulting from chronic lichen agrius, the Collodion acted, not merely as a 
protective covering, but also promoted the healing of the cracks more quickly 
than the remedies I have been in the habit of employing. _ In four instances, 
it immediately put a stop to herpes labialis, and in a very severe attack, it 
showed itself to be a powerful and useful remedy. Small superficial ulcera- 
tions of the corona glandis and prepuce, caused by excoriation, were cured by 
a single application ; and in a gentleman very susceptible of excoriation, it 
acted as a prophylactic. From the success of the latter trial, I am induced 
to think that it might be usefully employed as a prophylactic, in cases of 
exposure to syphilitic contagion.” In his paper in the Lancet, already quoted, 
Dr. W. H. Ranking says : “I have not had an opportunity of trying this prepa- 
ration in variola, but { would suggest it as a valuable application to the face, 
et¢e.; for the purpose of excluding air, and thus preventing pitting. The 
same effect is produced by tincture of iodine, a solution of nitrate of silver, 
Vigo’s plaster, mercurial ointment, etc., but it strikes me that Collodion 
offers a peculiarly ready mode of obviating deformity. I need not refer to 
the fact, that the development and maturation of the variolous, corpuscle 
isin some way connected with the contact of air, as it is always more decidedly 
and abundantly formed on the face, hands, etc., and is more sparingly de- 
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yeloped on the hairy scalp of the adult, while on the scalp of early. infancy it — 


makes the same progress as on the face. 

9 Ag A Sroppina For TusrH.—tin the Lancet for 30th December, 1848, 
p. 729, Mr. J. Roprnson, dentist, Gower-street, states, that he has “ frequently 
applied Collodion in severe cases of tooth-ache, arising from exposure of the 
nerve, with perfect success, when no persuasion could induce the patient to 
submit to extraction.” ‘The method which he adopts is, to let the patient 
frst wash the mouth with warm water, in which a.few grains of bicarbonate 
of soda have been dissolved. He then removes from the cavity any foreign 
substance likely to cause irritation. After drying the cavity, he drops from a 
point the Collodion, to which have been added a few grains of morphia, after 
which he fills the cavity with asbestos, and saturates with Collodion. Lastly, 
over this, he places a pledget of bibulous paper. In a few seconds, the whole 
becomes solidified, and forms an excellent non-conductor of heat. and cold to 
the exposed nerve. By occasionally renewing this, he has been enabled to 
effect a more durable stopping with gold leaf. : 


AMPUTATION OF ULCERATING STUMPS, BY MR. SYME. 





, aged 18, an engineer, two years and a half ago, had primary ampu- 
tation performed about the middle of his left leg, by the flap operation. The 
stump never healed properly; and, when brought to the hospital, the covering 
for the bones was found insufficient, ulceration having taken place. It was 


very painful, and the extremities of the tibia and fibula felt as if enlarged. © 


On the 10th January (in Edinburgh Royal Infirmary), amputation was per- 
formed, by bringing the parts into nearly the same state as they would have 
been, had the original amputation been made by a circular incision, about 
two inches and a half higher up the leg. Sutures were introduced, but not 
tied, in order to prevent the necessity of undoing the stump, as in these cases 
of secondary amputation, the risk of the oozing of blood from innumerable 
small vessels is found. to be very great. In this case, the propriety of this 


practice was proved, as in the evening a large clot of blood had formed in © 


the wound, which, being removed, the parts were finally brought together, 
and will, no doubt heal perfectly; as has been the case with the two stumps 
operated upon by Mr. Syme on the 22nd December, which now are both quite 
well—{From Medical Times, 20th January, 1849. | 


CONTRACTION CAUSED BY CICATRICES SUCCESSFULLY. TREATED. BY 
EXCISION OF THE TELA INODULARIS. K 
Although surgeons are well acquainted with signal cures of the great defor- — 


mities resulting from contraction of the cicatrices of burns, ete., which are from — 


time to time effected by the ablation of the accidental or inodular tissue,! 
yet the two following cases seem worthy of transference to our pages. The — 
long continuance of pain, after the operation, appears to be one of the greatest 
obstacles in the way of its performance. The following cases occurred in the. 
practice of M. Pavn Gunrsant, in the Hopital des Enfans Malades of Paris, 
and are reported in the Jowrnal de Médecine et de Chirurgre, Jan. 1849, p. 25. 
Casz 1—A lad, aged 14, was, when one year old, burned in the anterior 
and inferior part of the fore-arm. ‘The result was rigid flexion of the hand, | 
at a right angle with the forearm. The accidental tissue causing this 
deformity had been divided transversely, at Brussels, three years ago: but 
M. Guersant resolved to cut out the entire cicatrix ; and this operation he 
' To this tissue, Delpech of Montpellier gives the name of “tela inodularis”, or “ tissu 
inoduiaire.” ‘ 


; 
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performed on the 3rd August 1848. The movements of the fingers were free, 
and the band of cicatrix was immoveable. This band was one décimétre 
(about four inches) long, and two centimetres (about # of an inch) in breadth, 
and both the radial and ulnar arteries were external to it. The patient 
haying been subjected to the influence of chloroform, an interosseous knife 
(couteau interosseux) was thrust under the cicatrix, and carried upwards and 
downwards, so as to remove a piece measuring at least twelve centimetres 
(about five inches). The edges of the wound were pared transversely, and 
some partial bands of cicatrix dissected out. There was no hemorrhage. 
The wound was dressed with compresses saturated in cold water. An oat- 
chaff pillow was laid on the dorsal aspect of the hand and fore-arm, and on 
this pillow was placed a splint: the fore-arm and hand were then bound 
down to this. For the first three days, he suffered intense pain, notwith- 
standing the continued irrigation with cold water which had been kept 
up. On the 10th, the hand was quite straight, and the result of the 
operation in all respects seemed satisfactory. On the fourteenth day, the 
acuteness of the pain having abated, the irrigation began to be gradually 
discontinued ; and as the wound looked a little grey, and suppurated pro- 
fusely, the cold water was replaced by lemon juice and an aqueous solution of 
chlorine. On the 15th, 16th, and 17th, the same treatment was continued. 
The granulations increased: there was no inflammation of the sheath of the 
tendons, although the operation had left to the tendons only a very scanty 
covering of cellular tissue. On the 30th, as the granulations looked grey, 
they were touched with nitrate of silver. On the 14th September, matters 
are reported as going on favourably. On the 5th October, strips of diachylon 
were applied ; and on the 19th, the wound was not more than one centimétre 
broad, and six centimétres (about 24 inches) long. On the 20th November, 
he left the hospital, with the wound nearly closed, and the hand in its right 
position. To prevent a fresh contraction, extension was recommended to be 
continued for some time; and to obviate the risk of a stiff joint from pro- 
longed extension, he was advised at intervals to move the joint. 

Case 11.—A girl, aged four years, as the result of a burn or wound of the 
hand, had severe flexion of the middle finger of the left hand. Conceiving 
that there was no anchylosis, M. Guersant removed three centimetres (rather 
more than’an inch) of the cicatrix, going down almost to the sheath of the 
flexor. The finger was then straitened, and kept in place, by means of a small 
splint applied to its posterior aspect, and appropriate bandages extending, 
over all the fingers and carpus, and leaving only the thumb unconfined, 
and the wound free. Irrigation was also practised in this case. On the 17th 
of August,—that is, seven days after the operation,—there was no fever. 
Three days after the operation, the cold-water irrigation began to be gradu- 
ally discontinued, and simple dressings used in place of it. The appearance 
of some pus, apparently coming from the sheath of the tendons, caused the 
use of poultices, and fomentations with marsh-mallow. On the 20th, the 
inflammation had disappeared. From this date, cicatrization went on rapidly ; 
and the child left the hospital without any trace of the operation, except a 
stiffness of the joint, which will disappear in course of time. 


AQUEOUS SOLUTION OF CHLOROFORM: ITS TOPICAL USES IN SURGERY. 


M. Savvé, a Parisian pharmaceutist, recommends the aqueous solution of 
Chloroform as a topical application: and it is probable, that this will be a 
good form of administering it internally, when inhalation may appear 
hazardous. M.Sauvé recommends that one gramme of Chloroform be shaken 
for twenty minutes in 125 grammes of distilled water. The Chloroform 
becomes dissolved in the water, from which it is not precipitated. In this 
diluted form, Chloroform preserves its anzesthetic properties, without any of 
its inconveniences ; for pure Chloroform acts violently on the skin. It appears 
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that numerous Parisian physicians and surgeons have employed the aqueous 
solution of Chloroform. M. Cazenave has successfully used it in some skin 
diseases. M. Marearenn applied compresses, soaked in the aqueous solution 
of Chloroform, to the uterus of a woman suffering sympathetic pains in the 
thigh, from neuralgia of the uterine appendages. The patient stated that 
she experienced relief. M. Junus Rovx mentions, that when applied upon 
the surface of wounds, heat is at first caused, as well as slight paim ; but 
these are soon replaced. by a feeling of great comfort. The insensibility of 
the wound continues for a longer or shorter period, according as it may be 
recent or not; but the state of anzesthesia never extends to the whole economy. 
M. Roux alledges, that after having applied Chloroform to.a wound, he can 
cauterize it with nitrate of silver, without producing present or subsequent 
pain. Upon one occasion, in amputating the first phalanx of the index 
finger, he threw the patient into a state of insensibility : before proceeding 
to dress the wound, he sprinkled it with the aqueous solution of Chloroform, — 
and, when the patient became conscious, he did not feel the manipulations 
of the surgeon. At subsequent dressings, the same system was adopted, so 
that the patient never experienced any pain from the operation, nor from — 
the dressing of the wound. M. Roux has applied Chloroform after the same 
fashion, as a local anesthetic, to the parts in an operation for phimosis and 
to painful ulcers; and he has likewise used it as an injection into fistulee 
and hydroceles—(Jowrnal de Méd. et de Chir. Pratiques, Decembre 1848, p. 
642 ; and Janvier 1849, p. 34.) . 3 
Numerous experiments have been made with Chloroform, as a local anees- 
thetic, by Prorzssor Srmpson of Edinburgh, who seems not only to have had 
the good fortune to introduce this valuable agent into the practice of surgery, 
but also to be the foremost to illustrate its application in every department 
of the healing art. Dr.Simpson’s paper appeared in the Edinburgh Monthly 
Journal for October 1848. The result of his researches is not, however, 
nearly so encouraging, as to the adyantages of Chloroform as a topical 
anesthetic in surgery, as those of the French surgeons above quoted. This 
may depend upon the latter employing the aqueous solution, in place of the 
pure drug or its vapour. That the pure Chloroform ought not to be used 
locally, is apparent from one of Dr. Simpson’s conclusions, which we subjoin. 
He says: “ There are few operations in which there is not previously a local 
broken surface, and the application of Chloroform, etc., to such a surface, 
would be far too painful to be endured, no small degree of suffering some- 
times arising from even the exposure of the unbroken skin to their action.” 
Mr. Nunneiy of Leeds (Provincial Med. and Surg. Journal, June 28, 
1848), has instituted an elaborate series of original experiments, from which 
he infers, that anesthetic agents may be used with advantage and safety. 
This gentleman, however, also seems to have been unaware of the superior 
advantages of the aqueous solution ; for he tells us, that the first effects are 
pain, or redness, heat, and smarting ; and that redness and swelling continue 
after the pain has subsided. 
Mr. Spry, surgeon to the Truro Infirmary (Provencial Journal, August 28, 
p- 459), resorted to the local application’ of Chloroform in the case of a 
tumour, two inches long and one inch wide, on the sole of the foot. Folded 
lint, saturated with the Chloroform, was applied to the tumour, and a piece 
of oiled silk placed over it. In a quarter of an hour, the lint was again 
moistened with the Chloroform; and, in about half an hour, the patient 
could bear pressure on the tumour without complaining. The tumour was 
then removed. The patient declared that he felt only avery trifling pain at 
the deepest part of the dissection, but none during the division of the skin. 
From the above statements, we think that Chloroform may yet become a 
valuable topical anzesthetic, and prove useful as such, both to the physician 


7 the surgeon. The aqueous solution is the most suitable form yet made 
<nown. : 
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| OBSTETRICS. 


DIGITAL EXAMINATION, AND THE SPECULUM: THEIR USES AND ABUSES. 


A feeling against an indiscriminate but too common reliance on the Specu- 
Jum seems to be gaining strength, both in this country and in France; and we 
only hope that, while the evils and improprieties connected with the abuse 
of this instrument are exposed and denounced, the current of professional 
opinion may not set in too strongly against its employment; for, in a large 
number of cases, it must be regarded as the only means, through which a 
correct diagnosis can be obtained. With this mtroductory remark, we have 
much pleasure in calling attention to the followmg admirable observations 
of M. Maueatenen, which form part of a clinical lectttre lately delivered at 
the Hopital Saint-Louis, of Paris; and which is reported at page 638 of the 
Journal de Médecine et de Chirurgie Pratiques for December 1848 :— 

“Authors have erred grievously, in describing diseases of the uterus as 
diseases suz generis. They ought to be regarded as simple affections, which, 
‘im many cases, are best managed by avoiding all active interference. While 
admitting the use of the towcher and the speculum as aids to diagnosis, I 
must also state, that they often lead to errors which, without them, might 
be avoided. A surgeon was consulted by a lady, whom, after examination, 
digitally and by the speculum, he treated for engorgement of the neck of 
‘the uterus. He assured her that the cauterization had cured the disease ; 
nevertheless she’ continued to suffer. The explanation was this——He had 
‘gone beyond the seat of that disease which was really annoying her. She 
had inflammation of the follicles of the urethra, whence arose the burning 
‘sensation (cursson), and the shooting pain. I passed the solid nitrate of 
‘silver, on several occasions, over the affected part; and the pains were cured. 
“Another patient, who likewise had been cauterized for ulceration of the cer- 
Vix, came to me, complaining of fluor albus, pain and a dragging sensation. 
I digitally examined this woman, standing ; and found the cervix behind, 
and the body of the uterus in front. It was anteversion of the womb which 
‘had caused the engorgement, the fluor albus, and the sympathetic /pains. 
She had been examined when lying on her back, and in'this way the ante- 
version had not been discovered ; but, as there was redness of the cervix,— 
‘the effect, and not the cause,—ulceration was diagnosed, and cauterized ; the 
‘principal affection being neglected. Women who suffer from affections of 
‘the genital passages, always fancy that they have prolapsus, if they have 
consulted a midwife, and ulceration of the cervix, if they have been to a 
‘doctor. With this class of patients, there is no other description of disease. 
“Yet we know, from experience, that prolapsus is extremely rare. We must 
‘receive with reserve the reports of interested parties, both regarding prolap- 
‘sus and ulceration of the cervix. The patient must be examined in the 
upright position, or @ crowpion, which is still better, if you wish to make 
evident a state of anteversion. When this has been made out, you may pos- 
‘sibly find engorgement along with it ; but bear in mind, that in every woman 
‘who has had children, the neck of the womb is twice as large as in a Virgin. 
If the patient complain of a little pain, you are apt to mistake the natural 
‘for the morbid engorgement ; and if you use the speculum in such a case,— 
what do you discover? Why, if the woman have borne children, you find 
abrasions, redness, and such excoriations as you see within the nostrils of a 
child affected with coryza. These insignificant excoriations assume, in your 
prejudiced mind, the importance of ulcers; and, deceived by the speculum, 
the pain complained of, and the white discharge, you unhesitatingly cauterize. 
‘This is a department of therapeutics in which great reforms are required.” 

; - 
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TREATMENT OF ENGORGEMENT AND ULCERATION OF THE CERVIX 
UTERI, RECOMMENDED BY M. MALGAIGNE. 


In the clinical lecture already referred to, we find M. Mazeatene laying 
down the following rules: “There is no more propriety,” he says, “in cauteriz- 
ing trifling excoriations of the cervix, than there is for adopting similar treat- 
ment ina case of coryza. On the first day, a pencilling with the nitrate of 
silver would be of real service; but then we are not called sufficiently early to 
put in practice this method of cure.” When engorgement exists, it is inflam- 
matory; and M. Malgaigne attacks it as such. He bleeds, if need be; he 
enjoins repose, and the application of poultices, during the day, to the hypo- 
gastrium. He often finds poultices applied to the interior of the vagina of 
much benefit. Ina patient with an engorgement simulating schirrus, the poul- 
tices caused the induration of the cervix entirely to disappear; and thus 
removed all anxiety as to the nature of the disease. In other cases, they des- 
troyed morbid adhesions between the cervix and yagina. Patients can intro- 
duce the poultice for themselves, by carefully enclosing it in a bit of muslin, 
and giving it a shape suitable to its destination. A patient who could not 
retain in the vagina a simply emollient poultice, with advantage substituted 
one made of linseed, mixed with a decoction of poppy heads. As topical appli- 
cations of this description are troublesome, injections may be used in place of 
them, during the day. After five or six days of this treatment, the engorgement 
is generally diminished. A restoration to the normal yolume is not to be 
expected; for when the cervix has once been gorged, it never assumes its — 
original condition. The important point is, that the pain has been got rid 
of. Some women, when in the recumbent position, are quite comfortable ; 
but whenever they get up, suffer pain, a feeling of weight and dragging, and 
a desire to make water. In such cases, M. Lisfranc would use the cautery, 
and confine the patient to the sofa. M. Malgaigne avers, that he has seen 
patients of this kind so treated during months and years; and who continued © 
to suffer as much as ever on discontinuing the recumbent posture. This 
pain, which is absent during decubitus, and present when the woman rises 
up, evidently cannot depend on inflammation, and must be caused by a 
vicious position of the uterus, resulting from a species of torsion which the 
organ undergoes when the person is upright. The hypogastric cincture pal- 
liates, if it do not cure, such cases ; and, by using it, women subject to ante- 
version can walk without suffering pain. 

So much for simple engorgement: but engorgement may be complicated 
with ulcerations, leucorrhcea, and pains of a different nature from that already — 
considered. These pains are most commonly in the region of the kidneys ; 
they may be considered as symptomatic of neuralgia of the cervix ; and can 
in no way be attributed to dragging exerted by the uterus, as they are felt 
by the patients both when recumbent and upright. These pains almost 
never resist three or four bleedings by cupping. When the neck of the 
uterus is affected with neuralgia, the sympathetic pains are always in the 
parts above ; whereas, when the affection is in the appendages of the uterus, 
the sympathetic pains are observed in the parts below, as the buttock and 
thighs. Neuralgia of the cervix, as can be verified by the aid of the toucher, 
causes pains in the abdomen, the mamme, and dorso-lumbar region, and 
even simulates neuralgia of the latter. 

M. Malgaigne is in the habit of incising, with the bistoury, that part of the 
neck of the uterus, which is most painful on pressure. The pains, which had 
radiated from that point to the mamma, etc., have sometimes disappeared as” 
if by enchantment. As this little operation may present some difficulties in 
women who have not had children, and as there are other cases in which it. 
may not be suitable, milder means ought in the first instance to be tried. | 
Indigenous aconite M. Malgaigne tried without benefit: but he had better 
results from that which Double recommended and used, viz., aconite from 
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the Swiss mountains. In one case, pains in the abdomen and right breast, 
immediately ceased on its use; but in other cases, the neuralgia only lost 
its intensity. In a case in which Swiss aconite failed to produce more than 
temporary benefit, a cure was accomplished by vapour baths. Blisters are 
sometimes useful. Chloroform dissolved in water is still more beneficial. 
[Some remarks on the preparation and uses of the aqueous solution of Chlo- 
roform will be found at p. 201. |] 


NEW OBSTETRIC INSTRUMENTS. 


In the Medical Times of January 13, 1849, p. 235, is a report of the 
Edinburgh Obstetrical Society, at which Dr. Simpson exhibited “a new 
obstetric instrument, which, when further perfected, he thought might prove 
useful in many cases where the short forceps were now ordinarily applied”; and 
the Belgian Presse Médicale for December 31, 1848, contains a lengthened 
article by M. Tuiry on the forceps-saw of Professor Vanhueval of Brussels. 
“This beautiful instrument”, says the writer, “aided by the geometric 
pelvimeter of the same author, evidences not only a progressive advancement 
in the obstetric art, and the perfection of obstetrical operations, but estab- 
lishes a complete revolution—une véritable révolution—which entirely over- 
throws the defective practices which have hitherto been so much praised in 
midwifery.” We cannot help feeling the truth of the old adage, that “bad 
workmen have always bad tools.” Good practitioners will do more, and that 
with less fuss and difficulty, with their old-fashioned short forceps, than 
others with all their new “appliances and means to boot.” Few instruments, 
and those of simple construction, are required by men who really know their 
business ; but, unfortunately, the chief aim of the instrument makers and 
designers seems to be, by an ingenious combination of springs, and guides, 
and guards, to enable a bungling practitioner to play at operating with as 
little loss of life as possible. Of Dr. Simpson’s instrument we are merely 
told, that it is a concave disc, made to adhere to the child’s head on the prin- 
ciple of a school-boy’s sucker. Professor Vanhueval’s instrument is not 
described ; but we gather from M. Thiry’s memoir, that it is a contrivance 
for breaking up the cranium, and reducing the size of the foetus in a de- 
formed pelvis—no difficult nor dangerous matter, in the hands of a careful 
practitioner, even with the common instruments generally in use-—(Abridged 
from the Medical Times, 20th January 1849.) | 





~~ ee 


FORENSIC MEDICINE. 


URIC ACID IN THE KIDNEY, ALLEGED’ TO BE A SIGN THAT A CHILD 
r _ HAS BEEN BORN ALIVE. 


_ Dr. Vircnow, in the Transactions of the Berlin Obstetrical Society, has 
proposed a sign, to ascertain whether a child has been born alive; or rather, 
whether it has lived more than two days. The test is to be found in the 
absence or presence of uric acid in the kidneys. 
Dr. Virchow wishes to show that the presence of uric acid in the kidney 
(at once to be detected by the naked eye), is a conclusive proof that the child 
found dead has been born alive. The ancient anatomists remarked a red or 
yellowish substance coating the mammille of the kidneys of infants, and 
which modern science has found to be uric acid, and analogous to the calculi 
sometimes found in the bladder of children. Scunosspercur treats of it 
under the name of “Infractum acidi urici”; and it is easily discovered by 
making a transverse section of the kidney, when a considerable number of 
_ yellowish-brown, and sometimes light yellow, rays of this substance, are seen 
_tamifying from the tubular, and sometimes from the cortical, substance, to 
_ the mammille. Under the microscope, we make out sometimes solid cylin- 
Et, eye ee 






3 i 1 We particularly recommend our readers to peruse a valuable paper by Dr. Schlossberger, 
the substance of which is given at p. 240 of the Edinburgh Monthly Journal for March 1845, 
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drical particles, of a yellowish-brown colour, though more frequently these 
cylinders seem to be not yet formed, or to be broken up into molecules of a 
darker colour, round or angular, and not unlike the crystals of urate of am- 
monia. A greater quantity is obtained by pressure. ‘The conclusions of Dr. 
Virchow, are :— tis 330 Rehan ise 
1. That the deposit is never found in children who have been born dead, 
or who have died within forty-eight hours after birth. . EERO ee 
2. That the deposit is not found, or does not occur, until about forty-eight. 
hours after birth. | aN SE Se 
3. That the deposit is not generally found later than the twentieth day 
after birth. ‘; Piga ( tee 
There are, however, exceptions to these rules; for the deposit was, in one 
case, found on the twenty-ninth day after birth ; and Dr. Virchow had not 
found it in an infant dead on the tenth day; nor in another on the thir- 
teenth; nor in a third on the sixth day. These, however, may be the conse- — 
quence of disease. The subject is now left in the hands of British observers, 
who, I trust, will soon determine the value of Dr. Virchow’s views.—_| Abridged 
from Dr. Bushnan, in Medical Times for January 20, 1849. ] aeay  eacae es 


REAL AND APPARENT DEATH. 


The doubts which were entertained, during several days, of the reality of 
death in the celebrated Professor Dieffenbach, induced Dr. Van HEnGer to 
seek for some positive method of ascertaining the fact. Starting from the 
opinion, that the functions of the brain and of the spinal chord may be mo- 
~ mentarily paralyzed, whilst those of the ganglionic system persist, Dr. Van 
Henger concludes that although, to all appearance, life may have ceased, 
still, if death be only apparent, animal heat will continue to be generated in’ 
the organs placed more directly under the influence of the ganglionic system. 
These organs occupying the abdomen, (if it were possible to ascertain the 
persistency or the abolition of heat within that cavity), the proof might be 
obtained of the reality of death, or of the fallacy of external appearances. 
For this object, Dr. Van Henger has invented a sort of thermometer, appro- 
priate to such researches. The instrument consists of a caoutchouc tube, 
60°75 cents. in length (about two feet), closed at one extremity, open at the 
other. To this extremity, a glass tube, resembling, in shape, a horse-shoe, 
may be adapted, containing a small quantity of mercury. In order ‘to dis- 
cover if any heat continues to be developed within the abdomen, the flexible 
tube should be introduced into the intestines as faras the coecum, if possible ; 
about six or eight grammes of sulphuric ether (3ij.) are then poured into the 
tube, to which the glass instrument 1s adapted. If any heat persist in the 
intestines, the evaporation of the ether will cause the mercury to rise in the’ 
glass. Under contrary circumstances, the mercury will remain stationary — 
[From Medical Times, January 20, 1849. ] LOLQOMOY 20 


MATERIA MEDICA AND PHARMACY. | 

COLLODION : ITS HISTORY, PREPARATION, PROPERTIES, AND MODE. 

OF APPLICATION. Ahab Gane 

1. History.—Although the employment of ContopIoN in Surgery has. not. 
long attracted notice, it appears that chemists have, for some time, been aware. 
of the solubility of gun-cotton in ether. In the Annales de Thérapeutique 
for September and October 1848, it is stated to be a French discovery ; M.: 
Bauprn having first communicated it to the Académie des Sciences in Decem-, 
ber 1846. Its solubility in acetic ether was shown by Ricuwer (vide Chemi-, 
cal Gazette, February 1, 1847), and also by ScHoENBEIN and BontTLER, 
Schoenbein found that “the solution, when spread on a smooth surface, left 
a dull white opaqyue membrane.” (Jé2d. April 1, 1847.) Dr. B. Franx (Der 
Mediziner, as quoted in L’ Union Médicale, 3 Avril, 1847) employed the solu- 


CRITICAL DIGEST. OF. THE JOURNALS. 207 


tion in acetic ether, as a dressing for gangrenous sores. The use of Collodion, 
as a varnish, was illustrated in America, by Dr. C. T. Jacxsoy, in December 
1846, or January 1847. The priority of the application of the adhesive pro- 
perties of this substance to surgical purposes, 1s claimed by two persons: Dr. 
H. J. Biartow, of Boston, and Mr. G. P. Maynarp, a medical student of 
the same place. In the ce Report _on the Progress of Surgery,” by Henry 
Ancett, Esq., in Dr. Ranking’s Abstract, vol. viii, p. 265, it is stated that, 
soon after the commencement of 1847, Dr. H. J. Bigelow, in employing a 
bottle of the solution asa varnish, ‘ ‘accidentally smeared it on a fresh wound 
on his fingers. _The smarting produced called his attention to the wound, 
and he endeavoured immediately to rub it off; but it had dried nearly instan- 
taneously, and remained on. The smarting soon ceased; and, when the 
film was removed, union had taken place.” The American a of the 
Medical Sciences, for April 1848, announces, that there had lately been shown 
to the editor, “ by a young medical student, Mr. G. P. Maynard, of Boston, 
a liquid adhesive substance, which he has introduced as a substitute for the 
common adhesive plaister ; "and over which it seems to possess many advan- 
tages, and to be applicable i in many cases in which the latter is not. It is 
formed by treating cotton with nitric and sulphuric acids, then washing the 
substance thoroughly, and afterwards dissolving it in pure sulphuric ether.” 
Since these publications, various communications on the properties, mode of 
preparation, and uses, of Collodion, have appeared in the British and foreign 
sar 
: . Mover. or LB heidi, ah process described above for the formation 
of, Gollodion by treating cotton with nitric and sulphuric acids, and dissolv- 
ing the substance in ether, does not appear to have succeeded in the hands 
of other experimentors. In L’ Union Médicale, September 7, 1848, M. Mat- 
GAIGNE states, that Messrs. Foy, Dublanc, and Mialhe, had failed in the 
attempt to dissolve the gun-cotton in ether. M. Mratus at length succeeded, 
_ by treating cotton with nitrate of potash and sulphuric acid, in forming a 
Bvable material. His process is as follows :— 


“« Powdered nitrate of potash a 400 grammes 
etic Concentrated sulphuric acid sit 600 .— 
_ Carded cotton ve wD BO aii 

a 


bis “Mix the nitric with the sulphuric acid in a porcelain capsule, then im- 
. mediately add the cotton, and stir the mixture well with two glass rods for 
_ three minutes. Wash it well in “water, without pressure; and, when it is com- 
pletely free from taste, press it strongly through linen, pull. it. out. with the 
fingers, and dry it by the heat of a stove. Gun-cotton, thus prepared, is not 
pure ; it always contains a certain quantity of sulphuric acid, is less inflam- 

mable than good powder-cotton, and leaves a carbonaceous residue, with sul- 
_ phur, after explosion ; but it is soluble in ether, especially if a little alcohol 
_hbeadded. Hence it is this preparation which must. be used in the formation 
of Collodion. To prepare the Collodion, take of :— 


ere) 


—— i a ae a 


“ Prepared cotton (xyloidine sulfurique) ... 8 grammes 
Rectified sulphuric ether... bys we AQ 
Rectified alcohol _.... 8 — 


“Tntroduce the gun-cotton and ether intoa , well-stoppered bottle, and agi- 
tate the mixture briskly for some minutes; then add the alcohol (by degrees), 
_ and continue to shake till the whole mass appears homogeneous, and of a 
syrupy consistence. Pass it through a cloth, strongly pressing the residue, 
and keep the liquid in a well-secured bottle.” It should not be filtered ; its 
efficacy seeming to depend a good deal on some undissolved fibres of cotton 
; left in it, which appear to become entangled during the evaporation of the 
_ ether, In L’ Union Médicale of September 9, M. Mialhe strongly inculcates 
the necessity, (which had been shown by M. SouBEIRAN,) of the materials 
with which it is prepared being free from water ; and also, that the parts to 
which it is is applied should be perfectly dry. 


al. 6a oxi 
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3 PropERtiEs.—Collodion, in whatever manner procured, (provided atten- 
tion has been paid to the precautions just mentioned,) is, at first, an opaline 
adhesive fluid, smelling strongly of ether, and becoming perfectly transpa- 
rent, by the deposit of a tenacious shreddy material, when at rest. When a 
layer of this is laid on any surface, a transparent coating is left, by the eva- 
poration of the ether, which possesses, in a marked degree, the properties of 
contractility and adhesion, as well as transparency, pliancy, and impermeabi- 
lity. Dr. Bigelow says: “ By its powerful contraction upon evaporation, it 
places the edges of an incised wound in much more intimate contact than is 
obtained by sutures and adhesive cloth ; unites them, by equal pressure, 
throughout the whole extent of the wound, and maintains them immoveably 
fixed.” In his letter to the Lancet, already referred to, Mr, Erasmus Wilson 
points out its contractile property as producing a local pressure of consider- 
able power, on the surface to which it is applied ; and hence he considers it 
a valuable agent, in the treatment of congestions of external parts of the 
body. Mr. Maynard proved its strong adhesive powers by the following 
experiments: “A strap of sheep-skin, glued to the hand by a thin layer of 
the solution, nine inches long, and one and a half wide, sustained a weight 
of two pounds. A second strap, attached to the hand by a layer of the sub- 
stance, nine inches in length, and three in width, sustained a weight of three 
pounds, A third strap, fixed to the hand by a layer of the liquid, twelve 
lines square, resisted the force of ten pounds without giving way ; and a 
fourth strap of the leather, glued to the hand by a stratum of the solution, 
measuring one and three-fourths of an inch in length, and one in width, was 
not separated from its attachment by the gravity of twenty pounds. These 
statements may appear incredible ; but they are founded on exact and care- 
fully performed experiments, and are true.” (American Journal of the Medi- 
cal Sciences, April, 1848.) Its other properties are thus summed up by 
Dr. Bigelow : “It preserves the wound perfectly from contact with air, being 
impermeable to the atmosphere ; while its adhesion to the skin is so intimate 
as to prevent the possibility of air entering beneath its edges. The substance 
remaining in contact with the skin and wound, after the evaporation of the 
ether, so far as any irritating property 1s concerned ; and this can scarcely 
be said of any resinous adhesive cloth or preparation.” (Mr. Erasmus Wil- 
son considers that, “asa mild stimulant, it is fitted to exerta local alterative 
action on the congested capillaries of a chronic ulceration, and give activity 
to the healing process.”) “It does away with the necessity for sutures in in- 
cised wounds of almost any extent. It is sure to remain in intimate contact 
with the skin till union is complete; and, being quite impervious to water, 
and presenting a polished surface, it allows the surrounding parts to be 
washed without regard to the wound or dressing. It is colourless and trans- 
parent; thus permitting the surgeon to witness all that goes on beneath, with- 
out involving the necessity for its removal. No heat is necessary for its 
application; and the presence of a moderate degree of cold is only objection- 
able, in retarding the evaporation of the ether. It may be made at a trifling 
cost ; an ounce phial, intrinsicaily worth little, being sufficient for a great 
number of dressings.”’ 

4. Mopr or Appiication.—Dr. Bigelow gives the following directions 
for the application of Collodion: “ For straight incisions, of whatever length, 
provided the edges can be brought together without great difficulty, it is 
better to supply the solution in immediate contact with the skin, as follows. 
The bleeding should be arrested, and the skin thoroughly dried. If the lips 
of the wound are themselves in contact, the surgeon has only to apply a 
coating of the solution lengthwise over the approximated edges by means of 
a camel’s hair pencil, leaving it untouched after the brush has passed over it 
until it is dry, during, perhaps, ten or twenty seconds. This first film will 
of itself have confined the edges together; but in order to increase the firm- 
ness of the support, more must then be applied in the same manner, allowing 
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it to extend on either side of the incision, half an inch, or more.’ When the 
wound gapes, the edges must be held together ; and if the wound be long, 
the Collodion must first be applied to the upper part, and allowed to dry. 
In such cases, something more than the film of Collodion is required to 
counteract the tendency of the edges of the wound to separate. For this 
purpose Dr. Bigelow recommends gold-beater’s skin, or oiled silk, which 
maintains the transparency of the dressing; it should be applied to the 
wound after the solution has dried and firmly contracted. Lint, or a piece 
of cloth, or tissue paper, though not transparent, would answer. If, how- 
ever, adhesion by the first intention be not desired, the Collodion may be 
laid on transversely like strips of plaster; and one strip should be dried, 
and have the support of gold-beater’s skin, before the rest is applied. Room 
is thus left for the escape of pus, and for the surgeon to view the progress of 
the wound. Collodion answers particularly well after the operation for 
hare-lip, or cancer of the lip, where union by the first intention, and a narrow 
linear cicatrix, are so desirable. The use of one or two sutures to the mucous 
surface is not obviated, as this will not permit the Collodion to adhere with 
sufficient certainty (Boston Med. and Surg. Journal, as quoted in Dr. Rank- 
ing’s Abstract, vol. viii, p. 267). Mr. Maynard says, that “ in most instances 
it was employed in conjunction with straps of cotton and sheep-skin, forming 
with them strong, unyielding, adhesive straps, bandages, and encasements ; 
and, after many experiments, I am convinced that this is the best and most 
effectual way in which it can be applied as an adhesive agent in surgery.” 
American Journal, ut supra). The following remarks on its use in conjunc- 
tion with bandages, in the dressing of wounds, occur in the Annales de 
Thérapeutique, Sept. and Oct. 1848, p. 242. When dipped in the Collodion, 
bandages are apt either to be difficult of removal, or not sufficiently adhesive, 
from having dried before they can be applied. In small wounds, bandages 
are unnecessary; but in cases where they are necessary, they should be 
strongly fastened at each turn, by a layer of Collodion, at the most distant 


part only; and the free part of the bandages may be sewed, or tied with 
strings. The adhesive dressings may be softened with Collodion to remove 
them, and it may be removed from the hands by washing them in ether. 
- Collodion may probably be used instead of starch or dextrine, to a bandage 
- enveloping a limb ; or perhaps the limb may be coated with several layers 


7 


of the solution. Numerous other applications of the substance may be made ; 
and its use to the pathologist or student, in dissections, must be obvious. 





DR. MARSHALL HALL’S SUGGESTION FOR A NATIONAL PHARMACOPGIA, 


We hope that the suggestion of Dr. MarsHatn Hatt, for the establish- 
ment of an Uniform and Decimal Pharmacopeia, may be taken up by the 
Colleges and the Government. Were a simple codex adopted (such as that 
proposed by Dr. Marshall Hall, in the following extract from his article in 
the Edinburgh Monthly Journal of January), much anxiety would be saved 
to practitioners, and many fatal accidents avoided. We hope that Dr. Hall 
will keep stirring up the profession and the public, with reference to this 
reform, till the authorities are made to move. 

“Tt is impossible to look over our Pharmacopeias, without feeling that 
their complexity and diversity are very serious, as they are very unnecessary, 


obstacles in the way of the student and practitioner of medicine. As to the 


student, his memory is taxed to the very utmost, before he can venture to 
appear before the examining boards. The practitioner is not less ‘let and 


_ hindered’ in his daily career of prescription. An English physician would 


scarcely know how to prescribe in Edinburgh or Dublin ; and even in Eng- 
land he will sometimes find it difficult to prescribe certain important remedies, 


the hydrocyanic acid for example, in a manner at once efficacious and safe—a 
difficulty which is increased on the introduction of any new remedy or reme- 
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dies. Ina word, no principle guides us or guards us in this most important 
department of our art. In order to set forth the defectiveness of our present 
Pharmacopeeias, I need only advert: to those “preparations, each’ containing 
opium,—the pulvis crete compositus cum opio, the pulvis kino compositus, 
the pulvis ipecacuanhz compositus,—not, however, in the same proportion, 
but in that of one-fortieth, one-twentieth, and one-tenth ! It is the object 
of this very brief paper to suggest such a principle—a principle which will 
become, I think, of equal utility to the student and the practitioner, and ~ 
safety to the patient, under all these’ varied circumstances. “It 1s that of a 
uniform Decimal Pharmacopeia in all the British dominions. 99) 

“The first step to be taken will be to get rid of the varied modes of deter- 
mining guantities.. If we would attain accuracy, these must be limited to 
one, viz., weight ; all other modes, such as that: by drops, and that by mea- 
sures, being discarded altogether. . blyvoda: © 

“Our next step is to discard all the.confusion, even in regard to weights, 
which have so long prevailed, especially that between avoirdupois and 
apothecaries’ weight. In vain. is, one weight cast circular and the other 
square. I am persuaded that, to this day, one ounce of the one is confounded 
with one ounce of the other, and this is a confusion between 480 and 437 
grains. But let one grain, however this may be determined, be the wnvt, and 
and let the greater weight be ten, one hundred, one thousand, decem, centum. 
malle,—progressive multiples of that unit, Let the officinal preparation of 
each energetic, and therefore dangerous remedy, solid or fiuid, be such, that’ 
the medium dose shall be one grain, or more frequently ten grains, or one 
unit or decem by weight ; that of others, as: the tinctures generally, the in- 
fusions, etc., being such, that 100 grains, or nearly 7 oz. (31 9ij) a centum, 
1000 grains (3ij 9ij) or a mille, or nearly two ounces respectively, may be at 
once an efficient dose, yet far from. inconvenient. The phials containing 
each of those distinct orders. of preparation should be of proportional size; and’ 
those of each order should be arranged together, and distinctly from the rest. 
Lastly, let the number of grains,, or the terms decem, centum, mille, or 
millia, be written instead of those remains of antique darkness»and mys- 
tery, 91.51. 3i... Ten grains are about the medium dose of the pulvisipeca- 
cuanhe compositus.. All other important remedies may, like the opium and: 
the ipecacuanha. of this preparation, be so mingled with some appropriate: 
inert. substance, as to make the medium dose ten grains or one decem: The 
medium dose. of the officinal preparations, containing the chloride or the bi- 
chloride. of mercury, of arsenic, of morphia, of hydrocyanic acid, and of 
strychnine, should, in like manner, be ten grains by weight. ‘The same 
rule will apply to all the, metallic salts, to, iodine and the iodides, to ithe 
alkaloids, and to every remedy of energy and power. In like manner, the 
medium dose of. the liquor hydrargyri bichloridi, the liquor potasse arse. 
nitis, the tinctura opii, the acidum hydrocyanicum, should be ten grains. 

“Tf now a mistake be made in the hurry of prescription or of composition: 
(and who. is infallible 2) no fatal or injurious consequence can follow. No 
one will be afraid, of prescribing the ascertained safe or medium dose of the 
most powerful medicines even ; his sanction, in the case of any untoward 
peculiarity of constitution, being the authorized Pharmacopeia, founded on — 
the experience of the most experienced in the profession. Hach practitioner? 
will, of course, judge whether, in the case of the delicate and the young, a 
minor dose than the medium dose should be first prescribed. ih odd to 

“It may also be.a question for careful consideration, what modification of 
the plan proposed may be required for infants and children? The plam itself” 
will require the alteration. and modification of the whole Pharmacopeeia ; but 
no great good is.ever obtained without a proportionate effort. A principle, 
at least, will be introduced into our national Pharmacopeeia for the first 
time. There is nothing in this arrangement of the Pharmacopeeia to cur-» 
tail the just freedom of prescription or of commerce, only I would distinguish” 
the pharmacy from the warehouse and the shop.”’ 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


FourtH Mrrtine or Session 1848-49. Tunspay, Jan. 9, 1849.—J. M. 
be : Arnott, Esq., F.R.S., PRESIDENT. | 

» OpsERVATIONS oN KutorpEes, with ILtustRATIVE CAszes. By Erasmus 
Wuson, Esg., F.R.S.—The author observes, that in no case “is an operation 
warrantable until every chance of relief by other means has failed.” Mr. 
Wilson had three cases m healthy-looking men ; in the first, the disease was 
developed on the presternal region, and also on the leg; in the second, on the 
shoulder and gluteal region ; in the third, as'in the first, on the sternum. It 
presented itself:in the two forms, designated by Alibert keloide radiciforme 
and keloid cylindracée ; in the first and second cases it gave rise to extreme 
inconvenience, and ‘to much of the peculiar burning, stinging, and smarting 
pain which is characteristic of the disease’; but.in' the third, it was extremely 
reduced in size, having undergone a spontaneous cure. 


On « Casn or CuEnoipEs Compiicatep with A Lares Tumour IN THE 
Occrpitan Rucion. Innustratep witH Casts anp’ Drawines. By W. 
Otiver CHarx, Hsq.—The subject of these local affections was G. G—, aged 
twenty-one, a native of Oxford, admitted into the Royal Sea-Bathing infir- 
mary, August 9th, 1845. After a description of the tumour, and a minute 

account of the number, form, situation, and appearance of the keloid forma- 

tions, the author observed, that cheloidea was the name given to this dis- 
_ order by M. Alibert, in his Monographie des Dermatoses (p. 195, second edi- 
tion), and was first recognized ‘by this writer as being swz generis, and classed 
_ by him’ under two heads—“ Kelis’ Genuina,” “ Kelis Spuria”; the former, 
_ “a cancerous affection, characterized by a single excrescence, rarely by 
_ more; more or less hard when compressed by the finger; round or square ; 
- flattened in the centre, raised at the edges like a circular cushion, (en ma- 
_ miére de bourrelet)” ; the latter, “the result of the inflammation of cicatri- 
zation, after a burn or ulceration ; for example, scrofula, or syphilis.” The 
_ chief interest in G—’s case was derived from the number and variety of 
forms of the keloid excrescences, which were singularly illustrative of Ali- 
_ bert’s description of the malady, and the rapidity with which most of them 
_ disappeared, under the general treatment directed to the restoration of the 
_ hepatic functions especially, by means’ of leeches, mercurial alteratives, 
_ tonics, -etc., persevered in’ from Sept. 2nd until Oct. 26th. The author 
learned, that he returned to the Royal Sea-Bathing Infirmary in the spring 
- of 1846, and was then suffering from jaundice and great disturbance of the 

sensorial functions, together with ulceration’ and hemorrhagic tendency of 
_ the tumour, which had assumed a malignant character, and that he died in 
_ the October following, in London, on his way home to Oxford. 

) Mr. Macruwatn thought that the general health was always deranged. 

«Mr. Cuartes Hawxrys did not consider this disease a very rare one. Mr, 
Ozsar' Hawkins had fully described it in'a lecture, published in the Medical 

_ Gazette; some years since; and he (Mr. Charles Hawkins) had seen'some cases 

_ of the disease, certainly more than three. In one‘of these cases, the patient 
_ Was a young woman apparently in excellent health ; at all events, she looked 
_ well, slept well, and: ate well. She had suffered previously from some dis- 
_ ease of the chest, for which tartar-emetic ointment had been freely used. 
_ From the spots left by the pustules, keloides developed itself, and when he 
_ (Mr. Hawkins) was first consulted, the patient had six tumours on the 
~ chest, varying in size from a sixpence to a half-crown. Lotions of various 
_kinds were applied, but without any effect, and she experienced great incon- 
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venience from the disease when, in her capacity of cook, she was obliged to 
be near the fire. She was fearful that the tumours would get larger, and 
applied to him to have some more effectual remedy applied. He advised 
her, however, to let the complaint alone, and in this opinion Mr. Cesar 
Hawkins concurred. In another case, a man had applied to him with a 
keloid tumour over the sternum. The growth was removed by the knife, at 
the earnest solicitation of the patient. From the eschar the disease again 
presented itself, and was again removed. The third time it returned of a 
larger size, and no further interference was resorted to. 

Mr. B. Patiires had seen two cases, during the last two years, in the 
Westminster hospital. One of these cases was very similar to the first one 
related by Mr. Hawkins. The patient was a young woman, sixteen years of 
age, and in apparent good health. Keloid tumours followed the irritation 
consequent upon the use of tartar-emetic ointment. She said the growths 
were painful ; but it was probable she was fearful of the disease interfering — 
with her good looks. She requested that some application should be made 
to them, to get rid of them. He applied strong acetic acid ; but as this was 
not successful, at her urgent request, he removed the tumours with the knife. 
A considerable margin was left, and the parts were attempted to be brought 
together; but eventually healed by granulation. The patient left the hos- 
pital well. In a month, afterwards, however, she returned with similar 
erowths; one being three inches in length, and yery like one of the tumours 
mn Mr. Wilson’s case. After much pressing, he again operated, leaving a still 
wider margin, and making no attempt to bring the divided edges of the 
wound together. The wounds healed by slow granulation. She remained in 
good health, but small tumours were again developing themselves. In the 
second case, the patient was a woman, twenty-five years of age, who had 
seven of these tumours on one mamma, and five on the other. Some of these 
were as large as a cherry, and of all shapes and sizes, He refused to attempt 
their removal by the knife ; and to one he applied the chloride of zinc, and 
it was removed. Through another he made a crucial incision, and applied 
the potassa fusa to the wound. To another, so incised, he applied the nitrate 
of silver ; but as soon as the parts in each of these healed, the tumours gave . 
signs of growing again. . : 

Mr. Luoyp did not think the disease very rare. He had seen many 
similar cases. He recollected one instance of it in a cook, in whom the dis- 
ease was situated in the leg. She was subjected to a variety of treatment, 
without benefit, and Mr. Lawrence eventually removed the growth with the 
knife. The disease never returned. In another case, a woman had a keloid 
tumour over the sternum, consequent upon the use of tartar-emetic ointment. 
She applied to various surgeons. Some said, remove it by caustic ; others 
recommended the knife. He (Mr. Lloyd) advised that neither proceeding 
should be adopted ; but prescribed a soothing application, to be constantly 
used. In two years the disease entirely disappeared, and did not return. In 
another case, no treatment was employed, and the disease eventually got 
well. He had seen keloid tumours in connexion with malignant disease, 
in other parts of the body. He thought these growths generally malignant ; 
and, if they ulcerated, would kill, He believed, however, that there was 
generally something wrong in the constitution, and removal of this formed 
a chief element in the cure. me" bik 

Mr. E. Witson said: As to the rarity of the disease, he thought the dis- 
cussion had proved it so. The French authors had related twenty-four cases: 
add to these the cases related to-night, from the great hospitals, and the 
result would prove the complaint to be rare. Te 

Mr. Cuarx also thought the disease was a rare one. He agreed with Mr. 
Macilwain, that the general health was usually deranged, although the 
patients might say it was good. Thus, the man G—. said his health was 
excellent; but an examination over the hepatic region resulted in a pain, at 
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that part, for two or three days afterwards. As his general health improved, 
the disease gradually gave way, and he left the infirmary well. He had since 
returned, with jaundice; and the disease had reappeared in an aggravated form. 


APPENDIX TO A CASE OF “SuccEssruL REMOVAL OF AN OvARIAN TuMoUR 
COMPLICATED WITH Precnancy.” By H. EH. Burp, Esq., Senior Surgeon to the 
Salop Infirmary.—The case is narrated in the thirtieth volume of the Soci- 
ety’s Transactions. 'The subject of the operation became pregnant the year 
following her dismissal from the hospital ; went her full time, and gave birth 
to a strong male child. She is now again in the full enjoyment of unimpaired 
health. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
ToirD MreEtTine or THE Session.— WEDNESDAY, JANUARY 3. 


The PRESIDENT, upon taking the Chair, delivered an interesting address. 
He expressed his sense of gratitude for the kind feeling of the members of 
the Society, which had led them to place him in the Chair. The only return 
he could make was, to exert every effort to promote the objects for which the 
Society was instituted, viz. assisting in the accumulation and diffusion of 
medical science, increasing the good understanding and fellowship of the 
members of the Society, and maintaining the honour and dignity of the pro- 
fession. He particularly alluded to the great benefit that might be derived 
from the communication of detached cases, occurring in the ordinary course 
of practice, together with the exhibition of morbid parts concerned : and in 
support of his views read an address by Dr. Abercrombie, while he was Pre- 
sident of the Society. Communications of the kind alluded to had been 
occasionally introduced at their meetings, but had never constituted more 
than a secondary part of the business. The reason of this might have been 
the existence of a “ Pathological Society” in Edinburgh, but as it had some 
time ago ceased to exist, there could be no objection to their meeting fort- 

nightly instead of monthly; the alternate evenings being devoted to this 
] Bree: In order to maintain the honour and dignity of the profession, they 
had of late years heard much of contending for Royal Charters and Acts of 
Parliament; but he must confess, that he altogether distrusted such means, 
either for elevating themselves, or for keeping down the presumptuous in- 
dividuals who ventured to undertake the treatment of disease without having 
‘passed through the schools. In Mr. Syme’s opinion, a College of Physicians 
or Surgeons has no claim for respect except what is founded upon the 
‘character of its members, and the assistance contributed by them to the 
advance of medical science. He saw no use in attempting to effect a classi- 
fication of the profession, which the public assuredly always would, and alone 
could do. Instead of attempting to suppress quackery by penal enactments, 
he thought the more reasonable course was to elevate the profession in the 
estimation of the public, so as to satisfy them that it was for their own 
advantage to avail themselves of services rendered safe and efficient by study 
and experience, in preference to those of ignorant and designing empirics. 
Medical practitioners in Edinburgh enjoyed the best opportunities of culti- 
vating their profession, and its collateral branches. They had among them 
the’ greatest medical school, not only of this country, but of Europe; which 
had every prospect of an increasing prosperity, and must give life and 
energy to every medical institution connected with it. But best of all, they 
maintained a social position singularly favourable to freedom of sentiment 
and liberality of conduct, inasmuch as they were not pressed down by stratum 
super stratum of wealth, rank, and title; but practised a profession which stood 


80 high in public respect, as to prevent them, in their social intercourse, from 


u 
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1 This suggestion was formally adopted during the evening. 
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ever suffering that painful sense of inferiority in station which elsewhere had, 
probably, in no small measure, contributed to the back-slidings: of. their 
brethren. He thought that the possession of all these advantages rendered 
it peculiarly incumbent upon them, to exert every effort in their power for 
the good of the profession ; and he trusted that the Medico-Chirurgical Society 
would always prove a powerful instrument for this purpose. 


ConNECTION BETWEEN AN&MIA AND Gortre. By Dr. Buesie.—This paper 
led to a short, but interesting conversation. ely 


SponTANEOUS OuRE oF AN Ovarian Tumour.. By Professor J. H. Bannere. 
—In a woman admitted into the Royal Infirmary, the contents of an Ovarian 
tumour had found its way, by ulceration, into the bladder. The cure was 
completed by the subsequent application of pressure, so as to cause evacua- 
tion by bladder and urinary passages of the contents of the cyst. . 
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Exurction or Sir D. Brewster ro tHE Navionan Insrirute or Frances. 
—At the sitting of the Academy of Sciences on the 2d of January, Sir Davip 
Brewster, who had been for twenty years one of the jifty corresponding 
Members of the Institute, was elected one of the ezght Associate Members ot 
that body, a vacancy haying arisen from the death of the celebrated chemist, 
Baron Berzelius of Stockholm. The illustrious traveller and philosopher, 
Baron Humboldt, has long stood at the head of this list. When a vacancy 
takes place in the list of Associate Members, a Commission, consisting of the 
President and six Members from different: sections, is appointed to select the 
candidates, and, after discussing their claims, to arrange them in the order 
of preference. The candidate recommended by the Commission is placed on 
the first line, and the rest in alphabetic order. Sir Dayid Brewster was 
unanimously placed on the first line, and was elected by an immense majority. 
The other candidates were, Baron Liebig, Sir John Herschell, Bart., 
M. Mitscherlich of Berlin, M. Ehrenberg of Berlin, M. Melloni of Pavia, 
and some others. ‘The honour thus conferred on the distinguished Scotch- 
man is thus announced in La Presse :— 

“ At the sitting of the Academy of Sciences on the 2d January, Sir David 
Brewster was elected one of the eight foreign Associate Members of the 
National Institute of France, vacant by the death of the celebrated chemist, 
M. Berzelius. This honour, coveted by the most illustrious philosophers of 
Europe, and of the whole world, is conferred by the Academy only after a 
rigorous examination of the scientific claims of the candidates, who are pro- 
posed to the Institute by a Commission of five Members, of which M. Arago 
was on this, as on former occasions, the reporter. The .eught Associate 
Members of the Institute are generally regarded as the eight greatest 
ecelebretés in the learned, world. We shall soon give a detailed account in 
this journal of the discoveries of Sir David Brewster, who, from the Kaleido- 
scope to the law of the Angle of Polarization, the physical laws of metallic 
reflections, and the optical properties of crystals, is the author of an immense 
number of facts and practical applications, in every branch of optics.” 


CHotprRA AT THE Pauper Curnpren’s Esrariisument, Tootine.—The 
occurrence of Astatic CHoreRA among the children in Mr. Drouet’s Estab-— 
lishment for Poor Children, at Tooting, containing 1400 inmates, has excited 
much attention. Cases of diarrhoea seem to have occurred to a greater 
extent than usual for two or three weeks ; but these did not attract notice, 
until, on Friday the 29th of December, several of the cases assumed the form 
of cholera. Measures were promptly taken for arresting the progress of the 
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disease, by removing numbers of the children to the different parishes from 
which they had been sent, and by increasing the medical staff of the estab- 
lishment. Mr. Grainger visited the institution, by order of the Board of 
Health, and made an elaborate report, condemnatory of the overcrowded, ill- 
fed, and badly-clothed state of the children, as well as of the inefficient 
attendance of nurses, and the defective supply of pure air—there being 
sources of malaria in the neighbourhood. Mr. Carter, coroner for East 
Surrey, declined to hold any inquest on the children who died at Tooting, 
alleging that the cause of death was known; but lengthened inquests have 
been held by Mr. Wakley, or by the deputy-coroner, Mr. G. J. Mills, on those 
who have died after removal to the St. Pancras Workhouse, Royal Free 
Hospital, and other places. The general tone of the verdict has been con- 
demnatory of the conduct of Mr. Drouet, and of the guardians of the unions 
who placed their children under his care, without sufficiently inquiring into 
the accommodation and treatment they were likely to receive, or taking 
measures to remedy it, when it appeared faulty. In the case of four child- 
ren belonging to the Holborn Union, who died at the Royal Free Hospital, 
the jury have returned a verdict of manslaughter against Mr. Drouet ; 
together with a censure on the conduct of the authorities of the Holborn 
Union. The farming of pauper children at starvation prices, is a system so 
atrocious, as to demand immediate suppression by the Executive. Poor-law 
guardians have been long ago proved to be ignorant of what common humanity 
would dictate to other people. Their proceedings, within the last few years, 
have done much to disgrace the national character. The total number of 
cases which occurred at Tooting, up to the 20th of January, since which no 
fresh cases have been reported, is 360, of which J50 terminated fatally ; at 
St. Pancras, 180 cases, and 10 deaths ; at the Royal Free Hospital (Hol- 
born), 30 cases, and 4 deaths’; at the Strand Union, 25 cases, and 2 deaths ; 
among the children from the Islington Union, at Hackney, 30 or 40 cases, . 
and 4 or 5 deaths ; at Kensington, about 20 attacked, and 1 death. At the 
Wandsworth and Clapham Unions, a large number have been attacked ; and 
at St. Mary’s, Newington, a similar state of things has existed. And thus 
it appears that from 700 to 800 children, or more than half the number in 
Mr. Drouet’s establishment, have been attacked with cholera, and in about 
200 cases it has terminated fatally. 


- Tar Surpentine.—A meeting of numerous respectable inhabitants of 
Chelsea and the vicinity of Hyde Park, took place at the Literary Institu- 
tion, Cadogan Gardens, on the 16th of January.» Dr. Copnanp in the chair. 
A deputation, consisting of the Chairman; Mr. Linwauu, the Honorary Secre- 
tary; Dr. J. A. Witson, Senior Physician to’ St. George’s Hospital; Drs. 
Goonpren, Hopexin, Perricgrew, Lancaster, T1rur, Messrs. Wootnry, Ems- 
LING, etc., were appointed to form a deputation to wait upon the Commis- 
Sioners of Woods and Forests, on an-early day, to represent the noisome 
condition of the Serpentine, and to learn what plans the Commissioners pro 
posed to adopt for remedying the evil. The same gentlemen will also form 
a permanent Committee, entrusted with watching the progress of the mea- 
sures intended to be put in force. Amongst the votes of thanks passed, was 
one to the Editor of the Lancet, in just acknowledgment of the services ren- 
dered by that journal, in the endeavour to effect’ an alteration in the present 
condition of the Serpentine. 


~ Appointments.—Dr. Joun Torpuam has been elected Physician, and EK. F. 
‘Denanz, G. Epwarps, and J. T. Canrwriant, Esqs., Surgeons, to the South 
Staffordshire General Infirmary, Wolverhampton. 
% Mr. Hnann was elected Surgeon to the Suffolk General Hospital, Bury, on 
dan. 16., 
Dr. G, S. Junxs has been elected Physician to the Sussex County Hos- 
pital, Brighton, in the room of Dr. Blair, resigned. 
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M. Burarp, Professor of Physiology at the Faculty of Medicine, Paris, has — 
been appointed Dean of the Faculty, m the room of M. Bovrnnaup, who has 
been superseded. 

M. Veuruav has been elected President, M, BricHETHAT, Vice-President, 
and M. Grpsr, Secretary, of the Académie de Médecine, Paris, for the year 
1849. 

Marrunw Tarsor Batnus, Esq., has been appointed Poor-Law Commis- 
sioner for England, in the room of the late Charles Buller, sq. 

Joun Fuunt Souru, Esq., the Translator of Chelius’s Surgery, and one of 
the Surgeons of St. Thomas’s Hospital, has been elected a Member of the 
Court of Examiners of the Royal College of Surgeons in England, in the 
room of the late Samuel Cooper, Esq. 

Wiiam Fercusson, Esq., F.R.S., Professor of Surgery in King’s College, 
has been elected Consulting Surgeon to the Hospital for Consumption, in 
the room of Mr. Liston, deceased. | 

Joun Buxreck, Esq., has been appointed Surgeon to the Bristol Gaol, in the 
room of George Hetling, Hsq., resigned. ; 

Samursnt GAskunt, Esq., F.R.C.8., late Superintendent of the Lancaster — 
County Lunatic Asylum, has been appointed, by the Lord Chancellor, a _ 
Commissioner in Lunacy, in the room of the late Dr. Prichard. 

M. Bovssinaavtt has been appointed, in rotation, President of the Acade- 
mie des Sciences, Paris; and M. DuPERREY, Vice-President, for the year 1849. 


Osrrvary.—January 4, aged 41, Winn1Am Pares Baker, Esq., surgeon, 
of Bow, Middlesex.—Jan. 9, at Colchester, aged 57, Wiuntam Byass, Hsq., 
surgeon, late of Worthing.—Dee. 5, at his residence in Wimpole-street, Dr. 
Onenpryning, F.R.S., in the 51st year of his age.—Dec. 2, at Shepperton, 
Middlesex, aged 67, Samuznn Coopzr, Esq., F.R.S., late President of the 
Royal College of Surgeons, and Professor of Surgery in University Col- 
lege, London.—Dec. 20, at Brighton, aged 66, Dr. Grorce DRYSDALE, R.N. 
—At Glasgow, suddenly, while actively engaged in attendance on cholera 
patients, Dr. Gray.—Dec. 19, at Cheltenham, aged 77, WILLIAM GREAVES, - 
Esq., M.D., late of Mayfield Hall, in Staffordshire—Dee: 29, in Finsbury 
Square, aged 68, Winn1am Marri, Esq., surgeon, R.N.—Dee. 26; at Oxford, 
CHarLes Lewes Parker, Esq., M.A., surgeon to the Radcliffe Infirmary.— 
Jan. 14, in Portland Road, aged 56, Jonn Prarv, Esq., surgeon.—Dee. 22, 
in Russell Square, aged 62, Dr. Jawzs CownEs PricHarp, one of the Com- 
missioners of Lunacy, and author of the “ Physical History of Man,” and 
other works —Dec. 20, aged 49, Tuomas SoutH, Esq., of Judd-street, Bruns-. 
wick Square.—Lately, at Dumfries, of cholera, Dr. TempLeron, late of Annan. 
—Dee. 30, at Altrincham, Cheshire, aged 66, SAMUEL Hrsppert Wars, Esq., 
M.D., F.R.S.E., etc-—At St. Petersburg, aged 92, Dr. ZAcorsK1, member of 
the Academy of St. Petersburg, and Professor of the Medico-Chirurgical 
Society. He was celebrated for his attainments in anatomy and physiology. 
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ORIGINAL COMMUNICATIONS. 


ON THE STRUCTURE OF THE SYNOVIAL MEMBRANE 
COVERING THE SURFACE OF ADULT 
ARTICULAR CARTILAGE,’ 

By JOSEPH TOYNBEE, Esq., F.R.S., Fellow of the Royal College of Surgeons in England ; 
and Surgeon to the St. George's and St. James’ Dispensary, London. 

F’rom the period when the structure and relations of the animal tissues 
first attracted the attention of anatomists, great diversity of opinion 
has continued to exist on the subject of the organization of the joints. 

For a long time, the most opposite views were entertained respecting 
the essential nature of Articular Cartilage. Some anatomists held that 
it was vascular; others, while allowing it to possess vessels, restricted 
them to those conveying white fluids; a third party contended that it 
contained no vessels whatever; and a fourth, that it presented no one 
trace of organization. Several years ago, in a paper published in the 
Philosophical Transactions,? I endeavoured to prove that articular carti- 
lage should be classed with those animal tissues which are nourished, 
grow, and are liable to certain diseases, though deprived of the presence 
of blood-vessels. It is a source of great satisfaction to me, that since 
the publication of the paper alluded to, other investigators have found 
‘their researches tend to the same conclusion, and that there is a general 
Tecognition of the fact, that articular cartilage and the non-vascular 
organs differ from all others by drawing their nourishment from vessels 
Tramifying in their immediate vicinity, but not permeating through 
them. One subject, however, of great interest to the surgeon and the 
pathologist, still remains to be investigated, and that is, the causes of 
the introduction of blood-vessels, during disease, into the articular 
cartilage and non-vascular tissues, and the explanation of various phe- 
nomena connected with the peculiarities of their organization. Little 
progress, however, in this department of pathological investigation can be 
My “ny os Sap ee eek SCARS Ug MEIGS BS LE BARGES OO AAS sk 
* An abstract of this paper was read, and the illustrative preparations exhibited, at the 
“Meeting of the Pathological Society of London, on the 16th of January, 1849. 

® Reseatches tending to prove the Non-vascularity and the peculiar uniform mode of 
Organization and Nutrition of certain Animal Tissues. Part I. 1841. 
VOL. I. 16 
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expected, until another question, concerning the anatomy of the articula- 
tions, has been satisfactorily settled. I allude to the relations which sub- 
sist between the synovial membrane and articular cartilage; a point which 
has given rise to much diversity of opinion. Bichat affirmed that synovial | 
membrane did cover the surface of articular cartilage; but he appears 
to have arrived at this conclusion rather by analogical reasoning than — 
by actual demonstration. Sir Benjamin Brodie agrees with the view 
of Bichat, which his pathological researches tend to corroborate. He 
says: ‘‘where it (the synovial membrane) is reflected over the carti- 
lage, it is thin and readily torn; its existence, however, even here, 
may be always distinctly demonstrated by a careful dissection.”* It 
might be supposed, that by the aid of the microscope, this question 
would have been decided ere now; this, however, is not the case, for 
difference of observation has given rise to difference of opmion among 
microscopical observers. ‘Thus, Henle, writing in Miiller's Archives, 
in 1838, says: ‘the epithelium is continued in a thinner layer over 
the articular surfaces of the cartilage, ou which it is separated from the 
cartilage corpuscles by a thin layer of cellular tissue.” Professors 
Todd and Bowman, in their recent valuable work on physiology, make 
the following statement in opposition to that which has just been 
quoted :—‘ It (the synovial membrane) may be traced to the edge of 
the cartilage; to this, it is very intimately adherent for some little 
distance, beyond which, it cannot be followed where: the cartilage has 
been exposed to pressure during the motions of the’ joint.’? Inthe 
paper, in the Philosophical Transactions, to which reference has’ been 
made, I gave the particulars of a dissection of the knee-joint: of a 
foetal calf, where I removed the synovial membrane from ‘very nearly 
the entire surface of the articular cartilage, covering one condyle; to 
which it was attached by a considerable layer of cellular tissue, con- 
taining the ramifications of blood-vessels. ii diw borin * 

Professors Todd and Bowman do not dispute, that inthe: foetus: the — 
synovial membrane is continued over the whole of the free surface: of 
the cartilage.. It requires, indeed, but a superficial examination to 
convince any competent observer of the correctness of that view. 
The question alone, to which any interest can therefore attach, is what. 
becomes, in adult life, of the synovial membrane which is acknowledged 
to have covered tbe cartilage in the foetal period. Is it absorbed, or is 
it, as some writers have conjectured, worn away by attrition; or does it 
become incorporated and perfectly blended with the cartilage? It 
appears to me, that not one of these views is correct, and that there is 
no difficulty in demonstrating; fully and satisfactorily, the persistence 
of the synovial membrane during every period of life, and its complete 
envelopement.of the free surface of articular cartilage, so long as the 
latter continues in a healthy condition. | ro ooslitts 

If the synovial membrane, which surrounds the border ofvadult arti- 
cular cartilage, be traced to the margin of the latter, it will be found 
to adhere very firmly ; and, should an attempt be made to tear it: from 
the surface of the cartilage, it will often give way; in some parts, how- 





1 Pathological and Surgical Observations on the Diseases of the Joiits, p. 7) 1836. 
® The Physiological Anatomy and Physiology of Man, p.127.)/) 95) elt 
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ever, and that not unfrequently, a continuation of this synovial mem- 
brane will be separated by laceration, in the form of a thin transparent 
layer, from the surface of the cartilage to the extent of several lines. 
In some specimens, I have retained this transparent membrane con- 
tinuous with the thicker and opaque synovial membrane surrounding 
the cartilage. Another mode of showing the presence of this delicate 
tissue on the surface of articular cartilage, is to make a very thin flap 
of the latter, parallel with its surface, and then, by means of a pair of 
broad-pointed forceps, to draw it gently, but firmly, in the same direc- 
tion as that of the section. Asa general result of this process, it will 
be found, that a layer of transparent membrane, varying from two lines 
to half an inch in length, will peel from the cartilage. A third way of 
demonstrating the existence of this membrane, is to place a portion of 
articular cartilage under water, and to scratch its surface with the sharp 
point of a firm needle till a fine membrane is observed to be lacerated, 
under which, the needle may be introduced, and by careful manipula- 
tion, the adhesions between it and the cartilage may be broken, and 
considerable portions detached. 

The question now to be considered is, whether this fine tissue, so 
detached, is the synovial membrane ? When examined by a magnifying 
power of 500 diameters, portions of it which have been removed from 
the circumference of the cartilage, or parts which have not been sub- 
jected to much pressure, appear to be 
translucent, and interspersed through- 
out with fine filamentous lines, resem- 
bling in character areolar tissue. This 
‘appearance may be seen in Figure 1. 
If a portion of the membrane, taken 
from the central part of the cartilage, “ise. 
be examined with the same magnify- Figure 1. 

‘ing power, scarcely any appearance of this areolar tissue will be detected, 
and it will be found translucent, with a nearly homogeneous structure. 
: Adherent to its inner or cartilage- 
surface, however, numerous fine points 
may be observed, as seen in Figure 2, 
which appear to be particles of cellu- 
lar tissue that have been lacerated in 
the process of separating it from the 
cartilage. Sometimes a portion of 
i 9 Figure 2... the membrane, taken from the central 
part of the cartilage, will present but few of the above-described points ; 
‘but upon its inner surface very shallow depressions will be observed, 
‘corresponding exactly in size and shape with the corpuscles of articular 
cartilage over which they have been placed, and against which they have 
been firmly compressed in Fig. 3. [In ===, -25——— 
other instances, oneor more of thecar- ‘Y= 
tilage-corpuscles are torn away, one may 
be seen to adhere to the inner surface 
of the membrane in Fig. 3. 
The free surface of this membrane 
is smooth, and presents a very fine 
polish, to which is owing the glistening Figure 3. 
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appearance of cartilage, which it loses the instant it is denuded of this 
membrane. = 

That the tissue just described is not a layer of cartilage, seems to be 
clear, from the fact of no corpuscles being found in it; from its extreme 
and yet uniform softness and tenuity, the latter being so great that the 
membrane folds upon itself when floating in a few drops of water ; from 
the facility with which it is separated from the surface of the cartilage 
itself, without the necessity of using any cutting instrument; and, 
lastly, from the circumstance that it is visibly continuous with the 
synovial membrane around the joint. The only fact which seems to 
militate against its being considered as synovial membrane, is the absence 
from its surface of epithelial cells. The absence of the epithelial layer 
may, however, be accounted for, perhaps, from the facts that it is not, 
like the reflex synovial membrane, a secreting organ, and from its being 
subjected to great pressure; nor can the absence of it be deemed a 
sufficient reason for denying that the tissue described is synovial mem- 
brane, in the face of so many cogent reasons for identifying it with that 
membrane. 

The conclusion to which I have been led is, that all healthy articular 
cartilage is invested with synovial membrane, which membrane, how- 
ever, differs from the condition in which ‘it is ordinarily met with, in 
being deprived of an epithelial layer. 

If this conclusion be correct, it will, I think, appear, to those who 
have studied the diseases of articular cartilage, that it may lead to more 
precise views than heretofore of the process of ulceration, and the modus 
operandi of that change. . 


Posrscript.—In confirmation of the view advanced in the above 
paper, it may be added, that at the meeting of the Pathological Society, 
when an abstract of this communication was laid before its members, 
Dr. Garrod stated, that upon a careful examination of some specimens, 
where gouty deposit existed on the surface of articular cartilage, he 
found this deposit covered by a fine membrane. Dr. Garrod has been 
so kind as to furnish me with one of his specimens, and having sub- 
mitted it to microscopic observation, I find that it quite agrees in its 
structure with the membrane of which the description is given above. 


12, Argyle Place, St. James’, January 1849. 





CASE OF MELANOTIC CANCER OF THE SCROTUM. 


By T. B. CURLING, Esq., Lecturer on Surgery at the London Hospital. a 


EXCISION OF THE MORBID PART—RETURN OF THE DISEASE—DEATH IN- 
SIX YEARS AFTER THE OPERATION. a | 


Mr. G., a cabinet-maker, aged 32, enjoying tolerable health, consulted 
me in November 1842, on account of a fungous growth on the Scrotum. 
The tumour was about the size of a small walnut and of a dark colour: 
it had an irregular granular surface, and was attached to the left side of 
the scrotum by a narrow peduncle or neck. About an inch on one side 
of this tumour, I observed a small dark spot, apparently produced by 
some black deposit beneath the epidermis, raising it a little above the 
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surrounding surface. ‘The patient stated that the fungous growth was 
first noticed about three sah before, when it resembled the little 
speck just described, which had been observed only a fortnight. It had 
increased rapidly of late, but gave no pain. The shirt was discoloured 
by a slight discharge and bloody marks. There was no enlargement of 
the glands in the groins. I excised the tumour and small speck near 
it, including a portion of sound scrotum. On making a section of the 
morbid growth, the fungus appeared to spring from the cutis. Its base 
was hard and of a scirrhous character; but the projecting part was soft 
and easily broken down. Small irregular spots of melanic pigment 
were observed on the cut surface, as well as on the exterior of the 
tumour, and the little speck seemed to consist of a similar matter de- 
posited immediately beneath the epidermis. ‘The wound healed favour- 
ably and quite closed in a fortnight. 

May 31st, 1843, about eighteen months after the operation, I was 
requested to see: Mr. G., in consequence of a return of the disease. 
On examination, I found three black specks in the vicinity of the cica- 
trix, on the left side of the scrotum. ‘These had been observed only 
three or four days. As he complained of uneasiness in the left groin, 
I examined the part, and found some glands slightly enlarged and in- 
durated. Thinking it possible that the enlargement might not be of a 
specific character, I directed the ceratum hydrargyri c. to be applied. 
I saw my patient next on the first of the following September. The 
glands in the groin had then increased in size and were very hard. I 
afterwards lost sight of Mr. G., until March 11th, 1844, when he called 
again to consult me. I found a firm indurated mass, about the size of 
an almond, implicating the cicatrix in the scrotum. ‘There was an 
enlargement of inguinal glands, forming a tumour the size of an orange, 
and a smaller swelling the size of a hen’s egg just below it. He 
suffered a good deal of pain in the part, but was able to continue at his 
occupation. His general health seemed slightly impaired. After this 
visit, | saw no more of my patient for more than four years. 

On the 10th of October last, (1848), I was requested to visit him. 
I found him lying in bed and suffering a good deal of pain from the | 
tumour in the groin, which had increased to the size of a very large 
cocoa nut. It was of a rounded form, smooth, soft, and had an i Set 
feel. The skin covering it was mottled, and of a dark livid colour. 
The induration in the scrotum had increased very little, but there was 
a cord extending from it to the inguinal tumour. It appeared that 
he had continued at his occupation until about three months back, 
when, after some more exertion than usual, the tumour became more 
painful and rapidly enlarged, and in a few weeks doubled its previous 
size. Up to this period he had enjoyed tolerable health, and had 
latterly gained flesh ; but since the attack of pain and) change in the 
tumour, he had hagnrE thinner and weaker, and had been confined to 
the bed or sofa. His stomach also had become irritable, and his diges- 
tion impaired. Bowels costive. J ordered the dilute hydrocyanic acid, 
and opiates at. night, which afforded him relief; and the bowels to be 
kept open by injections or a mild aperient pill. 

November 238, I was sent for at 9 A.M., in consequence of his having 
been seized with severe pain in the abdomen. I found no abdominal 


iL. 


wae MELANOTIC CANCER OF THE SCROTUM. 


tension nor tenderness on pressure, but about every ten minutes he’ 
was attacked with violent pains in the abdomen, attended with 
straining as if at stool. The pains were always brought on by taking 
food into the stomach. They had lasted some hours, and distressed 
him extremely. His countenance was anxious—his pulse quick and - 
thready. His bowels had been relieved the day before. Suspecting’ 
that these pains were caused by some tumour developed within the 
lower part of the colon or in the rectum, and exciting spasmodic action 
of the larger bowel, I ordered an injection containing forty drops of 
laudanum, and poppy fomentations to the abdomen, and allowed the 
patient to take only milk with a small quantity of brandy im it, in 
spoonfuls. Shortly after the injection, the pains subsided; but they 
returned after an intermission of six hours, though less violently than — 
before. They were again relieved by an opiate injection, which it was 
found necessary to repeat on the two following days. 

November 25th, I was sent for in haste at 9 P.M., in consequence of 
hemorrhage having taken place from the bowels. It appeared that 
whilst asleep, he was disturbed by a sensation of something having 
suddenly given way in his inside, which was followed almost imme- _ 
diately by an evacuation. I found that about 12 to 14 oz. of blood 
had escaped at the anus, which was also blocked up with coagulum, 
The patient was cold, clammy, and faint. Napkins wrung in cold 
water were applied to the part, and I gave him some cold brandy and 
water with a little laudanum in it. No further bleeding occurred for 
some hours, but he continued to pass small quantities of blood in his ~ 
stools, and gradually getting weaker, died December 7th. During the 
last few weeks, the inguinal tumour had remained stationary and caused 
very little uneasiness. ; | 

The body was examined thirty hours after death. The heart and 
lungs were quite healthy. The liver, spleen and pancreas were also 
sound. The kidneys were pale and the cortical structure slightly atro- 
phied. A few of the mesenteric glands were slightly enlarged, but not 
carcinomatous. The lumbar glands were very little enlarged, but quite 
black. On minute examination, they were found to consist of nucleated 
cells containing black pigment. The colon was loaded with lumps of 
hardened feces, and the rectum was blocked up with fecal matter, 
which, at the lower extremity of the gut, was tinged with blood. Near 
the termination of the anus, there were two superficial ulcers about the 
size of a fourpenny piece. There was a small portion of carcinomatous 
deposit, slightly tinged with black pigment, in the cellular tissue of the 
scrotum, and connected with the cicatrix. The tumour was composed 
of a mass of carcinomatous matter, of a soft encephaloid character, 
which, at one part, had nearly made its way through the skin. A good 
deal of this matter was dead cancer tissue, particularly towards the 
surface. Some large veins filled with dark coloured coagula traversed 
the tumour. The abdominal muscles were involved in the disease, but 
it caused no internal tumour. Below the tumour, but closely attached 
to it, there was a large carcinomatous gland, which was imbedded in 
the upper part of the thigh. The skin investing the large tumour was 
tinged of a livid or dark brown colour. AB 

The case, which I have just related, presents several features of 
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interest. It may be noticed as remarkable, and as contrary to our ex- 
perience of the progress of melanosis, that the disease having reappeared 
at its original seat, and also in the groin, so early as six months after 
the operation, should subsequently have advanced so slowly, that after 
lasting six years, the only internal parts affected, were the lumbar 
glands, and these only in a very slight degree. When the return of the 
disease was first remarked, I had considered the propriety uf excising 
the diseased portion of scrotum and dissecting out the enlarged gland 
from the groin ; but the results of operations for melanosis have been 
so discouraging that I was not disposed to suggest a fresh operation at 
once, and the patient neglected calling on me again, until the disease 
seemed too fully established in the system to justify any further use of 
the knife. This case is also interesting as confirming what has been 
remarked by pathologists in regard to the connection between melanosis 
and cancer. ‘There was both cancer and melanosis in the scrotum ; 
encephaloid cancer in the groin, and pure melanosis of the lumbar 
glands. Itis a question with pathologists whether melanosis should be 
considered a carcinomatous disease; and Dr. Walshe, in his work on 
Cancer, gives no description of it, but briefly states his reasons for not 
regarding it as a form of cancer. I must, however, dissent from this 
view. It is true that the most marked character of melanosis arises 
from the presence of a black pigment, and that it generally originates in 
parts where black pigment commonly exists, as in the skin and eye. 
Black pigment may be deposited, also, in parts, independently of any 
cancerous formation. Nevertheless, I believe that Laennec was right 
in considering melanosis as a variety of cancer.1 The detection of nu- 
cleated or cancer cells in all cases of true melanosis in which they have 
been sought for, and the constant occurrence of secondary formations, 
sometimes of a similar character, at other times of cancer without the 
pigment, seem to me to establish its claim to be regarded as a genuine 
cancerous disease; whilst the addition of the black pigment to the can- 
cerous matter, its prevalence throughout the body, and abundant, 
indeed, extraordinary development in parts where no pigment exists in 
their healthy state, gives to this form of the disease peculiar characters, 
well entitling it to be distinguished from other forms of cancer. Car- 
cinomatous disease originating in the skin, such as chimney-sweeper’s 
cancer, cancer of the lip and eyelids, rarely leads to internal secondary 
deposits ; whereas, melanosis commencing in the skin, is so constantly 
followed by secondary formations in numerous parts of the body, that an 
operation for its permanent eradication, even at an early pericd, is re- 
garded as almost hopeless. This, then, is another distinguishing feature, 
and, as I have already remarked, a peculiarity in the case I have related 
was the limitation of the melanotic deposit to the lumbar glands. Not- 
withstanding the naturally dark colour of the skin of the scrotum, this 
is the only instance of melanosis occurring in this part, with which I am 
acquainted. 

The immediate cause of death was the hemorrhage from the ulcer in 
the mucous membrane of the rectum, and it may be doubted whether 
this lesion was the direct result of the original disease, for which the 
patient came under my care. 





1 This opinion has been adopted by Dupuytren, Cruveilhier, Miiller, and others. 
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CLINICAL OBSERVATIONS ON THE PATHOLOGY AND 
TREATMENT OF THE DROPSY WHICH FOLLOWS |, 
SCARLET FEVER, _ 


By S. SCOTT ALISON, M.D., Licentiate of the Royal College of Physicians, London. | 
Tux object which the author of this paper has in view, is to contribute 
to the natural history of an interesting, and sometimes irremediable 
disease, viz., the Dropsy! following Scarlet Fever; and to indicate the — 
most suitable treatment, both for the cure and the prevention of this 
affection. Its natural history will be illustrated by an historical expo- 
sition of the antecedent, concomitant, and subsequent circumstances, 
of twelve cases carefully observed. | 

In order to obviate the necessity of much repetition, and to facilitate 
reference, the cases are numbered. The following table presents the 
character of each case, in connexion with a few leading points, viz., 
fever, eruption, desquamation, dropsy, albuminuria, and result; and | 
serves to give a bird's-eye view, of the cases under analysis. | 
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TABLE OF TWELVE CASES OF DROPSY AFTER SCARLET FEVER. i 









































No.| Name Age.| Fever. Eruption. | Desquam. Dropsy. |Albuminuria| Result. 
1 |Eliza Finch| 7 |General,in-| Bright, |Extensive.| General. | Much /Recovered| — 
flammatory.| general. albumen. i 
2 |M.Edwards| 12 Ditto. Ditto. None. Slight | Very little.| Ditto. 
(face only). 
3 |Hen. Finch| 4 Ditto. None, ac- | General. | General. Not | Ditto. 
cording to sought for. 
mother. , 
4 |Chas. Fairy; 1 Ditto. None. | None. Ditto. Much Ditto. 
albumen. - 
5 |John Stacey} 4 Ditto. Bright, General. | General None. | Died. 
general, (empyema). 
6 |Chs. Childs} 4 Ditto. None. None. General. Ditto. Ditto. 
| 7 |Fred. Cook} 6 Ditto. Bright, Slight Ditto. Consider- |Recovered 
general. | (face only). able. 
8 |Edw. Cook| 6 Ditto. Ditto. General, Ditto. A trace. Ditto. 
persistent. 
9 |Henta.Ford| 4 Ditto. Ditto. Ditto. Slight None. Ditto. 
(face only). 
10 |Geo. Cator | 3 Ditto. Ditto. Ditto. | Do. (face &| Very little.| Ditto. 
| feet only). 
11 |M. A. Ford] 8 Ditto. Ditto. Ditto. Do. Not Ditto. 
(face only’. | sought for. 
12 |C.Milbourn| 6 Ditto. Ditto. None. Do. (face & None. Ditto. 
| feet only). 
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These twelve examples of Dropsy following Scarlet Fever, form only a 
very inconsiderable portion of the cases which have occurred in the 
author’s practice, during the last fifteen years; and they are selected | 
for review here, in preference to others, because they were narrowly © 





1 For convenience, the more general term Dropsy is here made use of, to embrace every — 
form of watery effusion into the cellular tissue, and shut saes of the body. The words 
Auasarca and Cédema are used in their strictly limited sense. 
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watched, and laboriously recorded, as materials for future comparison 
and analysis. They came under the care of the writer in his. late 
capacity of physician to the Northern Dispensary, and embrace all 
the cases of the disease which fell to his charge from June 1844 to 
January 1845, both months included; during which period the parent 
disease, scarlet fever, prevailed in the metropolis to a very great extent. 

Instead of giving a detailed and separate history of each case, the 
writer has thought it better to treat each point of interest in connexion 
with the whole group of cases. In this way, the facts of each case will 
not only be elicited, but presented in a prominent manner, and after 
the numerical method. The reader will thus be enabled to form a 
ready decision as to the comparative frequency of certain symptoms 
and occurrences. Considerable labour has been undergone in noting 
down the facts at the time, and in subsequently arranging them in a 
statistical form. Some omissions have unavoidably occurred ; and, in 
a few instances, some minor facts, not likely to be mistaken, in connex- 
ion with the history of the cases previously to their coming under the 
eye of the writer, have been given on the testimony of parents, and may 
be relied on as, on the whole, worthy of credence.! 

The previous health had been sound in eight of the patients; and 
delicate in four, only one of whom (No. 3), suffered a severe attack of 
anasarca. ‘The habit of body in three of the cases, was decidedly stru- 
mous. ‘Two of these (Nos. 1 and 3), were brother and sister, and had 
_dropsy in a severe form. The comforts of life were enjoyed to a large 
extent by ten of the patients, considering their position in society. 
They had comfortable warm homes, sufficient and wholesome food, and 
had been carefully attended to by their parents. Miserable destitution 
was the lot of one child (No. 6), who had general anasarca, and who 
subsequently died. One (No. 4), who had general dropsy, with bloody 
urine, was the subject of maternal neglect and recklessness. 

The ages of the twelve patients are shown in the following table. 
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Relationship between the patients.—Six of the patients were brothers 
and sisters, belonging to three different families » those in each of the 
three families suffered much in the same manner, and to the same 
extent. 

Sea.—Hight of the twelve patients were boys: four were girls, 0. 
whom only one suffered dropsy to a great extent. 

Season.—The greater number of cases occurred in summer and au- 
-tumn. ‘Three occurred at the beginning of winter. One of the fatal 
cases occurred in August, the other in October. 

Prriop or Eruption anp Duxsquamation. —The eruptwe fever 


1 Tt was the intention of the author to have presented the following facts to the notice ox 
the profession before this time; but circumstances have prevented this from being accom- 
plished, and they are now reduced to the present form, at a pericd when his avocations 
afford him but little leisure. The plan and limits of this paper do not admit of references 
to the important contributions of other authors on the same subject; but as the author 
claims nb originality, it is hoped that their omission will not prove the ground of offence to 
any one. 


226 THE DROPSY. FOLLOWING SCARLET FEVER. 


was smart and moderately inflammatory in all the patients. The 


4 


+ 
4 


eruption was not observed im three cases (Nos. 3, 4, and 6), of which — 


all were remarkable for their severity, and one for its fatal termination. 


In case No. 4, the writer observed general and persistent desquamation ; 


the evidence respecting the non-appearance of the eruption was derived 
from the mother, an intelligent woman. In nine cases, the eruption 
came out in the usual manner, was bright and distinct, and general over 


the surface of the body: it remained out the usual time, and declined 


in the ordinary manner. 


The fauces were affected in eleven cases; in the twelfth, it was 


doubtful whether or not they were affected. In the eleven cases, there 
was considerable inflammation, accompanied by swelling; but in none 
of them did ulceration or sloughing occur. 4 

The lymphatic glands of the neck were considerably swollen in three 
moderate cases of dropsy ; and much swollen, with an abscess as large 
as a hen’s egg, in a severe case. In two moderate cases they were 
healthy. No mention of their condition is made in six cases. 


The mucous membranes were in a state of considerable irritation in 
ten cases. In two very moderate cases, they are reported to have been 


healthy. 


The quantity of urine passed during the eruptive fever, was ascer- ; 
tained, in almost every case, to be decidedly scanty. In three cases, 


(Nos. 7, 8, and 10), the subjects of which were under the writer’s eye 
from the period of the first invasion of the parent disease, the urine: 
was scanty during the eruptive fever; and, immediately before the 
period of effusion, it decreased remarkably im quantity, almost to total 
suppression. 

Desquamation of the cuticle did not take place in four cases, viz., 
Nos. 2, 4, 6, and 12. In two of these cases there had been no erup- 
tion: in the other two, it had come out freely.’ In all the other cases 
desquamation occurred. It was confined to the face in No. 7, a case 
of general anasarca ; and was general in the other cases, of which 
Nos. 3 and 5 were remarkable for the severity of the dropsical effusion. 
The integuments felt rough and hard, and communicated to the touch 
a sensation of resistance, like parchment. ‘The cuticle came away in 
large scales, rather thick, and of a darlish colour. The desquamation 
occurred from time to time, during a period of two or three weeks; 
this was particularly observed in Nos. 9, 10. and 11, all cases of very 
slight dropsy; and in No. 8, a case of general dropsy of the cellular 
tissue. In No. 3, a case of non-eruption, the author observed desqua- 
mation of the cuticle. It is very probable, that, in this case, an erup- 
tion had occurred ; but that it had been so slight, and short in duration, 
as to have escaped the observation of the mother. Yet, as no eruption 
was observed, the case is put down as one of non-eruption. 

Relative dates of Desquamation and Dropsy.—In case No. 1, desqua- 
mation and dropsy were found at the first examination, and were con- 
current throughout. In No. 8, dropsy began five days before desqua- 
mation. In No. 5, desquamation took place before dropsy, and had 
ceased before death. In No. 7, desquamation began a few days before 
dropsy, 25 also in Nos. 9 and 11. In No. 8, desquamation began eight 
days before dropsy, and was concurrent throughout with dropsy. In 
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No. 10, desquamation commenced nine days before dropsy, and accom- 
panied it throughout. 

State of the blood.—The blood was found to have a buffy coat in No. 
7, a case complicated with pericarditis; the specific gravity of the 
serum was 1025. In No. 10, the specific gravity of the serum was 
1025 on the thirteenth day after the commencement of the disease; a 
moderate degree of cedema of the face and feet appearing at this time. 
There was, in this case, very little albumen in the urine, but extensive 
and persistent desquamation. 

Complications during the eruption.—In No. 7, pericarditis super- 
vened, and arthritic pains were experienced in the wrists and ancles; 
the same affection of the joints occurred in No. 8. 

The condition of the vital powers of each case, when first seen, is 
given in the following list. 


1. Considerable power; circulation ex- 6. Exhausted; pulse 120, 
cited. 7. Some power; pulse 80. 
2. Considerable power; circulation not 8. Some power; circulation rapid. 
rapid. 9. Considerable power ; circulation quiet. 
8. Some power; circulation rapid. 10, Some power ; pulse 140. 
4, Some power ; pulse 120. 1]. Considerable power ; pulse 100. 
5. Exhausted; pulse 140. 12, Considerable power ; pulse 120. 


Preriop or Dropsican Erruston.—The dates of the appearance of 
the Dropsical Effusion, and other particulars, will be found in the 
following table. (See neat page.) 

The blood was cupped and buffed in case No 1, the only one in 
which blood-letting was employed during dropsy. The specific gravity 
of the serum was 1025. 

Complications during Dropsy.—In No. 1, there was partial coma, 
with intermittent pulse. In No. 4, hematuria occurred. In No.5, 
there occurred pericarditis, pleuritis, and inflammation of the tunica 
vaginalis of the left testis, with sero-purulent effusion in the pericardium, 
right pleura, and tunica vaginalis. In No. 7, there was excitement of 
the heart’s action, after symptoms of pericarditis, followed by very small 
and sometimes imperceptible pulse at the right wrist, with sensation of 
faintness.t In case No. 8, syncope occurred, with pulse weaker at the 
right wrist than at the left. The symptoms in No. 12 were complicated 
with arthritis. 

Results.—Complete recovery took place in ten cases. Death oc- 
curred in two only, viz., Nos. 5 and 6, both of which were much ex- 
hausted when first seen by the writer. 

Eaamination of the Body after Death was made in the two fatal 
cases. In the case No. 5, no fluid was found in the cellular tissue, the 
whole effusion having been removed before death. A few loose white 
fibrinous bands connected the pleura costalis with the pleura pulmon- 
alis, on the left side. The cavity of the right pleura was filled with 


1 The difference in the pulse at the two wrists, in this and the following case, was well 
marked. The same circumstance has been noted by the author in other children, whose 
powers of life had been considerably reduced under scarlet fever. Perhaps the smaller devel- 
opement of the pulse in the right wrist may be due to its somewhat greater distance from the 
enfeebled heart,or to the additional break in the current of blood, produced by the pubclarian 
artery of the right side coming off from the innominate. 
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sero-purulent fluid, of a green colour. The right lung was hepatized 


and contracted, lying alongside the vertebral column. The pericardium ~ 


contained about six ounces of sero-purulent fluid. The free portion of 
the pericardium was of a pink-rose colour, and was covered throughout 
—as was also the portion investing the heart and roots of the blood- 
vessels—with much coagulated lymph, giving them a honeycomb appear- 
ance. Loose fibrinous bands also connected the two layers of the 
pericardium. ‘The peritoneal cavity contained four ounces of sero- 
purulent fluid; and bands of lymph were found on the peritoneum. 


The kidneys were large and firm, weighing each, upwards of 2 oz.:_ 


the cortical portion was somewhat pallid. ‘The cavity of the left tunica 
vaginalis testis was obliterated, except at one part, where two drachms 
of sero-purulent fluid were confined.! “ik 

In case No. 6, the cellular tissue of the surface of the body was ex- 
tensively infiltrated with serous fluid. An ounce of fluid was found 


effused in each pleural cavity, and four ounces in the pericardium. 


The pleure and pericardium appeared natural in other respects. | ‘The 


heart was small and flaccid, also pale and blanched, as the healthy 
heart would be if digested in water for some days. The peritoneum 
contained eight ounces of limpid serous fluid, the analysis of which 
will be found below. The kidneys were firm and gorged with blood ; 
and the cortical part was of a deep brick-red colour. The weight of 
each was one and a half ounces. The bladder contained a few ounces of 
pale, clear, neutral urine. | | 


ANALYSIS OF URINE TAKEN FROM BLADDER 





ANALYSIS OF SEROUS FLUID FROM ABDOMINAL 





AFTER DEATH.” CAVITY. 

Water 97800 | Water 96:6 
Urea : A 60°92 | Albumen : 2:2 
Hippuric acid, animal extractive, Fatty and extractive matter . ; ‘t 

and vesical mucus 1-74 | Salts, chiefly alkaline . : : 5 
Alkaline salts . 785 | Loss . ; - - ; : "6. 
Phosphates and silica 1:39 
Loss ‘10 

1000-00 100-0 


The urine was examined after recovery, in the following cases, without — 
detecting albumen; in No. 1, at the end of five months; in No, 2, at 
three months: in No. 8, at five months; in No. 7, at the end of/ 
ten months; in No. 9, at three months; and in No. 10, at five months. 
No examination was made in the other cases. , 

Varieties of anasarca.—F our varieties of anasarca were presented by 
the preceding cases; the presence of albuminuria, and desquamation 
of the cuticle, being taken as the grounds of classification. a 

1. Anasarca with albuminuria and desquamation ; as in cases J, 7, 8, 


and 10. 


2, Anasarca with albuminuria, and without-desquamation ; as in cases 


2 and 4. 


3. Anasarca without albuminuria, but with desquamation ; as in cases 


5 and 9. 





4 


1 Some of the particulars of this case are given in a paper, by the author, on Pericarditis 


following Scarlet Fever, published in the Medical Gazette, 1845. 
® These analyses were made by a professional friend, on whose accuracy 


every reason to depend. 


the author has 


P 
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4, Anasarca without albuminuria or desquamation; as im cases 6 
and 12. . 

In the third and fourth varieties, albumen may have been present in 
the urine at an early period of the disease, in those cases which were 
only seen at an advanced stage; for there is evidence to show that the 
kidney is capable of recovering itself in a very short time, and of again 
secreting non-albuminous urine. 

Another division of the cases of dropsical effusion may be made, into 
sthenic and asthenic, by taking as the basis, the state of the powers of 
the system. Considerable power existed in all the cases, excepting 5 
and 6; these displayed great exhaustion from the time of their first 
coming under notice. But there is manifestly an objection to this class- 
ification, at least with respect to the above cases, which has been a 
favourite one with some writers. Those cases which displayed exhaus- 
tion were, when first noted, in a late stage of the disease; and again, 

some of the others, which indicated considerable power at the commence- 

ment, were, soon after, signalized by great debility, faintness, and en- 
feebled action of the heart. This classification, however, may be very 
useful in a therapeutical point of view. 

Another division of the foregoing cases may be justified, viz., mto 
those of general and persistent effusion, and into those in which it was 
of a limited and transitory character; the former being dependent on 
serious obstruction of the kidney, or skin, or both ; the latter apparently 
arising from some slight excited or inflammatory action, or only very 
evanescent obstruction, of the kidney. 


GENERAL REMARKS ON THE DROPSY OF SCARLET FEVER. 

1. Irs Naturz.—The dropsy following scarlet fever is ushered in by 
certain symptoms indicative of excited action, such as heat of skin, 
furred tongue, thirst, quick pulse, and reduced secretions. In this 
respect it resembles the inflammatory dropsy which arises from obstruc- 
tive disease of the kidney under ordinary circumstances, and differs 
widely from the passive dropsy originating from venous obstruction. 
The inflammatory symptoms in the dropsy of scarlet fever, are perhaps 
owing, in part, to the repletion and distension occurring primarily in 
the arterial system, which is more active, and more engaged in the func- 
tions of nutrition and secretion, than the venous. The fluid of the 
dropsy of scarlet fever, as well as that of inflammatory dropsy, is the 
result of exhalation or secretion; while that of chronic dropsy, from ve- 
nous obstruction, or from debility, is the product of mechanical exudation 
or of non-absorption. Inflammatory dropsy has sometimes been styled 
dropsy of the left side of the heart, while chronic dropsy, from venous 
obstruction at the heart, has been styled dropsy of the right side. More 
suitable titles would perhaps be arterial dropsy for the former, and 
venous for the latter. 

The effusion in this disease takes place first in the cellular tissue, be- 
cause the arterial capillaries find there little resistance to the relief of 
their over-distension. ‘The serous membranes next afford an outlet; 

but, from their liability to inflammation, the effusion is frequently mixed 
_with coagulable lymph, or is sero-purulent. 
~ Pathological causes.—The dropsy following scarlet fever does not 


os 
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appear to have any essential connexion with the presence or absence of | 
desyuamation of the cuticle... This is proved by the occurrence of ana- 
sarca in cases 2, 4, 6, and 12, in allof which no desquamation, whatever 
took place. , . ir pecs galt oie 
Albuminuria, likewise, is not essential to the production of the dropsy. 
This is proved by the occurrence of anasarca in cases 9 and 12, in which, 
the most careful examination failed to detect any albumen in the urine. 
Another proof may be derived from a reference to the relative dates. of 
the appearance of albuminuria and of anasarca, in those cases in which 
albumen was discovered in the urine. In ‘case No. 1, albumen was not, 
discovered till several days after the appearance of anasarca; and in 
case No. 8, only a trace of albumen was detected, on two occasions, fif. 
teen days after the supervention of dropsy, although repeated and careful 
examinations were made for the detection of that principle, from the 
time of the decline of the eruption, till the final recovery of the patient, 
In all the cases, excepting three, there is undoubted evidence of par- ; 
tial suppression of the secretion of urine, before the appearance of ana: 
sarca, or some time after its establishment. In two of the three cases,. 
viz., Nos. 2 and 9, the urine was of the usual quantity during the ana-_ 
sarca; in the third, viz, No. 11, no record of the quantity was preserved. 
Thus it appears, that in nine out of eleven cases, of which a memo-. 
randum had been preserved, the urine was secreted in reduced quantity ;_ 
or, in other words, was retained in the circulation. The retention in. 
the circulation of the urine which should have been excreted by the, 


kidneys, seems to have been an essential cause of the dropsy, in each of, 
the nine cases above referred to; in all of these, there was considerable. 
reduction of the secretion of urine. In the two fatal cases, the quantity of. 
urine passed during the twenty-four hours did not, exceed, respectively, . 
four ounces, and “a few ounces.” In the two examples of anasarca in, 
which the urinary secretion was of the natural quantity, and in these. 
only, the effusion was confined to the face, and was. merely ephemeral, . 
In order to determine whether the detention of urine in the system, 
be really an essential antecedent of dropsical effusions, it would be de-. 
sirable to ascertain the quantity of the secretion prior to the appearance. 
of the effusion, and not merely after its manifestation. To effect this , 
object, considerable trouble is necessary; for it would be indispensable | 
to examine the urine regularly for some weeks after the appearance of 
the eruption. It is not till the expiration of this time, that anasarca 
usually manifests itself. “Again, as we have no means of foretelling . 
what cases will be followed by anasarca, numerous observations, in all. 
cases, would be unavoidably necessary. The writer is enabled to afford , 
some evidence here,—having carefully noted the condition of the urine. 
for some time, in two cases of scarlatina.. After the cessation, of the . 
fever the urine was copious; but it then suddenly became ‘reduced. in ; 
quantity. In one case.(No. 7), it assumed a muddy or smoke. colour ; 
and anasarca then appeared. . In another, case (No. 8), the urine was. 
suppressed for two days; anasarca then occurred. , There is some reason,): 
therefore, to suppose, that the retention in the system of urine, which . 
should have been voided by the kidneys, is an essential antecedent. of . 
scarlatina; atleast in those cases in which, the effusion becomes con- . 
siderable. aan mies ea aS 
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It may also be rationally conjectured, that, even in cases where there 
is not considerable suppression of urine, a certain amount of retention 
of water may take place, and prove one of the necessary antecedents 
of the effusion. It is not unlikely, that even a small quantity of 
water not missed in the urine, if checked at the kidneys and retained 
in the circulation, when the system, and especially the skin, is unaccom- 
modating, and unable to furnish a vicarious discharge, may give rise to 
partial anasarea. 

This retention in the circulation of fluid, which should have been 
voided by the kidneys, is probably the result of disease of those 
organs. The kidneys become the seat of disease. at an early part of 
the progress of scarlet fever; sometimes within the first few days. 
This is proved by a very great reduction in the amount of secretion, 
not unfrequently observed at this period. In several cases of anasarca, 
it was discovered that the quantity of urine had been scanty, or very 
scanty, during the eruption. Besides, in some cases of scarlatina 
which were not followed by anasarca, the quantity of ure was reduced 
to a mere trifle, in the first few days of the disease. In one example, 
that of a girl two and a half years old, the quantity excreted did not 
exceed one ounce and a half per diem. 

‘The condition of the secretion affords another proof of the presence 

of disease of the kidney, at a very early period of the eruptive disease, 
and long before anasarca usually appears. The colour has been found 
to be abnormal; the secretion in some instances being of a reddish 
tinge; the natural colour being exaggerated in others; while again, in 
a few cases, it has been observed almost colourless. More rarely it has 
a green tinge. The odour has been unnatural; in one case, it was 
sweet, like that of a sickly child’s breath. Albumen was discovered 
on the third day of illness, in a case which terminated fatally on the 
fifth day. The specific gravity has been abnormal, at an early period : 
in some cases 1005, in others as high as 1030. Jt has been observed 
at first to rise, and then to fall, and to rise again on the appearance of 
dropsy. Lithate of ammonia has been abundantly deposited in many 
eases; and, in several specimens, nitric acid has precipitated large 
quantities of lithic acid. These conditions are doubtless in some mea- 
sure connected with the state of the blood and digestion; yet they 
May reasonably be taken as’ evidences also of renal disease. 
_ The early implication of the kidney in scarlet fever is indicated by 
the early appearance of certain symptoms; viz., urgent desire to empty 
the bladder, pain in the region of that organ, and other symptoms, 
which, it is reasonable to suppose, arise from retention in the Circula- 
tion, through defective action of the kidneys, of the urinary constituents. 
Arthritic pains are very often noticed. The low specific gravity of the 
serum of the blood, viz., 1025, in two examples of scarlet fever, may be 
held to countenance the idea that the kidney is early implicated. 

Examination after death has likewise contributed its evidence, to 
show that the kidney is liable to be early implicated in scarlet fever. 
The writer unfortunately has not had many opportunities of seeing post 
mortem examinations in cases of scarlet fever, in an early stage of the 
disease.’ One patient, however, died on the fifth day of the disease 
and before the eruption had declined. Death was caused by head affec- 
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tion, occurring suddenly with convulsions., The body was) examined. — 
The left kidney was larger than the right. _ It was congested toa great — 
extent. When incised, the colour was found deeper than natural, and 
much blood poured out from every part of the. cut surfaces. The 
papille were exaggerated, The night: kidney was normal, and. this” 
opportunely afforded the means of contrasting it with the diseased 
organ. by - 
The affection of the kidney in the early stage of the disease appears 
to be part and parcel of the malady. It is to the kidney what the erup- 
tion is to the skin, or what the diffused inflammation and the white 
patchy exudations are to the fauces., The kidney, in scarlet fever, is 
destined to suffer a share of this zymotic disease, as well as other parts 
of the body. The virus of the disease seems to seek the kidney as- 
well as the skin. It is the very nature of the disease for the kidney 
to suffer. The nature of the affection of the kidney at.the early stage of 
the disease is analogous to that of the skin. It is the peculiar action of 
the disease. It is probably, in most cases, short of inflammation, but 
marked as in the case of the skin, with active congestion, increase of 
the supply of blood, and of general vitality. Pe , 

‘When the implication of the kidney is great and the congestion ex- 
tensive, we have a reduction of the quantity of urime ; it also becomes 
altered, is rarely pale, and of low specific gravity ; at other times, high 
coloured, turbid, and of high specific gravity. hin ; 

After a time, the congestion remaining, and certain conditions existing 
favourable to this result, albumen is secreted with the urme, or the red 
globules of the blood may likewise pass away. The ladney becomes 
unable to eliminate urea, and that poisonous principle is retained in the 
blood. The affection of the kidney may decline before anasarca takes 
place, before the secretion of the kidney is materially reduced, or before 
albumen or blood appear in the urine. | | fie 

The kidney, there is reason to believe, may escape implication alto- 
gether, in some cases, in the same way that the skin is occasionally 
not visited by the eruption, or that the fauces remain healthy. . 

It is well known that, in some epidemics, there exists a greater 
liability to the affection of the kidney, than in others ; and this will 
explain the more frequent occurrence of dropsy in one visitation. than 
in another. se10CHE 

The excessive formation of epithelium appears to be one of the 
modes, by which the affection of the kidney causes a suppression of the 
urine. + aia 

It appears, that in many cases, the kidney regains its health after 
the subsidence of the primary fever; but after a period of repose more 
or less prolonged, that organ rises into morbid activity again, becomes 
now the seat of still more active congestion, perhaps of inflammation, 
and gives rise to a scanty, an albuminous, or a sanguineous secretion, and 
the excessive formation of epithelium scales, a process analogous to the 
desquamation at the surface, and thus produces dropsy at a late period, 
Such appears to be the case, if we may judge from the progress of the 
symptoms and the examination of the secreted fluid. __ cite 

This renewed activity, is analogous to the renewed activity whick 
is generally observed in the skin. After the decline of the eruption 
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‘the skin becomes moist, OF slightly scurfy, and after having regained 
its apparently healthy condition, it has frequently, in the experience of 
the writer, become the seat of great activity, of heat, of dryness, of 
extraordinary desquamation, repeated again and again, over two, and 
three, and even four weeks. This excessive action both of the kidney 
and the skin, is similar to what occurs in some other diseases, and may 
be regarded as analogous, in some respects, to the glandular swellings 
after fever; and the inflammatory symptoms after the collapse of cholera. 

When the suppressive affection of the kidney is considerable, and 
does not give way very soon, the circulation will relieve itself, if death 
do not occur in the meantime, either by throwing some of its superfluous 
water into the cellular structure, or into the serous cavities, or omit to 
take up again the normal secretions of those parts,—and thus give 
Tise to dropsy i in one or other of its shapes. When the affection is slight, 
a balance may be maintained for a time, by vicarious exhalation at an 
open surface, by the skin, the mucous membrane of the bowels, or by 
‘the lungs; and dropsy may be thus avoided. 

When the skin is blocked up at the same time, in consequence of ex- 
tensive desquamation, the chances of a balance being maintained without 
the occurrence of dropsy are materially reduced ; and this is one of the 
reasons that anasarca has been noticed in a large proportion of cases 
marked by extensive desquamation. 

Desquamation, when extensive and repeated, favours the induction of 
‘dropsy in two ways. By obstructing the perspiration and exhalation of 
‘the skin, a more than usually large quantity of fluid is thrown upon the 
kidney for elimination, and the kidney has thus its chances of suffering 
‘disease materially increased, or of having a slightly obstructive disease 
‘raised into a highly obstructive one. Again, no accommodation, however 
‘temporary, is given by the skin, to the suffering kidney. The super- 
fluous water of the circulation obtaining no outlet, either at the interior 
‘or the exterior of the body, dropsy is more likely to take place. This 
‘appears to be the relation of desquamation to anasarca. 

The presence of albumen in the urine, as before remarked, does not 
appear to be an essential antecedent of anasarca. In some cases of 
dropsy, it was not to be found at all. Albuminuria is only a consequence, 
‘among others, of that condition of the kidney which gives rise to the 
‘Suppression of the urine, the essential cause, or one of the essential 
causes, of general dropsy. Albuminuria is sometimes found when the 
‘dropsy § is very slight; and it is not to be recognized in some cases of 
‘great severity. It is not always a good criterion of the extent of the dis- 
‘ease of the kidney; and it may not show itself until the disease is in its 
latter stages, or actually upon the wane. 

Two cases of anasarca of the face occurred, in which the urine was 
Secreted in the usual quantity. It*is necessary, therefore, to look for 
‘another eause of the affection, besides the suppression of the urine, or 
‘to regard the edema as different from the anasarca in the other cases 

The cedema was coexistent with slight general inflammatory symptoms ; 
‘in one case there had been slight desquamation of the face, and in the 
other, extensive and repeated “desquamation of the whole surface. In 
‘the first.case, there could be no retention of an aqueous secretion to 
any extent; but there had been inflammatory symptoms. In this case, 
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the cause of the cedema was, probably; a slight: inflammatory actiow of 
the subcutaneous cellular tissue. In the ‘second ¢asé, the’cause was, 


probably, the same, induced or ageravated by'the suppressed exhalation 
by the skin, It is possible that obstructive disease of the kidney might 
have been present in these cases, but to an extent'so slight/as not'to be 
appreciable on a cursory examination, yet sufficient to induce partial 
cedema. asi toys c 

The disease of the kidney occurring after scarlet fever, and connected 


as E89 8) 


with anasarca, has been thought by some observers to form’ the founda- 


tion of organic alteration, and to lead to those changes which are asso- 


ciated under the head of Bright’s kidney.’ There 1s some reason to 


believe that this opinion is well founded; but fresh observations are 
required to settle the point in a satisfactory manner. On the other 
hand, in most examples of anasarea, the kidney appears ‘to regain 1ts 


healthy condition, if we may judge by the perfect health of the patient. 
for years after, and from the natural condition of the urine. “The urine 


of six of the twelve patients was examined some months after recovery. 
No albumen was found in any one specimen; and no other pathological 
character was discovered. ja st ToL 4 
In the experience of the author, the examples of the eruptive disease 
which are most liable to be followed by anasarea, are marked by smart in- 
flammatory fever, not very violent, and general vivid persistent eruption, 
or repressed eruption, moderate inflammation ‘of the fauces, persistent 
dcesquamation, and scanty, turbid, high-coloured urine, sometimes of a 
reddish tinge. It is in somewhat analogous and moderate cases of fever, 
that Peyer's glands are most frequently implicated. Oo sends, HOH 
The examples of the disease least liable to be followed by dropsy, 
are those in which the type of the fever is asthenic, and in which local 
disease of serious import manifests itself in some part distinct from the 
kidney. In severe cases of sloughing of the fauces, or of great’ swelling 
in the parotid and submaxillary glands, the writer has never found ana- 
sarca to follow. Prostrated powers of life, typhoid symptoms, and drain- 
ing or exhausting diseases in other parts, seem to be unfavourable to 
the developement of serious implication of the kidney. “The very mitt 
gated cases of scarlet fever, in the experience of the writer, have been 
altogether exempt from dropsy. The only member of the family o! 
the patients Cook, who had scarlet fever in a very mitigated form, s¢ 
as to be scarcely made out, was the only one who did not: suffer from 
dropsy; and the same observation is applicable to the family of the pa 
tients Ford. Db decstottieecth 
The general condition of the system which seems to afford the greates' 
liability to dropsy, is that of considerable power, A constipated condi 
tion of bowels appears to favour the advent of the disease.” SL 
~ PuyéronoarcaL Cavsus.—Members of the same family display a liabi 
lity to be similarly affected, in many diséases. It is so in respect to diseas 
of the kidney after scarlet fever. | Six of the twelve patients were bro 
thers and sisters in three different families, ‘Calculations have ‘provet 
to the writer that a child) labouring under scarlet fever, who has‘ a bro 
ther or sister affected with anasarca depending on disease of the kidney 
has double the chance of being affected with the same evil, at ce 
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the lot. of another whose brothers and sisters have.not suffered in that 
way from searlet fever...The, female constitution, in the experience of 
the writer, has,not shown any of that. greater affinity for the disease, 
over the male, advanced. by some writers. 

The. comparative activity of the kidney at the early periods of life, 
serves to increase the risk of disease of that organ in children. The 
quantity of urea secreted by children is proportionally much higher than 
that of persons advanced.in years... A child of. eight years secretes nearly 
twice as much urea.as.a,man. of eighty-four years. ‘This greater 
amount of labour on the part of the kidney, not only enhances the risk 
of disease, but makes that. disease, when established, greatly more 
dangerous. | 
'» Puysitoau Causzes.—The, external circumstances which have most 
favoured the development of anasarca, have been cold and sudden alter- 
nations of temperature, particularly from warmth to cold. It is in the 
evidence of many writers, that this: has been a common prelude to the 
disease; and to accept it as. an auxiliary or occasional cause, is consonant 
with sound. pathological principles. 

Yet it appears that cold has been too generally and too absolutely put 
‘down as the cause of anasarca., It has been already shown, that there 
is some evidence to prove, that the kidney, by a law of the disease, is 
liable to be early affected, and that the affection is analogous to that of 
the skin. If such be the case, it is not fair to regard cold as an abso- 
dute cause. Doubtless it may, and does, favour and aggravate the 
disease, but it can no more be said to be the cause of the renal implica- 
tion, than cold can be said to be the cause of the affection of the fauces, 
because it may, and does, favour and aggravate it; or heat can be said 
‘to be the cause of the eruption of the skin, which it is known to pro- 
‘mote and increase. Under the greatest care, and under. the _ best 
‘management, with a strict regard to the scrupulous exclusion of cold, 
anasarca has made its appearance, in the experience of the writer; and 
heis desirous of having it understood, that this disease is, as it were, 
im some cases, a natural consequence.of scarlet fever, and cannot be pre- 
vented in every instance, by the best possible known management :—it 
‘should be understood, that the appearance of anasarca is not necessarily 
‘owing to the mismanagement of the medical attendant or the negligence 
‘of parents and nurses, but is rather to be regarded as the result of a 
matural tendency of the eruptive disease, of course more or less under 
the influence of good, management. 

Insufficient dieting and impure air, if they cannot be regarded as 
‘among the exciting causes of the dropsy. of scarlet fever, have materially 
added | to its danger, and.rendered the hapless sufferers from them 
less able to contend with the disease. . By lowering the general vitality, 
these evils have shortened the opportunity of overcoming the tendency 
of the disease to death by syncope, and, reduced the chance of the kidney 
“aha its healthy action. 

+ That condition. of, things which the author has been in the habit of 
grouping together, under the title of General Sanitary Condition, has 
decidedly influenced the manifestation. of the dropsy of scarlet fever. 
Where that has been undoubtedly. low,. there the proportion of cases 
has been unequivocally greater, than when the General Sanitar y Con- 
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dition has been high. And it is for this reason, in part, thatthe lower — 
classes of the population suffer from this disease’ to: a ene extent 
than the upper. > HOMLnesy 
Tue TREATMENT OF Dropsy.—A ontesa leanne of the cases. 
of anasarca, which have been given above, has’ led the writer to the 
conclusion, that such cases will seldom bear general blood-letting and 
very lowering practice: In this respect, these cases differ very much 
from the examples of the same disease, which he frequently met with 
amongst the children of the country people of Haddingtonshire, when 
he practised in that quarter. ‘There the disease was successfully treated 
by moderate general blood-letting and other lowering practice. - How- 
ever, general ‘blood. letting is justifiable, where the powers. of: life are 
great, and serious local inflammation is threatened. For the eases of 
partial cedema, a smart. purgative, with confinement ‘to bed, will in - 
general suffice. STOR 
For those cases of general dropsy, in which the powers of life ned di 
considerable, in which the circulation is excited, and the kidneys are 
obviously congested, the perspiration of the skin is to be early secured, 
the bowels are to be purged, and blood is to be taken from the loins by; | 
leeches or cupping. The value of free evacuations from the alimen 
tary canal, was well illustrated in one severe case of general. dropsy. 
Severe vomiting and purging occurred, and though the urinary secre- 
tion did not merease: but remained phi ig 0 scanty, the anasarca 
- visibly declined. 5.916 
When the disease of the kidney remains obstinate, and the strength 
will permit, a seton in the loins will form a most useful drain, and 
successfully relieve the overloaded and overpowered kidney. © The 
permanent fomentation, of flannel wrung» out of hot water, the 
large bran poultice, or what is as useful:and more readily procured,— 
the wash-leather saturated with hot water; or the recent valuable inven- 
tion, the spongio-piline, applied for some hours round the body at the 
loins, will prove very useful. \These applications, with the exception of 
the spongio-piline, must be covered with plenty of dry warm flannel to’ 
prevent. their becoming cool. F rhe 
The examples of the “disease, which are associated with defective general, 
power, whether from original defect of constitution, from privation, «or 
from the exhausting effects of the eruptive disease, demand supporting 
practice. Whilst the secretions are moderately encouraged, it will, in 
many cases, be necessary to give wine, vegetable tonics, and iron. \ The 
potassio-tartrate and the iodide are the best preparations of iron. The 
spirits of nitrous ether prove serviceable. Special symptoms will de- 
mand special treatment... A nourishing diet is indispensable. ..In the 
treatment of some of the cases related in this paper, vegetable tonies: 
were first used, then followed iron, and this plan proved highly serviceable. 
It will be prudent practice not to be very heroic in the treatment of the 
disease,—not to. tax the powers of life more. than appears absolutely 
necessary for the present emergency,—for cases of anasarca, which have’ 
commenced with a display of considerable strength on the part of the 
patient, have been, in the course of a few short days, marked with 


great exhaustion, weakness of the heart, er impeseegsble pulses 
and syncope. | 
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The employment of diuretics demands discretion... They were not 
found to be very useful in some of the twelve cases... The secretion has 
remained almost suppressed, notwithstanding their employment, and 
again the urine has been remarked to become abundant, pale, and almost 
colourless, in some instances when they have not been exhibited. 

The abatement of the kidney-disease and the return of the natural 
eondition of the vital powers of that organ, are the only true and safe 
basis on which to rest.our hopes of permanent relief, and it does not 
appear that some of the medicines called diuretics, are pre-eminently cal- 
culated to effect these objects.: On the contrary, the writer has reason to 
believe, that. some of the more stimulating are calculated; in cases of 
active congestion, to do much harm, by aggravating the local malady, 
and he has seen evil to result from their employment... When adminis- 
tered, the milder diuretics should be selected, and their effects carefully. 
noted. When the renal affection has somewhat subsided, the author 
has found most advantage to proceed from the use of the spirits of 
nitre, the iodide of potassium, and the alkaline diuretics. In all cases 
if will be safe. and judicious practice to commence with small doses. 

 Scarifications of the integument, when the cellular tissue remains 
sani infiltrated with serous fluid, will often give relief. They will 
reduce both the water and the poisonous materials denied an. outlet by 
the kidney... The risk of sloughing will be rendered trifling by the 
application of a mild ointment to the neighbouring integument, for its 
defence against the oozing discharge, and against wet or harsh dress- 
ings; wash-leather will imbibe the liquid as effectually as linen, and will 
be. less unkind to the sensitive skin. This practice will give relief in 
the meantime, and afford time for the abatement of the renal disease. 
The diet, during the dropsy of scarlet fever, should be carefully regu- 
lated. All unnecessary consumption of azotized food should be avoided. 
The obstruetion of the chief emunctory for azotized materials, obviously 
indicates this precaution. 

. Prevention or Droprsy.—The occurrence of anasarca will be least 
liable, to occur where means are adopted in an efficient manner to, pro- 
mote the full development of the eruption on the surface ; to secure a 
perspiring condition of the skin during the eruption, and after the decline; 
to prevent congestion of the kidney ; and to secure the free flow of the 
secretions of the liver and alimentary canal. 

» The full development of the eruption of the skin will be best secured 
= confinement: to bed during the eruptive period, and for some time 
after ; and this should be insisted on, even in those cases marked by the 


1 The prophylaxis of scarlet fever is a subject worthy of attention. The induction of what 
may be called the belladonna disease, has been proposed as a preventive of scarlet fever. But 
is not this a spurious imitation only of Jenner's preventive of small pox? It seems to be 
founded u upon false and superficial philosophy —if philusophy it can indeed be called. The 
cow pox is a zymotic disease, like small pox itself. It resembles small- “pox in its external 
character; and like small. pox, as a general rule, is liable to occur only once in a lifetime. But 
these relations do not hold with the belladonna disease and scarlet fever. Scarlet feveriis a 
zymotic disease; belladonna is not a zymotic disease. Notwithstanding the similarity in the 
colour and in the locale of the two diseases, they are essentially different in their characters. 
Scarlet fever rarely occurs more than once in a life time; the belladonna disease may be re- 
produced at: ‘pleasure. © 

The discovery of some mild allied zy motic disease, which shall prevent the occurrence of 
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uutmost’mildness; which is no’ guarantee that evil will notoarise: ‘The — 
maintenance of due warmth,—not of exciting heat,~-by a sufficiency of 
bed clothes, is‘indispensable; anda moderate determination to the skin 
is well promoted by the liberal use of warm non-stimulating diluent:drinks, — 
“A perspirmg condition of the skin, both during and after the erap- 
tion, will be materially promoted by the same diluent warm drinks,,re- — 
commended for the fulfilling’ of the first indication... ‘The employment — 
of the warm bath will be useful: The writer has: been in the habitiof 
ordering it'every night during the eruption; and he has reason to believe % 
that it: hasbeen serviceable. He must, however, confess that itvhas not — 
proved, in his’ experience, the absolute preventive which some writers — 
have reported “it to ‘be; im theirs.» In cases No. 7, and No. 8, bothvof 
general dropsy, the bath was used every night with every possible care e 
to insure its efficient operation. © During desquamation, it would perhaps’ 
be well to employ the bath night and morning, proportioning the time _ 
of immersion to the strength of the patient; and it is not unlikely that _ 
its beneficial operation would be increased by the employment of soap, 
which would assist in the removal of the excessive epithelium. ‘The bath, — 
it may beowell to remark, can be useful or safe, only where due subse- 
quent warmth can be secured, and where proper attention can be paid’ — 
to the drying of the patient. = SE On aa 
The congestion of the kidney will meet with some hindrance from the 
employment of those means, which are recommended for fulfilling the 
two first indications. A lax condition of the bowels, giving two or three — 
liquid stools in the day, will go far to reduce the chances of mordinate — 
or dangerous congestion of the kidney. The avoidance of stimulating — 
diuretics, or other medicines or cordials which have a tendency to the - 
kidney, will prove a bar likewise to the occurrence of the apprehended ~ 
evil. | : 
The promotion of the secretions of the liver and alimentary canal, 1s 
readily effected by very safe means. Small doses of mercurials, such as — 
calomel, or mercury with chalk, will, when indicated, secure the secre- — 
tion of the bile. Purgatives or laxatives, according to circumstances, — 
will secure the secretions from the alimentary canal. Their moderate © 
administration, under ordinary circumstances, during the whole period q 
of the eruptive disease, is perfectly safe. The saline purgatives are to : 
be employed with some caution. In being liable to be taken into the © 
circulation they may irritate the kidney; and if obstructed in their pas- — 
sage by that outlet, and retained in the body, they may prove injurious. — 
Castor oil, senna, rhubarb, jalap, and scammony, are perhaps the safest. — 
Where a strong purgative is necessary (which will be seldom), croton oil — 
may be given. Bs 
In addition to these indications for the prevention of disease of the — 
kidney, perhaps another may be suggested, viz, the abatement of that — 
persistent and general desquamation of: the cuticle (really a disease of — 
morbid activity or growth), which seems actively to favour the develop- — 

































scarlet fever, as cow pox prevents small pox, is perfectly feasible, and should lead to active — 
investigation. Inoculation for scarlet fever is too dangerous to be adopted, at all events, accord- 
ing to the limited observations on record. Possibly a milder disease might be produced, by the — 
transfer of the virus to some of the lower animals; and re-inoculation successfully practised Gg 
upon the human subject. 
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- mént of disease of the kidney... The writer is not aware of any means 


which» have been used for the cure of this hypergeny of the cuticle; 
but it is not unlikely, that the remedies successfully employed in the 
constitutional squamous diseases would: be: useful: Slight mercurial 
alteratives and purgatives would be worthy of trial. Under oqdinary 
circumstances, they would at least be harmless. 

It would be a rule fraught with much safety to the kidney and, secu- 
eye against anasarca, to insist on every sufferer from scarlet fever, how- 
ever mild the disease, remaining strictly in bed during the eruption, and 
for several days after its decline; and to keep the patient within doors 
for three or four weeks from the time of the commencement of the 
eruptive disease. By such a rule, many attacks. of anasarca would be 
‘prevented, and nota few lives saved. -It-is true this would be effected 
at the cost of ‘some tedium and irksomeness;) but. the. result, would 
warrant the outlay. Perhaps, in the course of time, observation will 
enable us to pronounce who are, and who are not, likely to suffer, and 
to select with accuracy the former only, as requiring prolonged confine- 
ment. In the meantime, however; no such selection can be’ made; and 
to prevent danger, all should be subjected to increased vigilance. 


bres 
_ 80 Park street, Grosvenor-square, January 1849. 
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On Gancurous AND CANcROID Growrus.. By Joan Hueues Bennerz, MD., 
F.R.S.E., Professor of the Institutes of Medicine, and one of the Profes- 


sors of Clinical Medicine in the University of Edinburgh. Pp. 200. — 


Edinburgh: 1849. es 


This work is divided into two parts, The first of these is composed of a 
record of fifty-six cases of Cancerous and Cancroid Diseases, comprising a his~ 
tory of the symptoms. of the disease during life in each; the physical appear- 
ance of the morbid parts when removed after death, as observed by the 


unaided eye; and an account of their microscopical examination, accompanied — 


by short. commentaries, to point out the facts of interest contained in: each: 
particular case. We may here observe, that the author applies the term: 
“‘Qancroid,” as Lebert has done, to those diseased structures which resemble — 
the cancerous so closely, when examined by the unaided eye, that they are 
frequently mistaken for them; yet are found to differ essentially from them 
when examined by the microscope. The important feature in the account: 
of these fifty-six cases of Cancerous and Cancroid Diseases, and which consti- 
tutes the chief value of the book, is the minute account 'of the microscopic — 
examination of the diseased growths, and the numerous excellent represen~ 
tations of their structure, drawn by the author himself from the objects, 
while under microscopic examination, and copied by him:on wood, to secure: 


accuracy in their pictorial illustration. These microscopic examinations seem: _ 


to have been made with exemplary care,and with the best endeavours to secure’ 


correctness; and we are told by the author (p. 4), that he spent three entire’ 


days in the microscopic examination, and in making numerous drawings— 
selections from which have been cut on wood—of the diseased structures of: 
one of the cases he records. visa 0 
We believe that there can be little doubt that the most experienced sur=" 
geons, who trust to the unaided eye alone in determining the nature of mor-' 
bid growths, not unfrequently class diseased structures together, which the 
microscope proves to be essentially different, and separate those whose imti-> 
mate structure is alike; and that this is one of the chief causes of the: disere- 
pant accounts given by surgeons of the history of such diseases. Examples: 
of the manner in which such mistakes arise, are given in Cases 11 and XXXIL” 
In the former, a tumour (removed by operation) was proved, by microscopic’ 
examination, to be cancerous; though all those who examined it by the un- 
aided eye considered it to be simply fibrous. And in the latter, the micro=* 
scope disclosed a tumour to be composed of tubercular matter, though it was” 
first supposed, by all who saw it, to be cancerous. Of the importance: of 
calling in the aid of the microscope in determining the nature of morbid 
growths, and obtaining more accurate knowledge of them than we as yet pos=" 
sess, or are capable of attaining without it, no one who has even cursorily 
attended to thé subjéct can, for an instant, doubt. . sriteh « ove 
The profession is therefore much indebted. to Dr. Bennett for supplying it © 
with many valuable data for building up a more correct knowledge of the mor-" 
bid growths classed under the names of Cancerous and Cancroid); for though, « 
as he is well aware, his labours:“ fall: far short of what is required to com=" 
plete our knowledge of Cancer,” and “that much greater research, than has 
hitherto been employed, is necessary before we can arrive at even glimmer-» 
ings of the truth respecting: it” (p. 187); yet, like a few others, to whose 
labours we shall have occasion to refer as we proceed, he has advanced in the» 
right direction,and has furnished a goodly share of the materials requisite for’ 
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clearing up many points in the history and treatment of such diseases, which 
it is apparently within our reach to attain. And it is to be hoped, that those 
who have the opportunity and the means of adding additional materials, will 
feel it their duty to continue. the good work., .. Though the author, as might 
have been expected, entertains a very high idea of the value of the micro- 
scope in such inquiries, yet he is not disposed, as so frequently happens 
under similar circumstances, to overrate—at least, to any great extent—its 
capabilities, and to endeavour to depreciate the other methods employed in 
the recognition of morbid growths. In the preface he says: “The author 
thinks it right to state here, what he has endeavoured to inculcate in the 
body of the work, that the microscope alone—that is, independently of all 
other kind of observation—can seldom determine, in the living subject, the 
presence or absence of Cancer. At the same time, he feels himself bound 
emphatically to declare, that he thinks it capable of being as serviceable to 
the surgeon, in cases of morbid growth, as the stethoscope is to the physician 
in cases of diseased heart or lungs. Neither instrument is infallible ; both 
require to be studied in an especial manner; both demand long. practical 
experience, and judicious reasoning powers; and both require to be conjoined 
with all the aids to be derived from other modes of observation,” etc.» And 
at: page 221, he remarks: “The only physical proof we can arrive at of the 
existence of Cancer, is by means of the microscope,—not that this instru- 
ment is, in itself, capable; even in the most expert hands, of doing anything; 
but, conjoined with a knowledge of the symptoms, progress of the case, form 
and appearance of the morbid growth, it offers us an additional and most 
valuable means of prosecuting our inquiries.” ) 

_ »At pages 1 and 2, are to be found directions for examining morbid growths, 
which it would:be well for those who may wish to engage practically in such 
researches, to acquaint themselves with, as they will furnish the beginner 
with information on several points of manipulation, and modes of procedure; 
which he could only make out for himself after much loss of valuable time. 

-The second part of this work consists of a systematic account:of Cancerous 
and Cancroid Growths, which, the author tells us, is partly founded ‘on his 
own observations, and partly on those of other writers; but more especially 
of J. Minnzr, Given, Watsun, Lesert, Vocrut, Stpiniot, Roxrranski, 
Enext, Guyspure, Bruon, and Vircuow, to whose works, nearly all that is 
known. onthe true structure and» pathology of Cancer may be said to be 
confined. 

This systematic account of Cancerous and Cancroid Growths is arranged 
under the following heads: 1. Histology; 2. Chemical Composition; 3. Gene-= 
ral Anatomy ; 4. General Pathology ; 5. Statistics ; 6. Diagnosis; 7. Prognosis; 
and, 8. Rational Treatment. 

Historogy.—The different morbid: structures included under Cancerous 
and: Cancroid Diseases, are composed, according to Dr. Bennett, of the follow- 
ing elementary forms: 1. Molecules and Granules; 2. Naked Nuclei; 3. Cells 
of various kinds; 4. Filaments: or Fibres; 5. Blood-vessels ; 6. Crystals. 
The distinction ‘between Molecule and Granule is one only of ‘size, and rests 
upon the quality of ‘the microscope employed. The minute particles are 
termed molecules when they present no defined external edge; while granules 
have a defined margin, and are generally of a‘spheroidal or elliptical form: 
These: molecules and ‘granulés are’ among the most:common elements of mor- 
bid growths, and are diffused through a'blastema, or substance, out of which 
all the elementary tissues found in morbid growths may be said: to be formed, 
and which is at first poured out in a fluid form, but may afterwards assume 
various degrees of ‘consistence between fluid and solid. The Waked Nuclei 
seemed to be formed by the fusion and combination of the molecules and 
granules. The elementary forms already mentioned—viz. molecules, granules, 
and nuclei—are: not only found: free in the blastema, but.in the interior of 
certain minute spherical bodies, termed Cells... According to Dr. Walshe (The. 


¥ 
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Nature and Treatment of Cancer, pp. 57-8): “The diameter’ of the nucleus — 
of Cancer-cells varies between 1-3500 and 1-3000 of an inch, averaging 1-3200 
ofaninch: The larger are generally to be seen in the cells “of encephaloid;} 
thé smaller in those of scirrhous growths. The nucleus ‘is relatively larger im 
young cells. The nucleus contains, in its interior form, one to four Saint . 
defined bodies, the nucleoli,—themselves probably containing within them 
sub-nucleoli: but such corpuscules are not visible with a power of 400 dia- 
meters.” The different kinds of Cell, enumerated by Dr. Bennett as Occurring 
in Cancerous and Canéroid Growths, are the following: 1. the Cancer-cell ; 
9. Epithelial cell; 3. Cartilage cell; 4. Compound granular’ cell; 5. Fibro- — 
plastic and fusiform cell; 6. Pus cell. ‘These appellations, he admits, are 
open to objection; but he says he has none better to Crerane seat te 
Cancer-Cell.—The form of cell which has received this name, presents _ 
“very various appearances. In form, these cells may be round, oval, caudate, 
spindle-shaped, oblong, square, heart-shaped, or of various indefinite forms, 
from pressure on their walls. In size they vary from 1-100th to the 1-10th — 
ofa millimetre in diameter. The former size only occurs in an early stage 
of their development; the latter, when they are old, and contain in their in- — 
terior other cells. Their average sizé is from the 1-50th to the 1-30th of a — 
millimetre in diameter. They are destitute of colour, except in melanic 
Cancer. The contents of these cells are various. In’ each there is-always 
‘one nucleus, often two, and sometimes in various numbers, from three to 
nine. Generally, however, there is only one nucleus, which varies in size, 
and is round or oval,—more frequently the latter,—and contains one or two 
granules or nucleoli, In the interior of the cell there is also a colourless fluid, 
which is, at first, transparent, but afterwards becomes opalescent, from the 
presence of molecules and granules. Contrary to the opinion of some other 
observers, Dr. Bennett maintains that Cancer-cells are never developed into 
fibres. He says that they may become caudate, elongated, and throw out 
pointed prolongations; but that they do not split into filaments, and that it 
is probable that those who have described their development into’ fibres, 
have mistaken fusiform, or epithelial, cells for these. * CAO TOME BroBBO¥ 
Epithelial Cells —Certain morbid growths, reputed cancerous, were found 
by Lebert’ to be composed of cells similar to those | of the epidermis or 
epithelium ; and also constituting such epidermic growths as corns and warts. 
When epithelial cells constitute the principal part ofa morbid’ growth, they 
become greatly compressed together; the external ones presenting a seriés of 
superimposed lamine, while the deeper are round, oval, spindle-shaped, or 
more or less altered in form froin pressure, and aré sometimes united into’a 
firm growth by compression, or by filaments of areolar tissue, p. 150." ‘We do 
not think that the term epithelial cell is well chosen; for there can be no 
doubt that some, at least, if not all, of the epithelial cancroid growths described 
by Dr. Bennett, are composed of cells, which, howsoever closely ‘they may re- 
semble the ordinary epithelial cells of the mucous membranes histologically, 
show, by the course which they run, that they must differ from’ them’ physio- 
logically, or in their vital actions. A growth composed of epithelial cells 
would not, a8 far as we know, reproduce itself in the lymphatic glands in the 
course of the lymphati¢ vessels leading from it; as may occur’ in chimneéy- 
sweep’s cancer, and certain growths on the tongue, ranged by Dr. Bennett 
‘under the epithelial growths. Hpitheloid would, we suggest, be a better ap- 
pellation for these cells. ‘At all events, it is clear, that they are not epithelial. 
Cartilage Cell.—The cells in sete cartilaginous’ growths’ ‘are’ large, 
and, as stated’ by Muller, more resemble those in the tissues of the embryo, 
than in tho<e of the adult. These cells, so named from their resemblance'to 
the cells in normal cartilage, are found in enchondromatous growths.’ onuroel 
Fibro-plastic and Fusiform Cell— Under the term “ fibro-plastie,” Lebert — 
describes a peculiar round or oval corpuscle, with a small nucleus,” which 
has a tendency to elongate at both extremities, and to ‘become transformed 
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into fibres. These bodies are met with in all stages. of their development 
in, Cancerous. and Cancroid Growths, but also very often in anormal tissues, 
which have no tendency to undergo the cancerous degeneration.. Dr. Bennett 
has observed. fibro-plastic corpuscles, some of which had split up into fibres, 
in ordinary inflammatory effusions... The caudate cells, one form of the fibro- 
plastic element, frequently abound in cancerous tumours, especially i in me- 
dullary. cancer, "but we have seen that, they may also exist in non-carcinoma- 
tous. growths, 

Compound Hee Cell. —'This form of cell ‘also presents itself in, or- 
dinary inflammatory effusions, and has been deseribed by pathologists under 
the designations of inflamination globule,” “ granular cell,” and exudation 
corpuscle.” It is also common in. every kind of Cancerous and Cancroid 
Growths. 

Pus Cell.—The pus cells found in Cancerous and Cancroid Growths do not 
differ from those in the puriform effusions of ordinary inflammations. 

Filaments and Fibres —Filaments and fibres, generally form the basis 
re both Cancerous and Cancroid Growths; but these do not differ from the 
fibrous tissue existing in normal textures, either in their nature or develop- 
ment, at least as far.as our :present knowledge goes, Sometimes these fila- 
ments are very delicate; at other times they resemble those in the elastic 
tissues, and may be so closely set. together, as to be separated with difficulty 
by the needle. They sometimes run side by side in wavy bands, or are inter- 
woven together ; at. other times they are arranged so as to, form loculi, or 
large interstices. The consistence of Cancerous and Cancroid Growths, must, 
as can readily be imagined, depend in a great, measnre upon the relative pro- 
portion of the fibrous and cellular elements. 

_ Blood-vessels are more or less abundant in Cancerous and Cancroid bee ihe 
Not long ago; much importance was generally attached to the arrangement 
of the blood-vessels in. morbid growths; but since so much light -has been 
thrown upon the development of the tissues, both normal and morbid, by the 
researches of Schwann. and his followers, it has been shown that the. blood- 
‘vessels merely serve the purpose of carrying the blood, from which the tissues, 
‘both: normal and morbid, derive the materials capable of being appropriated 
by. them for their nutriment, Miller says ( Observations on. the Minute 
Structure of Morbid Growths, p-14), “that fine injections are by no means well 
suited to display the minute texture of morbid growths. Indeed, with the 
“exception.of aneurism by anastomosis, these growths present no remarkable 
arrangement of vessels, and, consequently, no peculiarity which injections 
«ould render more distinct; ‘while they have the disadvantage of concealing 
important forms of structure, such as may be satisfactorily studied by means 
of the. microscope in, fresh sHeG mens, or even: in such as have been kept for 

‘some time in, alcohol.” 

. The. CuemistRy. of Cancerous and, Cancroid Growths throws no light wpon 
their peculiar vital properties... They are composed of the same chemical prox~ 
imate. principles, as. other exudations from. the blood, which become organ- 
ized ;, so that.it-is impossible to distinguish them chemically from other mor- 
hid produets, or even from,the healthy tissues. The chemical constituents of 
Cancerous and. Cancroid.Growths may be divided into four groups. . 1. Albu- 
minous principles... 2. Fatty principles. 3. Mineral principles. 4. Pigmentary 
principles.. Miller (Opus. czt., p..10) has divided cancerous growths, yielding 
much of the albuminous principles, into two groups. 1st. Those which, by 
long boiling, are reduced almost entirely to gelatine, such as the cellulo-fibrous 
tumour, . they, tumor fibrosus,..sew ,desmoides, .enchondroma,, and the ostoid 
tumour. All. these tumours, it may be remarked, would, be classed. by Dr. 
Bennett among the cancroid, ;.2nd, Those which do not yield gelatine after 
dong boiling, but which are chiefly composed.of albumen. 

do (Dy ald, probability, all morbid, growths are formed in this way ia te) 
which we term blastema,, is poured out, from. the blood into. the tissue where 
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the morbid’ growth is about to be formed. “In this blastema, granules and — 
molecules. present themselves, and’ these become fused or collected together 
into nuclei. Out of, or upon, these nuclei, cells are formed. These’ cells 
may become changed into filaments or fibres, or they may, during the whole 
of. their existence, retain the cellular form. ‘New cells may be generated in 
the interior of those already formed, by the agency of the nuclei and the nu- 
cleoli, so that two or more new cells‘may be pereeived in the interior of the 
older cells; and as these new cells increase, they fill up the interior of the 
old cells, and cause the absorption or the rupture of their walls. While new 
cells are thus generated in the interior of the old cells, others may be forming 
in the surrounding blastema, It would also appear, that fibres may also be 
formed by the molecules and granules of the blastema arranging themselves 
in lines... We thus perceive that there is a strict resemblance between the 
development-of healthy and morbid tissues: Hach cell has’ an independent 
life; and may live and form new cells, altogether independent of those with 
which it is associated, as long as it:can derive nutritious matters from the 
blood. From this we may understand: the sometimes very rapid increase’ of 
those morbid growths composed: of: cells, and: the almost. certainty of their 
reproduction, if, in their extirpation, any portion, however minute, of them 
be.left. . : SOTOAL BI OLESE 
GuNERALANATOMY OF CANCEROUS AND CanornorD GrowrHs.—Thesegrowths © 
are formed by a combination of the elementary tissues mentioned above. As 
these elementary tissues are intermixed in various proportions, forming growths 
which differ considerably in their physical properties, when examined by the 
unaided eye, various classifications of these have been proposed. Dr. Bennett 
agrees with Dr, Walshe in arranging all cancerous growths under three forms; 
namely, schirrhous, or hard; encephaloma, or soft; and colloid, or jelly-like, 
Cancer, ‘Lhe: other forms enumerated by morbid anatomists may be classed 
under these three, As cancerous growths essentially consist of cells, fibres, and 
a viscid fluid, the relative proportion of these three determines their peculiar 
form. ‘If the fibrous element be in excess, it: constitutes schirrhus, or hard 
Cancer; if the cells be numerous, encephaloma, orisoft Cancer; andif the fluid 
abound, and be collected into loculi or: little cysts, it is colloid’Cancer.” 
Various modifications of the encephaloma, or soft Cancer, have received well 
known designations. . When the blood-vessels give way, and blood is effused 
into parts of an encephaloma, the growth is then termed fungus hematodes. 
When fatty degenerations of portions of an encephaloma occur, and assume 
a reticulated. form, it has received the name of Cancer reticulare. When a 
dark pigment is infiltrated among the cancerous ‘elements, or is collected in 
the interior of the cells; the tumour then constitutes the malignant melanosts 
or melanic Cancer of authors. We may here remark that Dr. Walshe states, 
in the article. (Products, adventitious), in the Cyclopedia of Anatomy and 
Physiology, pp. 137-8, among other reasons in’ proof of the statement, that a 
constant and unfailing microscopical’ characteristic of Cancer has. hitherto 
been. vainly. sought for, that. “a tumour may present to the naked eye'the 
characters of encephaloid, be the:seat of interstitial heemorrhage; ‘affect. the 
communicating lymphatic glands; run in all respects the' course of Cancer,— 
and, nevertheless, contain no cells but’such as/are undistinguishable, in the 
present state of knowledge, from common exudation cells.” Dr. Walshe far- 
ther adds, “In ultimate analysis, the single character least likely to deceive 
is this :—if a tumour be cancerous, it will yield, on pressure, an opaque, whitish 
(milky. or creamy-looking), albuminous fluid; if: it be not cancerous, it will 
not yield a fluid of these qualities.” [ke distinction between Cancerous and 
Cancroid Growths has hitherto not been sufficiently attended to; and Dr. 
Bennett especially dwells upon this point in various parts of his work, and 
points out that our knowledge of these affections must be vague and fluctua- 
ting, as long as they are mixed up together. He classes the Cancroid Growths 
as. follows. 1, -Fibro-nucleated cancroid growths. 2. Epithelial’ cancroid 
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growths, 3. Fibrous cancroid growths. The third or last division contains 
the following sub-diyisions. | w. Sarcomatous tumours. | 6. Desmoid fibrous 


tumours. c. Chondroid fibrous tumours. d. Neuromatous fibrous tumours. 


4. Cartilaginous cancroid growths. 5. Fatty cancroid growths. 6. Cancroid 
tubercular growths. These different forms of cancroid growths are shortly 
described, and illustrative drawings of their elementary constituent tissues 
are given. As itis impossible to convey anything like a clear or definite 
account of these various tumours, within the limits allotted to our corer es 
phical Record, we must refer our readers to the work itself. 

. GENERAL ParuoLocy.—This chapter discusses our knowledge regarding 
the origin, progress, and decline of these growths. We have observed nothing 
in the account. of the: origin of these tumours which need be here noticed. 
Under the head ‘‘ Degeneration’”’ (p. 210); it-is stated that “the progress of a 
cancerous. growth may receive a-check, from the'cells, which are the entire 
agents of growth, being rendered abortive, and the result may be—1, a fibrous 
cicatrix ; 2, a fatty mass ; or 3,.a calcareous concretion.’”’? In proof of the 
possibility of the first method of cure, cr; as it is here termed, degeneration, 
he refers. to several cases of cancerous ulcers collected by Dr. Walshe, where 
the cancerous cells became gradually less: in’ number, ‘whilst the’ fibrous 
elements increased, and terminated in the production of a cicatrix. He also 
refers to. a memoir, published in:1845, by Professor BocupanuK of Prague, 
On the Healing Process of Cancer in the Liver, in favour of the opinion, that 


cancerous tumours in the liver may become softened and disappear, and their 
place’ be cccupied by a cicatrix. Proofs are also given of the occasional 
deposition of fatty matters and earthy salts in cancerous tumours, in such 


- quantities as to completely occupy the whole morbid mass, and thus arrest 


its progress. At p, 215 it is stated, “I have thus endeavoured to show, that 
a@ cancerous. growth does not necessarily proceed toa fatal termination, but 
that, like all other forms of exudation, after passing through its natural stage 


of growth, it may occasionally be transformed into a substance which will 


remain latent in the economy. This substance’ maybe fibrous, fatty, or 
mineral ; and. may sometimes be composed of the whole, and at other times, 


of any. two of these combined in various proportions. It must be confessed, 
_ however, that-hitherto these transformations have been seen to occur in com- 


fpanitivel few instances; and it would consequently be in the highest degree 

imprudent to expect such a result in any individual case.” 

_ Stavistics.—Dr. Bennett affirms, that no trustworthy statistics of Oat, 
auBiewat for any useful purpose, as yet exist ; and when we remember the 
vagueness of the notions, regarding cancerous diseases, of those who furnish 
a large share of the materials employed in the construction of the usual sta- 
tistical, tables of Cancer, we are disposed to concur in this opinion. He states, 
‘that.of the 526 cases recorded: by Lebert, Sédillot, Gluge, himself, and some 
others, in which the morbid structures were carefully examined by the micro- 
seope, about two-thirds are cancroid, including all kinds of tumours not 
strictly cancerous, Time will show how far the new statistics are trustworthy. 
> In his. remarks on the Draenosts of Cancerous and Cancroid Diseases, the 
author points out that the microscopic examination of the discharges from 
ulcerated growths, placed in positions where these may be obtained unmixed, 
or of,/small nodules cut from the surface of the ulcerated surface, may be 
highly useful'in enabling us to detect their nature. It is well known that 
the greater number of: practical medical men have arrived at the conclusion, 


_ |that) cancerous diseases almost invariably prove fatal. Our author, after 


(pointing out that the difficulties of recognizing cancerous diseases in many 
cases, by the means usually employed, must render these conclusions less trust- 
‘worthy, expresses himself more confidently on the curability of Cancer than 
most practitioners will regard as well founded. “It appears tome”, he 
says, at p. 233, “that all analogy opposes the doctrine of the necessarily fatal 
‘®Mature|of Cancer, or of any other morbid alteration of the economy. There 
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was a time when phthisis pulmonalis was also thought to be necessarily fatal, 
and when recoveries from it led practitioners to doubt their diagnosis rather _ 
than the truth of a received dogma. Morbid anatomy has exploded that — 
error, as it will doubtless do that regarding Cancer.” We know too little of — 
the history of those growths which have been termed cancroid, to enable us _ 
to offer any very satisfactory remarks upon their prognosis. , 
In the chapter on the Rationan TREATMENT OF CANCEROUS AND CANCROID. 
Grows, the author considers—1, the means of Retardation and Resolution ; 
2, the means of Extirpation ; and 3, means of Prevention. The growth of 
cells in animals and vegetables is favoured by an elevated temperature, a 
proper supply of moisture, room for expansion, and certain localities; and, 
on the other hand, is retarded by excessive cold, dryness, want of room, and 
unfavourable positions. Now as cancerous and cancroid tumours chiefly or . 
entirely advance by the development and growth of cells, by placing the 
affected part under the circumstances unfavourable to cell development and 
growth, their progress may be retarded or arrested. The direct application — 
of cold, therefore, when circumstances will permit of it, may be employed — 
with this view. The cutting off the usual supply of fluids for a time, by the — 
ligature of the arteries leading to the morbid growth, has also in some cases — 
been apparently attended with good results. Pressure, steadily and effectively 
applied, has, according to some practitioners, been used with excellent results. 
The apparatus invented by Dr. Neil Arnott, figured and described by Dr. | 
Walshe, or that more recently invented by Dr. Jamzs Annorr of Bri ghton, with 
which external cold and dryness may be combined, seem the best fitted for 
carrying this mode of treatment into effect. The means of extirpation are: 
1. The excision of the part; 2. Chemical agents which destroy texture. It 1s 
well known, that many surgeons, discouraged by the frequency of the recur- 
rence of cancerous diseases, feel indisposed to remove them by operation; the _ 
more especially as they believe that, in many cases, it hastens the fatal termi- — 
nation. Other surgeons, again, take a more favourable view of operative inter- ~ 
ference; and, believing that they have excised growths undoubtedly cancerous, 
which have never returned, and that in other cases, though ultimately unsuc- 
cessful, they have relieved the patients from much present suffering, and — 
have thereby prolonged life,—advocate having recourse to excision. One of — 
the arguments usually urged by those who are averse to excision, In most — 
cases, has been, that it is barbarous to subject the patient to an operation, © 
often very painful, when we have little hope of its being useful,—is now, in — 
a great measure, removed by the late discovery of the anesthetic effects of 
ether and chloroform, especially the latter. No doubt the imperfect methods, 
hitherto almost generally practised, of distinguishing between Cancerous and 
Cancroid Growths accounts, in a great measure, for these discrepant conclu-_ 
sions of practical men, Dr. Bennett, after alluding to the successful results 
that have, in some cases, followed the excision of morbid growths,—proved, — 
by the microscope, to be cancerous,—expresses himself in the following — 
terms: “In like manner, by operating at an early period in all cases of sus- : 
pected tumour, and keeping careful records, both of the minute structure (of 
the parts) removed, and of the ultimate results, much advantage would be © 
gained to surgery. Lastly, by boldly excising all Cancerous growths within his i 
reach, when, after careful investigation, the surgeon has satisfied himself that — 
no internal organ is affected, and repeating the operation so long as the return : 
of it is merely local, I feel persuaded that not only in many cases would life — 
be prolonged, and much suffering saved, but that some might be permanently 
cured.” (p. 246.) “If this applies to cancerous, it does so, with tenfold force, rs 
to cancroid growths, which every thing that we know warrants us Im assert- _ 
ing are much less fatal and malignant.” (p. 245.) mi 
In discussing the “means of prevention,” after pointing out how little con- 
fidence is to be placed in the internal remedies which have been recommended — 
>: 


- 


* 
, a sat, Se 


for correcting that unknown predisposition, in particular individuals, to can 


BIBLIOGRAPHICAL RECORD. 249 
cerous. exudation, he throws out some general views for regulating the consti- 
tutional treatment of Cancer, Preaiad upon the difference between tubercular 
and cancerous deposits, which he, however, admits are purely hypothetical. 
As Vogel states (Pathological Anatomy. of the Human Body, p.290), carcina- 
matous structures are distinguished from tubercular, by their higher organi- > 
zation. Dr. Bennett (pp. 250-1) argues that, in proportion as the power of 
cell-growth increases in.cancerous growths, they abound niore and more in 
fat, this excessive cell-deyelopment must be materially modified. by diminish- 
ing the amount of fatty elements, which: originally furnish elementary gra- 
nules and nuclei; and. that a tendency to the formation of fat would seem, 
a priorz, to be opposed, to the cancerous. tendeney.., “If a tendency. to fat be 
an antidote to, tubercle, as.I believe itis, spareness may probably be consi- 
dered. opposed.to Cancer., In the one. case, we should do all we can to bring 
the nutrition up. to; and above, the average; in. the other, down)to, and’ be, 
low, it.” . This plan of treatment. does, not preclude the endeayours to invi-» 
gorate the general health by.exercise, and. attention to the, secretions and. 
excretions,. We might not have noticed, such prophylactic suggestions, from 
their being so extremely hypothetical, were it not that our deplorable, igno- 
rance regarding the constitutional. treatment, both empirical, and. rational, 
of cancerous affections, induces, us to listen patiently to speculations regard- ~ 
ing it, which, in other circumstances, we would not be inclined to. tolerate. | 
The profession is much indebted to Dr. Bennett for this valuable contribu) 
tion to our knowledge of the microscopic structure of Cancerous and Can+» 
croid Growths. It, bears ample evidence of his. great zeal, industry, and 
success, in pathological researches. at i 
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DEMonstRATIONs or Anatomy; being a Guide to. the Knowledge of the 
Human Body by Dissection. _By Guorcr Viner Exuis, Junior Profes- 
sor of Anatomy in University College, London. Second edition :, re- 

written. Parr I: pp. 464, London: 1849. » ite 

in the preface to the first edition of his Demonstrations, Mr, Enis remarks, 
that “Anatomy may be studied.in two. different methods,—the, one. demon-. 

strative, and the other descriptive.. The former treats.of,the parts,.only as: , 

they are exposed in dissection, and of their relative position; the latter gives. 

minute details of objects unseen, describing the different. structures without 

reference, to the order in which they appear, and; has been very generally , 

employed in the numerous, works.of instruction in.Practical Anatomy.; but, 

every one acquainted, with the difficulties to be. overcome by the young dis- 
sector, will readily admit that this. method.is. insufficient asa guide to. his 
progress.” Of the correctness of these observations, there can be no question. 
ost of the works intended as dissecting-room., guides.have been,,too much 
on the é plan of systematic treatises on. Anatomy, in which the. description, of ; 
one setof organs,e.g., arteries, or nerves, is commenced and completed; without, 

regard to the order in which the parts are displayed in dissection, or. without, , 

due reference to their relation to, neighbouring, structures. The, student, is) 

thus ompelled either to,study, the Anatomy of one organ, or seb of organs of ; 

a similar kind, to, the neglect.of other parts,.presented to him in dissection, 

either till their relations had been destroyed, or until he could procure a fresh. 

subject;—a, matter, often. of great, difficulty,—or.to undertake the, irksome), 
task, o: searching through various, parts.of his guide for the fragmentary, 
descriptions of the parts exposed to his view. Re 
“ho, supply this deficiency,” says Mz. Ellis,“ the. present, work, designed 
and completed from the subject, and: confismed, by experience, is, humbly 
submitted to,the student,.in. the: hope. that, his labours willbe diminished, 
and the advantages to be; gained in the pursuit of, practical. knowledge. in- 
creased. In the execution. of this, plan, the great.divisions of the body which 
are generally established, viz. head and neck, thorax, back, extréinities, and 
ee VOLs.1.. 18 
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abdomen, have been placed in different sections; and the dissection of each — 
has been conducted by the employment of successive stages, determined — 
either by certain apparently natural limits, or by those most convenient in 
practice; by means of full directions for the performance of the different 
steps; by describing, at one time, only so much of a part as is visible; and — 
by noting each as it appears.” (Preface to first edition.) The advantages of — 
this plan are obvious. It facilitates the endeavours of the student to obtain 
a clear idea of the parts he sees before him, and enables him to economize — 
the means at his disposal; and further, it renders him familiar with regional 
Anatomy,—a method of studying the structure of the human body which is 
likely to prove of the greatest value to him in the practice of both medicine — 
and surgery. An objection may be made, that the dissector is likely to lose 
sight of the connection between parts of the same organ, artery, or nerve, by — 
examining it in different stages. We have had extensive opportunities of 
observing the use of Mr. Ellis’s book, and do not remember to have seen that 
difficulty experienced. Besides, the student of Anatomy. is supposed to — 
study some systematic treatise as well as his dissecting-room guide; and Mr. - 
Ellis’s work is not intended as a substitute for Dr. Quain’s Anatomy, by Pro- — 
fessors Quain and Sharpey, Cruveilhier’s Anatomy, translated by Dr. Mad- 
den, or other books of that class. He must often refer to a good systematic — 
treatise to enable him to connect, in his mind’s eye, the disjuncta ces 
which he has inspected, portion by portion, in the dissecting-room. (9 
With all its excellencies, arising from the regional plan of description, 
and from its being the production of an accomplished practical anatomist 
and popular instructor, the first edition was not without its blemishes. These 
arose for the most part, from an overstraining of the subject beyond the 
capacity of the young student, rather than from any meagreness of informa-— 
tion. Clearness was sometimes sacrificed to minuteness of description. The 
getting up of the work did not readily enable the student to refer to the — 
descriptions of particular organs ; there was a want of division mto para- 
graphs and sentences of moderate length, and an absence of some means of dis- | 
tinguishing the principal objects presented, and to which the student should 
more particularly confine himself in his first dissection, from those to which — 
he might more advantageously direct his attention at a subsequent period. 
In the second edition of his Demonstrations, Mr. Ellis has endeavoured, and~ 
we think successfully, to remedy these defects, and to render the book 
thoroughly suitable to the wants of the student. On first seeing the new 
edition, we were struck with the improvements in clearness which it mani-— 
fested. ‘Che typography of the second edition is more distinet ; the deserip=_ 
tion of each organ, or part of an organ, as dissected, has a separate paragraph 
allotted to it; the names of muscles, large arteries, and other parts of pro-- 
minent importance, are printed in small capitals at the commencement of 
the paragraphs, while the minor parts are distinguished by italics ; and the | 
student in his first dissection can easily determine what parts may be omitted - 
for another occasion, as the descriptions of the smaller branches of arteries 
and nerves, and other parts requiring minuteness of dissection, are printed 
in a different type. ‘The author has supplied a few omissions which existed 
in the first edition ; but the chief improvement consists in his having short- 
ened and rendered clearer his descriptions, by the breaking up of long and | 
complicated sentences. To show the amount and character of the changes 
effected, we subjoin, from the two editions, the descriptions of the superior 
laryngeal nerve, and of the left subclavian artery at its origin. iy 
“The superior laryngeal nerve, much “The superior laryngeal nerve 
larger in size (than the pharyngeal nerve) is much larger than the ra 
arises from the inner side of the (pneu- ing branch (the pharyngeal), and 
mogastric) nerve opposite the interval be- arises from the middle of the 
tween the first and second cervical ver- ganglion of the trunk of the va~ 
tebrae, it descends beneath both carotid gus. From this spot, the nerve 
arteries, and in front of the longus colli inclines obliquely inwards, be- 
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muscle, to the pharynx and ‘larynx, and 
forms an arch across the side of the neck 
lower down than the glosso-pharyngeal 
nerve ; it now crosses the upper border of 
the middle constrictor of the pharynx, 
runs forward on the thyro-hyoid mem- 
brane beneath the thyro-hyoid muscle, 
with the laryngeal branch of the superior 
thyroid artery; the nerve then perforates 
the membrane, enters the larynx, and its 
distribution is followed in the dissection 
of the larynx ; it supplies, for the most 
part, the mucous membrane. The nerve 
occasionally enters the larynx by an aper- 
ture in the side of the thyroid cartilage.” 
—(lst Edition, p. 216.) 

The thoracic portion of the left sudcla- 
vian artery “extends from the arch (of 
the aorta), to the margin of the first rib, 
ascends almost vertically from the chest, 
being closely enveloped by the left lamina 
of the pleura, which enters into the medi- 
astinum, and separates it from the lung ; 
but it is too deep in the chest to have any 
relation to the sternum and the muscles 
which arise from this bone, and it is pos- 
terior to the left brachio-cephalic vein. 
The artery lies on the trachea and recur- 
rent nerve, then on the esophagus which 
projects to the left of the trachea, on the 
thoracic duct which crosses beneath it, 
and is placed, higher in the neck, between 
the carotid and subclavian arteries, and 
above this it is situated over the body of 
the first dorsal vertebra, but at some dis- 
tance from it, and rests on the last cervical 
ganglion of the sympathetic; to the inner 
sideis the trachea, and the esophagus and 
the thoracic duct, above where they are 
crossed by the vessels, together with the 
pueumogastric and cardiac nerves, and 
the left carotid artery, which are parallel 
but more anterior than it ; and to its outer 
side is the pleura and the lung.”—(1st 
Edition, p. 344.) 
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neath the internal carotid artery, 
and reaches the larynx opposite 
the interval between the hyoid 
bone and the thyroid cartilage. 
The nerve then perforates the 
thyro-hyoid membrane, and is 
distributed to the mucous mem- 
brane of the larynx.—See La- 
RYNX.’—(2nd Hdition, p. 105.) 


“The left subclavian trunk is 
directed almost vertically from 
the arch of the aorta to the inner 
margin of the first rib. In the 
thorax the vessel lies deeply, 
resting first on the cesophagus, 
and then on the side of the verte- 
bral column, in front of the lon- 
gus colli muscle; and it is covered 
by the left pleural bag in all its 
extent. On its inner side are 
the trachea and cesophagus, with 
the thoracic duct. Somewhat 
anterior to the level of the artery, 
though running in the same di- 
rection, is the vagus nerve, with 
some of the cardiac nerves.” — 


(2nd Edition, p. 327.) 


The marginal notes, in the second ‘edition, are likely to be of great service 


to the student, by supplying a running abstract of the text and giving facility 
of reference. The author is quite ona level with the progress of anatomical 
uscovery, and has endeavoured to make the student acquainted with what- 
ever is known, so far as it could be appropriately introduced. We are at a 
loss, however, to assign a reason for the omission of the descriptions of the 
organs of vision and hearing. A chapter might have been allotted to each, 
after the one on the anatomy,of the brain. 
Part First of Mr. Ellis’s Demonstrations of Anatomy, contains the dis- 
section of the head and neck, upper limb, thorax, back, and part of the 
abdomen. The Second Part is promised for October. We have great pleasure 
a recommending the first portion of the work, and in saying that if the second 
@ not inferior to it, the whole will constitute the best manual for the dissect- 
ng-room with which we are acquainted. 
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Lonpon anp Provinerat Mepicat Directory, for 1849. Pp. 532. London: — 
The volume for 1849 of this useful Annual is reduced in size, by the / 
suppression of the Medical Diary and some other unimportant matter. The — 
price also has been diminished from 8s. 6d. to 5s. To these alterations we make — 
no objection; but we think some interesting features (such as the Obituary), — 
have been spoiled, with very little saving of room ; whereas there are retained — 
trumpery titles, as appendages to certain names, which, when thus gravely — 
paraded in the Directory, tend to throw all medical designations into ridicule, _ 
Mr. RB. H. Whiteman, L.A.S. (p. 117, London Directory), is (from a misprint) — 
styled “lecturer on the Nutritive Functions of the Human Body”! and Mr, — 
James Cockle, in practice prior to 1815, (and of pill celebrity), figures at p. — 
52, as “matriculated at the University of Edinburgh, 1801”; which matricu- 
lation costs 10s. 6d., and is open to all the world. Recognized titles only © 
should be given in a work professing to be a Directory to the Medical pro- ] 
fession. It was quite right to curtail or to omit the names of many of the 
books and papers of authors: but, unfortunately, no uniform principle has 
been adopted, the most valuable works of many being deleted from this 
year’s volume, and the least important retained: and sometimes the rnget 
cent, and at other times the earliest contributions only are mentioned. = 
In the preface, the editors say,—“ We flatter ourselves that considerable) 
improvement upon previous editions will be found in the present volume, as} 
to matter, arrangement, and new contents.’’—‘“The whole work has undergone 
a complete revision,” etc. And again they say,—® We flatter ourselves that in 
no work of a similar character will fewer errors be found,” etc. Self praise is 
always best avoided; but here, praise from any quarter is quite out of place. 
The errors are numerous, and many of them are obviously the result of sheer 
carelessness in revising the press, and want of collation of one part of the 
book with another. The publication for this year seems'to have been issued 
without any editorial revision. . a 
Had the “Street List, including the Suburbs,” been accurate, or even had 
it been correctly made up from the alphabetical portion of the Directory, it 
would have formed a useful addition: but we find, that, even tested by other 
parts of the book itself, it is not to be trusted. Under “ University Street, 
Gower Street, No. 32”, is given the name, “ Littleton, N. H., M.B.”—hbut we 
look in vain for this gentleman in the Metropolitan List of practitioners. More 
frequently, however, the names in the Alphabetical List have not been inserted 
in the Street List. For example,—under “ Putney,” we find only the names of 
three medical gentlemen, viz., “Cormack, J. R., M.D., Shillito, Charles, M.D., 
and Shillito, Charles, jun.” But on turning to the Metropolitan’ List, we 
discover the names of three other gentlemen in practice in that suburb, viz, 
“ Whiteman, R. Harland, L.A.S. (p. 117); Ridge, Benjamin, M.D. (p: 98) 3 
and Macilwain, George, M.R.C.8.” (p. 85). Strangely enough, in the Provin- 
cial List, we discover yet one more Putney doctor, viz., “ Warre, Daniel, M.D.” 
(p. 437). Why Dr. Ridge should be entered in the Metropolitan List and 
Dr. Warre in the Provincial, is to us a mystery,—inasmuch as we are told 
that both reside in the “ High-street.” -As a climax to all these blunders, we 
may mention, that there is not, and never was, such a person as Dr. Warre 
in Putney; but that there is Dr. Wane, whose name is not to be found in any 
of the lists. Under “Finsbury Pavement, No. 20,” we find Dr. Peacock ; 
but on turning to the Metropolitan List, we observe his address is there given 
as “20, Finsbury Circus.” Were our space of less value, we would goon 
multiplying our proofs ofthe charge which we bring against the editors, 
of neglecting the collation of the various lists in the work; but we have 
said enough to justify our accusation. We have now to state that the 
errors in designation are numerous, and chiefly the result of inattention. 
The editor ought to have known that Dr. Bence Jones is a Fellow of the 
bi 
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College of Physicians; and that Mr. Edward Tuson is not now Surgeon to the 
Middlesex Hospital. Besides errors such as we have given examples of, we 
find, especially in the Street list, a style of designation entirely absurd and 
rreatly calculated to perplex the public. Without any explanation, and re- 
culated only by caprice, some doctors are styled in the Street list, M.D., 
others Phys., and a select few “ Physican.” Dr. Paris, President of the 
College of Physicians, is plain M.D.” All the practitioners in Bolton Street, 
have “ Phys.” appended to their names, and Dr. Ramadge, Ely Place, is 
among the few styled “Physician.” A number of gentlemen entitled to M.D. 
have it not appended to their names. 

The projectors and editors of the Medical Directory have done good service 
to the profession by establishing their annual. It has, to our certain know- 
ledge, greatly helped to expose the dishonest pretensions of ignorant pre- 
tenders, and to present the claims and position of regular practitioners in a 
proper way to the public. It is, therefore, from a desire to improve, and not 
with the intention of injuring, this work, that we have refrained from bestow- 
ing upon it the indiscriminate praise so freely lavished by most of our cotem- 
poraries. We think that were more editorial care bestowed on the work, 
its circulation would be much extended, and any attempt at the establish- 
ment of a rival publication rendered futile. Were errors of carelessness re- 
moved, few members of the medical profession would grudge to give five 
shillings annually for the London and Provincial Medical Directory. 


CHEMISTRY, AS EXEMPLIFYING THE BENEFICENCE or Gop. By GroraE 
Fownes, F.R.S. Second edition. Pp. 160. London: 1849. 


' It appears that, “in the year 1838, Mrs. Hannah Acton, widow of the late 
Samuel Acton, Hsq., of Huston-square, from motives of respect and regard 
for the memory of her deceased husband, and in order to carry into effect his 
desire and intention,” provided means for the foundation of a septennial 
prize (under the management of the trustees of the Royal Institution of 
Great Britain), to be awarded to “ the author of the best essay illustrative of 
the wisdom and beneficence of the Almighty, in such department of science 
as the committee and managers should, in their discretion, have selected.” 
The work now before us is a second edition of the successful essay for the 
first period of seven years. 
» The subject is ably and felicitously discussed in the following order: 1, 
Chemical History of the Harth and the Atmosphere ; 2, Peculiarities which 
characterize organic substances generally; 3, Composition and sustenance of 
plants; 4, Relations existing between plants and animals. The need of fatty 
and oleaginous food in the frozen regions of the north, is popularly and suaply 
set forth in the following passage, which we extract as a specimen of the 
‘style of the author :— 
_ “Take the condition of the Esquimaux in his hut of ice-blocks, or drift- 
wood; his only food the seal and the walrus, which he spears with his bone- 
pointed weapon, from a little frail coracle of skins. The air is cold enough 
‘to freeze quicksilver; he wraps himself in his dress of furs, and forth he goes 
with perfect impunity, and the cold of the shores of the frozen sea affects 
him less, than that of a chilly January day does the Englishman by his warm 
fire-side. Yet the Esquimaux has no fire-side; he cooks his food by the 
heat of a lamp fed with oil, the produce of the chase; his country produces 
no fuel, and he cannot think of devoting the few fragments of wood, brought 
by the ocean-currents from more favoured climes, which he finds upon the 
sea-beach, to this purpose,—they are far too valuable to be so employed. 
How then, it may be asked, is he capable of supporting this intensity of cold ? 
The peculiarity of his food furnishes the reply. 
“We are accustomed to look with horror and disgust at the food of these 
poor people, as we, in our ignorance and presumption, dare to call them ; to 
-commiserate the taste of those who, as our northern navigators relate, prefer 
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a piece of tallow-candle, or draught of train-oil, to the fare of an English 4 
man-of-war. Buta little more consideration might, perhaps, shew us that — 
the blubber and fat of the arctic cetacea and fish—the only food the inhabit- — 
ants of these countries can obtain—really constitute the only sort of food 
which could enable them to bear up against the extremities of cold to which — 
they are subject. There is no other substance but fat,—and that in very 
large quantity,—which would answer the purpose required. It is a sub- 
stance exceedingly rich in hydrogen ; and, in the body, eminently combus- 
tible. Weight for weight, it will generate a far larger amount of heat, when 
burned in the blood, than any thing else which can be taken as food. It will ~ 
be wiser) then, instead of condemning, as filthy and abhorrent, the tastes and — 
propensities of the Esquimaux, to consider them as a special adaptation, by — 
an unspeakably benevolent Providence, of the very wishes and inclinations — 
of the individual to the circumstances of his life.” (Pp. 118-120.) , 


SI - 


A Coursz or Lectures on Duntan Puystotogy anp Sureery ; delivered in — 
the Middlesex Hospital School of Medicine. By Joun Tomus, Surgeon- — 
Dentist to the Middlesex Hospital. S8vo. pp. 397. Plates and wood- — 
cuts. London, 1848. ig 


These Lectures, sixteen in number, are a collected edition of a course de-_ 
livered by the author at the Middlesex Hospital, in the year 1845, and pub- — 
lished, at various intervals, in the Medical Gazette, for that and the two! 
following years. In his preface, Mr. Tomes says: “It has been thought) — 
advisable that these Lectures, scattered at irregular intervals in the columns — 
of the Gazette, should be collected; and, after undergoing such revision and ~ 
amendment:as my leisure and opportunities afford, be published in the pre- | 
sent form. The illustrations are double the number of those published in ~ 
the Medical Gazette, and are re-engraved.” a 

The first six Lectures are entirely devoted to the Structure and Physiology — 
of the Human Teeth ; and we cordially recommend their perusal to all desir- 
ous of investigating this subject, as a concise and lucid account of what - 
is known respecting it. For more extensive details relating to the anatomy, ~ 
both human and comparative, of the teeth, Professor Owen’s Odontography , 
can be referred to. The recent investigations of Purkinge, Retzius, Owen, i 
Nasmyth, Tomes, Goodsir, and others, have brought our knowledge of this — 
branch of structural anatomy to a degree of perfection, unsurpassed, if not ~ 
unequalled, by that of any other department of that science. Among these ~ 
honourable names, Mr. Tomes appears distinguished; as he seems to have — 
been the first in this country to investigate with success the structure of the 
teeth. The discoveries of Purkinge and Retzius, though not known in this / 
country, had been made when Mr. Tomes commenced his researches: his — 
observations confirmed the views of the foreign anatomists. . " 

In his description of the structure of the human teeth, the author first — 
treats of their general form and relation to each other; and then gives a — 
concise account of their microscopic structure, describing in succession the 4 
dentine, the enamel, and the cementum. ‘The characters of the dentinal 
tubuli, their peculiarities in form and arrangement in different parts of the — 
tooth,—the intertubular tissue, which he considers granular,—the vascular _ 
canals in dentine, common in lower animals, but only occasionally found — 
in man,—the secondary dentine, deposited in the pulp-cavities of the teeth — 
of old persons,—the effects of madder on dentine,—and the chemical analysis — 
of this substance ;—together with the! structure of the enamel and cemen- 
tum,—as far as they relate to the human teeth, occupy a considerable portion 
of the second and third lectures. mia 

The concise, yet perfect, manner in which these subjects are treated of by — 
the author, scarcely admits of condensation, therefore we extract some inte- — 
resting remarks on the “ Relations of the Dental Tissues to each other, and 
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to Bone”, which occur towards the end of the third Lecture. After stating 
that all tissues are, strictly speaking, extra-vascular, but that we must regard 
a tissue as highly organized, or not, in proportion to the relative frequency 
of capillaries and vessels in the interstices, Mr. Tomes says :— | 
“Taking the relative frequency of vessels in a tissue as an index of the 
degree of its organization, teeth will be placed near the bottom of the scale, 
but different grades will be assigned to their three component tissues.” 
“The cement, or tooth-bone, when collected in any amount, is possessed of 
vessels, as well as cells and radiating tubes, in connexion with the vascular 
surfaces. To this element of the tooth we must, in accordance with the 
above plan, give the highest place. The dentine, possessing sometimes, 


though not constantly, vessels, has in all cases its tubes or capillary pores. 


opening directly upon a vascular surface; this, then, must be considered as 
the second, while the enamel, itself without vessels, is only connected with 
a vascular surface by the intervening dentinal tubes, and holds the third, or 
lowest degree of organization of the three dental tissues. ! 

“ Tf the relative density of tissues be in proportion to the low degree of 
vitality, still the dental substances will hold the above arrangement. Again, 
if the relative sensibility of tissues be regarded as an index of their degree 
of vitality, still the same places must be accorded to the cement, dentine, 
and enamel.” —pp. 62, 63. 

In accordance with the law of gradual transition from one form of organ- 
ized structure to another, and from observations on the dentinal and cemental 
tissues in the kangaroo, where they are mixed, and a few specimens of 
human teeth presenting the same appearance, it appears that “ the dentine 
is but a modification of the cementum; that the dentinal tubes are but elon- 
gated cemental cells; and that this elongation is necessary to enable the 
tooth to perform its allotted part in the animal economy. In tracing the 
relations between the dentine and enamel, we find the change in passing 

rom one structure to another equally gradual. For illustrations, recourse 


must be had to the teeth of fish, in which the two structures very nearly 


resemble each other. In man, the tubes send branches into the enamel; 


_ but the two structures, being each highly developed, present points of marked 


dissimilarity.” —p. 64. 

_ With respect to the relation of the dental tissues to bone, Mr. Tomes remarks, 
that “in bone, asin the cementum, and in dentine, and indirectly in the ena- 
mel, we find a set of capillary tubes, commencing upon a surface” (that of the 
Haversian or vascular canals, or the pulp-cavities in teeth), “ bathed by vas- 
cular currents, and passing into the structure, there to establish a perfectly 
continuous network of tubes, so that a fluid entering at one point may find 
its way through the whole mass. That this arrangement is subservient to 


the nutrition of the texture is sufficiently apparent, when we consider its 


relations to the vascular system, coupled with the fact, that these tubuli must 


_ be filled with fluid, even by atmospheric pressure, and that the only source 
_ of fluid is the blood.” “ From these considerations it is seen that osseous 


and dental tissues are, in the form and arrangement of their cells and tubes, 


_ very closely allied. But the relations of the ultimate tissues are yet closer ; 


for dentine and cementum, and probably enamel, are built up, like bone, of 
more or less spherical granules, the difference in the tissues being in the 
arrangement of the granules, and in the relative quantity of earthy matter 
with which they are impregnated.” 1—pp. 65, 66. 

Lecture IV treats lucidly of the Development of Animal Tissues from 


~ Nucleated cells—Development of the Teeth from Papillae composed of cells 


—the Papillz derived from Mucous Membrane—three stages of Dentition : 


1 We here may remark, that Dr. Sharpey describes the lamine surrounding the Haversian 
canals in bone as having a finely reticular structure; but we are not aware whether any 


_ such appearance has been observed in the teeth. 
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Follicular, Saccular, and Eruptive. For the substance of this lecture the A 
author is in a great part indebted to the memoir of Mr. Jon Goopsin, — 
to whom, principally, anatomists owe their knowledge of this branch of the — 


subject. sti F 
Léctandy contains an account of the Development of the Dentinal Pulp and 
its conversion into Dentine—of the Enamel Pulp and its conversion into Ena-_ 
mel—and the Cemental Pulp and Cementum. The Dentinal Pulp, from its 
earliest appearance, is “mainly composed of a series of nucleated cells, united | 
and supported by plasma, and is supplied with vessels, and during the greater 
part of its existence, with nerves.” In addition to these elements, the author 
has observed, in the earliest stage, a fine areolar tissue, consisting of a ‘““mesh- 
work of delicate fibres and bands of homogeneous matter, in the thicker part 
of the walls of which are scattered here and there nucleated cells ; while the 
meshes are occupied by a thick, clear, homogeneous fluid or plasma ; and in 
this there are a number of nucleated cells.” A partial persistence of this 
condition appears to give rise to the appearance of cavities, sometimes found 
in the dentine. In the second or cellular stage, the areolar tissue has disap- 
peared, and the dentinal pulp consists of thickly but irregularly scattered 


nucleated cells ; which, in the third or linear stage, acquire a linear arrange-_ S 
ment, nearly vertical to the surface. The development of the dentine then ~ 


proceeds by the longitudinal division and elongation of the cells, and the 
communication of their central nuclei or cavities, so as to form a continuous 
tube. The subdivision of the primary cells into four secondary cells, de- 
scribed by Mr. Owen, has not been observed by Mr. Tomes ; nor has he been 
able to satisfy himself that amorphous subgranular salts are deposited im the 
interior of the tubes. The processes of linear arrangement and calcification. 
commence at the apex of the coronal surface of the pulp, and extend down its 
sides; and the form of the cells may be distinguished after their confluence 


and impregnation with lime. The moniliform appearance of the tubuli in — 


the temporary, and sometimes in the permanent teeth, which led Mr. Nasmyth 
to consider them as baccated fibres, is believed to be due to the individual 


pulp-cells preserving the convexity of their centres after union. At pages 94 — 


and 95, we find a comparison of the development of the osseous and dental 


structures, After giving an account of the formation of bone, the author — 
says: “ In comparing the development of dentine with that of bone, we find — 
that at first sight the pulp-cavity of the former bears a very striking resem- 
blance to an Haversian canal, and that the dentine resentbles an Hayersian 
system. On considering the subject more carefully, we find, also, that the _ 
pulp-cavity of the tooth is analogous to the medullary cavity of bone, and. 
that the dental tubuli are analogous to the canals formed by the confluence, — 


of the cartilage cells, prior to the existence of vessels in newly-formed osseous 


tissue. Thus it would seem that, where a tubular tissue is required, the tubes | 
are formed by a linear confluence of cells”; the tubes so formed eitherretaining — 


their original character, as in dentine, or becoming canals for vessels, as in bone. 


The Hnameé Pulp is first found in a reticular stage, consisting of very fine _ 


structureless fibres, the interstices of which are occupied by fluid, which. 


are peculiar nucleated cells, from 1-2500 to 1-1000 of an inch in diameter. 


Next to this, which is on the dentinal surface, we find, according to Mr. — 
Tomes, a stellated areolar tissue, consisting of “short, transparent, fibres ‘that. 
radiate from central nuclei, take a straight course, and join other nuclei that. 


are similarly cireumstanced,” The reticular gradually gives place to the stel- 


lated tissue, probably from the radiation and union of the large cells of the . 
former; and the dentinal surface of the latter is formed into a basement. 
membrane, with nuclei, from which are developed columns, The reticular — 
tissue is provided with blood-vessels; and it seems that through these and: | 
the fluid of the tissue, and afterwards through the stellated tissue, the nutri- 


ment destined to reach the columnar tissue must pass. As the functions of 
the reticular and stellated tissues become performed, they gradually merge + 
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into the columnar form, and lose their vascularity. The author makes an 
interesting comparison of the enamel pulp with mucous membrane. He 
describes a structure resembling the basement membrane, on the surface of 
the dentinal pulp, to which the columns of the enamel pulp are fixed : and 
he considers the cells forming the enamel to be analogous to the epithelium 
of mucous membrane, differing, however, in becoming hard and persistent, 
The transverse striaw, observed by Mr. Lintott, are believed to be due to “the 
alternate contraction and dilatation of the fibres, the contractions correspond- 
ing with the junction, and the dilatations with the centres, of the cells.” 

‘The Cemental Pulp differs from those before described, in gradually in- 
creasing on the external surface as calcification proceeds from within, out- 
wards. In its development, it has a close analogy to the cartilage from which 
the flat bones are formed. Hxostosis, or hypertrophy of the cementum, some- 
times occurs; and in such cases, new cemental pulp is formed. 

Lecture VI treats of the Eruption of the Temporary and Permanent Teeth, 
and contains some remarks on the Teeth as an index to Age, on Third Sets 
of Teeth, Supernumerary, and Discoloured Teeth, the Hereditary Character 
of Teeth, and the Form of Teeth and Palate, as necessary to Voice and 
Speech. On the latter subject, the author makes the following remark : 
“Wherever you have a fine, clear, sonorous voice, you will find well formed 
and well arranged teeth ; each tooth will occupy its proper place. But what 
is perhaps still more important, the hard palate will be well formed ;, that is, 
it will present a section of a large arch, perfectly free from contraction, either 
from side to side, or from before backwards. There will not bea deep vaulted 
form, neither will there be a sudden elevation immediately behind the front 
teeth, so common in those who speak with indistinctness: on the contrary, 
the palate will rise gradually.” (p. 123.) | 

The remaining ten Lectures are devoted to the Diseases of the Teeth, and 
their Treatment. 

Lecture VII is occupied with a description of the Diseases which are inci- 
dental to the Temporary Teeth ; and we find here noticed, Interrupted Den- 
tition, Inflammation, and Induration of the Gums ; Caries and Necrosis of the 
Temporary Teeth ; Diseases of the Gums during the presence of the Tempo- 
rary Teeth (Inflammation, and Canerum Oris); and Diseases of the Alveolar 
Periosteum of the Temporary Teeth. In the treatment of cancrum ors, 
(by which the author understands a disease commencing by phagedenic ulcer- 
ation of the gums), he recommends the use of gray powder, as a mild aperi- 
ant; the use of tonics, and liberal diet; and the destruction of the whole 
surface of the ulcerated part, by nitrate of silver. Chlorate of potash, as re- 
commended by Dr. Hunr, appears to be an useful remedy. 

‘To this Lecture are appended some interesting statistics of the relative. 
durability of the teeth, with respect to situation, age, and the several condi- 
tions which render their removal necessary. 

- Lectures VIII and IX treat of Irregularities in the appearance and ar- 
rangement of the Permanent Teeth, and of mechanical injuries : and contain 
some useful instruction on the means of remedying these conditions. _ 

In Leeture X Caries of the Teeth is ably treated of. The author defines it 
to he death and subsequent progressive decomposition of the whole or part of a 
ooth, “He believes “ that the dentine, from abnormal action, loses its vitality, 
and,"-with the loss of vitality, the power of resisting chemical action; and 
that, consequently, the dead part is, under favourable circumstances, decom- 
posed by the fluids of the mouth.” Where the dead part. 1s separated from: 
he living, this is discovered by Mr. Tomes to be attended with a filling up 
af the tubes of the healthy dentine, so as to cut off the ingress of fluids. 
This consolidation has its analogue in what takes place in the antlers of 
he stag. previous to their being shed, where the Haversian canals become 
omer and the cancelli are almost obliterated by the development of 
anne: | . 
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The decomposition of the dead dentine, he believes to be effected by the 
acid secretions of the mouth; but if the saliva contain an excess of phos- 
phates, or the dead dentine be highly polished, decomposition will be retarded. 
He concludes, that “dead dental tissue, when retained in the mouth, will be 
decomposed or not, in accordance with the curcumstances under which it is placed; 
and that the decomposition is effected by agents applied externally ; and, more- 
over, that the phenomena observable without the aid of the microscope, are wholly 
attributable to the decomposition of a necrosed portion of dental tissue.” (p. 214.) 
The predisposing causes of caries are chiefly found in the development of the — 
dental tissues, and especially the enamel. This is sometimes defective in 
quantity,—being irregular on the surface, giving a honey-comb appearance 5 — 
and in such cases, it will generally be found that the patients suffered from 
ill health at the time when its development was going on. In some cases, © 
the fissures, which are superficial on the healthy surface of a molar, are con- — 
tinued nearly to the dentine, with only a small layer of enamel, having a — 
bulb-like mass of granular matter superimposed at the bottom. Defects in — 
the guality of the enamel are of several kinds: 1. Where the enamel-fibre — 
remains permanently granular, calcification having advanced before the ~ 
blending of the parts was completed ; 2, the substitution of calcified cells for — 
fibres ; 3, the presence of cavities in the substance of the enamel, sometimes | — 
large, and interfering with the course of the fibres,—sometimes small and — 
elongated, and lying between them ; 4, where the fibres of the enamel are 
not perfectly united ; 5, cells are oceasionally found in the enamel of faulty 
teeth. In the dentine, the presence of areolar cavities acts as a predisposing 
cause of caries. In addition to these, there may be constitutional causes ;\_ 
pain and decay coming on sometimes without any obvious reason, sometimes — 
after fever,—especially scarlet fever ; occasionally after salivation. Scrofu-_ 3 
lous children are liable to lose their teeth early; also dyspeptic persons, or — 
those living in a low, damp situation. Many substances, as mineral acids, ‘i 
or the gastric acids in eructation, are liable to produce caries. The author ~ 
has not observed that relation between lateral pressure and caries, which is 
insisted on by some writers. The consequences of caries may be destruction — 
of the crown without pain; or there may be pain from the beginning, and — 
inflammation of the pulp, dental periostitis, and alveolar abscess ; sometimes | 
even periostitis and necrosis of the jaw ; occasionally tumours of the gums, 
or fungous growths of the pulp. In the treatment of superficial caries, the 
diseased portion should be removed by a file or sculper, and the surface of 
the dentine kept well polished. Chloride of zinc, or other escharotic, may be 
used to destroy sensibility where there is much pain. But if the disease be — 
found deeply seated, recourse must be had to plugging. On this subject the — 
author observes : “It is a very good practical rule, if, in removing the soft-/ 
ened dentine, or in pressing a probe into the cavity, pain is felt ; but only so 
long as the instrument remains in contact with the tooth,—to proceed to 
plug the cavity, for then the pain will be in the dentine only, and will not — 
be followed by mischief; but if the pain continue after withdrawing the in- — 
strument, to postpone plugging, and resort to some means to restore the pulp © 
to a healthy condition, or to produce its destruction,—for the continuance of — 
the pain isa tolerably sure sign that the pulp is more or less involved in dis-_ 
ease, and has been pressed on by the instrument ; and that, if the tooth be 
immediately plugged, inflammation will supervene.” (p. 230.) Bus 
Lecture XI contains an account of dental necrosis, exostosis, abscess in the 
substance of the dentine, loss of enamel and dentine from the anterior surface 
of the teeth, absorption of the fangs! of the permanent teeth, cracks in the ~ 
enamel, pain in sound teeth. | or aS 
Lectures XII and XIII are devoted to diseases of the dental pulp, and to 
diseases of the dental periosteum. 
Lecture XIV embraces the diseases of the alveoli, gums, and antrum. 
Our limits will not permit us to do more than state, that the subjects we 
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have just enumerated are treated of in a manner which shows the author to 
be thoroughly conversant with them. . 

Lecture XV is devoted to Operative Dentistry ; and contains, at the end, 
some remarks on Anesthesia. The author is by no means in favour of the 
indiscriminate use of chloroform or ether, in cases of extraction of the 
teeth, After stating some of the ill results which have arisen from the use 
of anesthetic agents, he observes: “ We surely use a great power to over- 
come a very trifling difficulty, when we give chloroform preparatory to extract- 
ing an ordinary tooth. The remedy, in my mind, seems strangely out of 
proportion to the evil to be avoided. Then again, if the mind is to be dis- 
turbed for a week or fortnight (and these cases are not so uncommon), is it 
well to take that chance merely to avoid a transient pain? Distressing nau- 
sea for a day, would be, to me, a far greater evil than the pain occasioned by 
the extraction of an ordinary tooth. I say an ordinary tooth, because, some- 
times, there is inflammation of the gums, or a peculiar-shape or position of 
a tooth, or other complication, that makes the operation unusually painful. 
If such complications exist, or if several teeth have to be removed at the 
same time, the pain being greater, we are, perhaps, warranted in using a 
powerful antidote.” (p. 356.) He prefers the minimum dose of chloroform, 
both because it is not necessary to induce complete insensibility, and on 
account of the unpleasant symptoms which not unfrequently follow the use 
of a full dose. | 

Lecture XVI is occupied with instructions for the construction, adjustment, 
and use, of artificial teeth. 

We have endeavoured to give a general outline of this excellent work, 
along with a pretty full abstract of some portions of it; but the entire volume 
must be perused by those who desire to be well informed on the subjects of 
Dental Physiology and Surgery. 





An Essay oN soME OF THE Most ImportanT Diszases oF WOMEN, WITH A 
Description oF A Noven INVENTION FoR THEIR TREATMENT AND ReEtier. 
By W. Jonus, M.D., etc., Physician to the Free Hospital for Women and 
Children, etc, Illustrated with Cases and Wood-cuts. 12mo. pp. 40. 
London: 1848. 


From the title-page, above transcribed, one would hardly fancy that the 
“Essay” of Dr. Jones would not occupy more than twelve pages of the type 
~ in which this notice is printed ; yet such is the case. But is the matter all 

original? If so, many would excuse its brevity ; and pardon the magnilo- 
~ quence of the title-page. The profession surely did not require such infor- 
Mation as is contained in the following passage : - 

“The most common period of the commencement of menstruation in this 
- country is from the twelfth to the fourteenth year. It is generally ushered 
- In, or at least accompanied by the following train of symptoms. ‘The indi- 

“vidual experiences pains and inconveniences unknown to her before, she 
_ becomesmore timid and reserved in manner, shuns the society of her hitherto 
' male (?) companions, loses the frolic and buoyancy of childhood, to assume the 
- grace and dignity of woman; the haunches expand, the breasts become 
» fuller, the whole frame is moulded into a chiselled roundness, and an effusion 

takes place which characterises the arrival of puberty. This effusion ordi- 
’ narily occurs every twenty-eight days, which being the duration of the lunar 
~ month, it is hence called run mMENsES: it is also denominated THE caTA- 
’ MENIA; in common parlance its existence is expressed by the terms, being 

unwell—being regular—having a change—or other terms of which ingenious 
delicacy prompts the employment.”—pp. 18, 19. 

The “novel invention” is the “Syphon douche’, an instrument “ founded on 
_ the property which water has, to find its own level, and to escape with a force 
" proportionate to the height of its column. It consists of 9 feet of gutta percha 
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tubing, three-sixteenths of an inch in the diameter of its bore, divided into two 


parts—one seven, the other two feet in length ; to one end of the longer por- 
tion is attached a small leaden weight, and to the other, the plunge portion of 
an union-joint ; to one end of the shorter portion is attached the correspond- 
ing socket portion of the union-joint, and to the other, a perforated bulbous 
tube of box-wood, or other material, for introduction into the natural passage.” 
The author considers his invention something more than—what we really 
believe it to be—a very efficient contrivance for washing out the vagina ; for 
he says, “ the bulb may be made of caoutchouc, gutta percha, bone, ivory, or 
other material, but I prefer box-wood, more especially in the treatment of 
disease, because, reasoning from the manifest. development of free electricity 
by the passage of steam ata high pressure through box-wood jets, as seen in 
the hydro-electric machine, Tam induced to think it possible, that some 
such development takes place in the employment of this mstrument, and am 
otherwise at aloss to explain its efficient action in dissipating congestive and 
other tumours in the uterus.”—p. 26. Perhaps our readers may be able, 
from the title-page and the above extracts, to form a correct estimate of Dr. 
Jones’s Essay on some of the most Important Diseases of Women. Our own 
opinion is, that Dr. J ones—who seems to be a sound practitioner—has inad- 
vertently done himself an injustice, by allowing his pamphlet to appear in a 
form, and under a title, which may induce many to regard it rather as an 
obtrusive advertisement of its author, than as a contribution to science. 





TREATISE ON THE DISEASES OF THE Heart anp Great VESSELS, AND ON 


mie AFFECTIONS WHICH MAY BE MISTAKEN FOR THEM; comprising the — 


Author's view of the Physiology of the Heart’s Action and Sounds. By 
J. Hops, M.D., F.R.S. Fourth edition. 12mo. pp. 611. London: 1849. 


This Treatise of Dr. Horr ought to find a place on the shelves of every 


; 


medical practitioner, and of every student of clinical medicine. It is one of 


those classical works which can never grow old or get out of date. The 
present edition possesses the advantages of cheapness and additional matter 
(left in manuscript by the author); but, for economy sake, the plates are 
necessarily omitted, with the exception of the diagrams illustrative of the 


diagnosis of valvular disease. The value of this edition is greatly enhanced — | 


by the copious and excellent index of Mr. JamEs FREEMAN. 





A Pracrican TREATISE on THE Domestic MANAGEMENT AND most ImpPoRT- 
ant DisEASES oF ADVANCED Lire; with an Appendix, containing a 
Series of Cases illustrative of a New and Successful Mode of Treating 


Lumbago and other Forms of Chronic Rheumatism, Sciatica, and other | 


Neuralgic Affections, and Certain Forms of Paralysis. By Groren EH. 


Day, M.D., Fellow of the Royal College of Physicians, and Physician to — 


the Western General Dispensary. 8vo., pp. 337. London: 1849. 


This work, though intended for the public, may be useful to the profession. 
A considerable amount of information has been collected ; and the Biblio- 
graphy of the different branches of the subject has been carefully compiled. 
The method of treating Lumbago, etc., so hopefully announced on the title- 
page, is the “cautérization avec le marteaw” of Mayor,—a practice which 
seems to have been previously recommended in 1826, by the late Str ANTHONY 


CaruistB, in his letter to Six GILBERT Buang, “ On Blisters, Rubefacients, — 


and Escharotics.’ Dr. Day refers to this, and to the writings of M. Trovs- 
snau and Dr, Corriaan on the same subject. i 
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PRACTICE OF MEDICINE AND PATHOLOGY. 


DR. RILLIET ON INTESTINAL HAMORRHAGE IN NEWLY-BORN INFANTS. 


Cases of Intestinal Hemorrhage in Newly-Born Infants are not numerous ; 
and many of those recorded are so deficient in detail, as to be of little value. 
English treatises on diseases of children certainly do not give adequate atten- 
tion to the subject ; and though French and German pathologists have taken 
more notice of it, it-is still so imperfectly known as to justify our inserting, 
without much abridgment, a translation, rather than an abstract, of a valu- 
able memoir, entitled Sur les Hémorrhagies Intestinales chez les Nouveau-Nés 
(Melena des Hnfants), by Dr. Rilliet, Physician to the Hospital of Geneva. 
The following is the substance of his essay: 

Intropuctory Remarxs.—The circumstances in which the newly-born 
infant is placed at birth, from the delicacy, and peculiar anatomical structure 
of its organs, together with the impediments which may be opposed to the 
free play of the new functions which, at that time, the organs are required to 
perform, predispose it to certain forms of hzmorrhage,—which may be 
regarded as special to it, so far as causes, though not as symptoms and results, 
are concerned. The most common forms are cerebral and rachidien hemor- 
rhage ; the former inducing apoplexy, and the latter, tetanus. Another, and 
a rarer description, is hemorrhage into the stomach and intestines. 

_ Dr. Hesse, in his memoir, Von Blutberchen und der Melena der Neuge- 
bornen, etc. (1825), gives the literary history of the disease, of which, in the 
following essay, I have freely availed myself. In 1750, Storch mentioned 
the melzna of infants. After this date, we find scattered observations and 
cases by Brebis, Ellinger, Riedlin, Hoffmann, Frew, Trnka, Lafaurie, and 
Carus. The earliest monograph on the subject is that published, in 1825, by 
Dr. Hesse, and above cited. Dr. Rahn-Hscher (of Zurich) published, ten 
years after the appearance of the work of Dr. Hesse, some interesting facts, 
bearing principally upon the consequences of the disease and its etiology. 
Since the appearance of these two works (the former of which was repub- 
lished, almost verbatim, in the treatises of Meissner in 1838, and of Schnitzer 
in 1843), nothing has appeared on the subject, in Germany, except some iso- 
lated cases by Kiwisch, in 1841, Lumpe (st. Med. Wochenschrift, Nos. 4, 5, 
and 51, of year 1841), Hoffmann (Badische Med. Annalen, 1842), and Helm- 
brecht (z6¢d. vol. ix, 1843). Kiwisch, who calls the disease “ the abdominal 
apoplexy. of new-born children,” alleges that it can be distinguished from 
heematemesis and from melena. This distinction is not justified by his cases, 
which present a very great similarity to all those recognized as cases of me- 
_feena. Billard (7'raité des Maladies des Enfans Nouveau-nés, et a la Mamelle, 
3me édition, p. 384), refers to intestinal congestions and hemorrhages. He 
draws no distinction between primary and secondary hemorrhages; but his 
gases belong exclusively to the latter class. Dr. Gendrin (Z'razté Phil. de 
Médecine Pratique, t.i, p. 189) makes some remarks on the anatomical charac- 
ter of the disease. M. Barrier, in his 7raité des Maladies de l H’nfance (1845), 
reproduces the researches of Billard, Rahn-Hscher, and Gendrin. Two cases 
have been published in England by Drs. Dorington and Gairdner ; but in 
the English treatises on the diseases of children, there is no mention made of 
the meleena of infants. 
I have had an opportunity of observing, at Geneva, a case, unique in the 
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annals of medical science, of hemorrhage from the stomach and intestines of — 
male twins. These cases, and the works already cited, afford the materials — 
for the following observations. * 


1. Causrs.—The etiology of infantile meleena is still involved in obscurity. — 
The subject may be treated of under the following heads :— 

1. Age and Sex.—It is essentially a disease of the early days of life. Gene- 
rally, those affected are not more than from one to four days old; but in a case 
mentioned by Gairdner, it did not come on till the eleventh day; and in ano- 
ther, recorded by Ellinger, it did not occur till about the end of the fifteenth or 
twentieth week. From the cases which I have consulted not being all com- 
plete, the figures in the following tables exhibit variations :— i . 

No. of individuals. Age. No. of individuals. 


Age. 
12 to 30 hours... rae 4 days os Sis ip 


1 day ee 5 6 days ise “is acted 
56 hours 1 1] days os. ee fs OE 
2 days 2 15 weeks ... al ed 
3 days 1 20 weeks ... ve ROHL 


otal. oeeaen 


Billard, in fifteen cases of passive hemorrhage, observed :— 
Age. No. of individuals. 
1 to 6 days 4y oot she tes) 
6 to 8 days i one -* os 
10 to 18 days sigs jaa vo thi, 


It appears that the greater proportion of cases occurred among male infants. 

2. Hereditary tendency —From an analysis of cases made by Dr. Rahn- 
Escher, he has been led to attach much importance to this cause. He found 
that the mothers had been subject to irritation of the glands, derangement 
of the abdominal circulation, and disorder of the function of digestion, both 
during the existence and non-existence of pregnancy. It must be recollected, 
however, that these maternal conditions are very common, and that never- 
theless meleena is extremely rare in newly-born infants. Hereditary influ- 
ence can be more readily admitted, where the parents have been subject to 
hemorrhage (as in cases quoted by Hesse), or where several children of the 
same family have been simultaneously affected, as I have seen, or successively, 
as Dr. Rahn-Escher has observed. 

3. The circumstances attendant on the delivery, the state of the infant at 
birth, and tts treatment immediately afterwards—Do they afford a more satis- 
factory explanation of the heemorrhage ?—It has been alleged that long delay — 
of the infant in a narrow pelvis, protracted labour, and difficult parturition, — 
produce melena. By examining the imperfect cases which we possess, I — 
have ascertained that the number of difficult somewhat exceeds that of 
natural labours; but in this there is nothing remarkable, as most of the — 
mothers were primiparous. Besides, the difference is so inconsiderable, as — 
hardly to deserve to be taken account of! Kiwisch is the only author who, 
in reporting his cases, notices premature ligature of the chord as an active — 
cause. In two of his four cases, the chord was prematurely tied, and in a ~ 
third, symptoms of cyanosis obliged the midwife to cut the ligature. The 
greater number of Billard’s fifteen cases were remarkable for plethora of the _ 
body, and a congested state of the integuments. The observations of authors, — 
as well as our own, do not sanction plethora being regarded as a cause of — 
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1 We are inclined to think that the author probably under-estimates the importance of pro-. f 
tracted and difficult labour, as causes of melena in the infant: and this suspicion is strength- b 
ened by two facts, incidentally admitted by him, viz., that the majority of the mfants were 
males, and the majority of the mothers primipare. Male births are more difficult than 


female, and first are more tedious than subsequent labours.—Ep. London Journ. of Med. Rear 
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melena. Out of sixteen infants, eight were delicate and feeble; seven 
healthy ; and only one asphyxiated. 

4. Rupture of a vessel, Brebis considers among the causes ; but his hypo- 
thesis is entirely contradicted by pathological anatomy. Beéhler, Billard, 
Rahn-Escher, Gendrin, Kiwisch, Hoffmann, Helmbrecht, and Dorington, state, 
that in opening the intestinal canal, they have specially noted the absence of 
any grave lesion of the vessels. In some cases, nothing has been observed, 
beyond the presence of extravasated blood in the stomach and large intestines, 
the mucous membrane being not more injected than it naturally is in newly- 
born infants (Gendrin, Kiwisch). In other cases, this membrane presented 
no lesions whatever; but the large abdominal vessels, the liver, spleen, heart, 
lungs, and cerebro-spinal system, were gorged with blood (Billard). The 
dilatation of the mesenteric and mesocolice veins—in some places to the size 
of a crow-quill—has been mentioned by Béhler. Helmbrecht has observed 
dilatation of the capillaries, with thinning of the mucous membrane. 
Dorington and Rahn-Hscher have observed ramollissement, inequality, and 
redness of the mucous membrane of the large intestine, without extravasa- 
tion of blood. 


The true Predisposing Causes ought to be sought for— 

First, in the injection of the intestinal tube, a state which is normal in 
the newly-born infant, as has been shown by Billard. It is easy to under- 
stand how an exaggeration of this condition, arising from atony of the vessels, 
or an impediment to the abdominal circulation, produced by an arrest of 
blood in the vena porte, or by the increased volume of the liver and spleen, 
should, in a high degree, predispose to intestinal hemorrhage. 

Second, in the difficulty with which respiration becomes established. The 
blood, not beimg able to flow to the lungs, expands them but imperfectly, 
engorges all the other organs, and especially the intestines, which, being 
already in a state of congestion, are unable to support this new tax, and 
allow the blood to be emitted from the vessels into the cavity of the bowel. 


i. Descriprion or THE Disease, aND Caszs.—I cannot give a better 
account of the disease, than by detailing the two cases which occurred in 
my own practice. They are more complete than most of those recorded by 
authors, 


Casz 1.—On the 30th of January, 1846, I was sent for (at 1 p.m.) to see 


@ newly-born male infant, said to be in very great danger. The following 
particulars were communicated to me by the nurse and medical attendant, 
M. Maunoir :—The infant (a twin), had been born at four a.m. Labour had 
not been very difficult, but sufficiently so for M. Maunoir to employ the for- 
ceps. The placenta had separated. The liquor amnii had been in small 
‘quantity. The umbilical chord presented nothing remarkable: it had been 
tied at the usual time, and in the ordinary manner. The infant was of the 
full time, not very large, but well proportioned, not plethoric, very lively, 
crying forcibly. All the functions appeared natural; the meconium had 
been expelled some hours after birth, after half a tea-spoonful of castor oil. 
The child then had some rest, after which he sucked with avidity : nothing, 


in fact, could lead one to suppose that anything untoward had happened, © 


till the nurse, in changing his linen, observed that some remains of the 
meconium had been expelled, mingled with a certain quantity of blood. Two 
hours later, he passed a second stool, abounding with pure blood, liquid, and 
mixed with clots ; and at one o’clock, when I was sent for, he had a third 
bloody motion. When I examined the little patient, he was deadly pale. 
His pulse was imperceptible ; his legs and arms were cold; his eyes were 
habitually closed, as was likewise his mouth. He neither had the wish nor 
the ability to swallow, but retained the power of moving and crying. The 
abdomen was soft, and not swollen, and pressure on it did not seem to occa- 
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sion pain, He had no vomiting. The mouth presented no lesion, when 
examined by forcible depression of the inferior maxilla ; and there were no 
nervous symptoms. I caused compresses, soaked in cold vinegar, to be — 
applied to the abdomen, directing, at the same time, the extremities to be 
wrapped up in hot flannels. I prescribed two clysters, containing twelve 
grains (nearly ten grains of English Apothecaries’ weight) of the extract of 
rhatany. if 
They were almost instantly returned, accompanied by a very considerable 
quantity of blood. At four in the afternoon, the infant continued in the 
same state, when M. Maunoir and I prescribed compresses, soaked in a strong 
decoction of rhatany (two ounces to the pound), and clysters, with twelve _ 
grains of the extract. Like the former, they were almost immediately 
rejected, and followed by a copious discharge of fluid and clotted blood. He — 
had the sixth bloody stool at six in the evening. We were now satisfied 
with simply applying the compresses. The pulse rose to 120; the infant — 
had slight trembling of the hands, and oscillation of the globes of the 
eyes ; but nothing which could be properly called convulsions. The abdo- — 
men was not tympanitic. From 10, p.m., to eight o’clock the next morning, ~ 
he was induced to take from eight to ten tea-spoonfuls of cold milk, which ~ 
remained on the stomach; he was then put to the breast. He seized the ~ 
nipple easily ; the pulse was regular, and of fair strength. At mid-day, he 
passed two scanty stools of a green colour, and destitute of blood. At one 
o’clock, the countenance was good, not very pale; and the pulse was 104, — 
and of fair strength. He was sucking easily and greedily ; the trembling 
of the arms and the oscillation of the eyes had disappeared. At eight A.m., 
on the 8th of February, he passed two yellowish stools: during the night, 
upon several occasions, he sucked for two or three minutes. The pulse was 
small ; but his cries were energetic, and his movements proclaimed the — 
existence of life. His countenance had become contracted, and it had that — 
yellow tint characteristic of those who have frequent hemorrhages. The ~ 
abdomen did not present any symptoms, excepting tympanites in the ex- — 
tent of three finger-breadths in the left hypochondrium. Upon this day, — 
the cure was considered as certain ; the child improved rapidly ; but the © 
pallid visage remained for a considerable time. When he had attained the — 
age of six weeks, he was vaccinated ; and the skin, though scarcely wounded © 
by the lancet, afforded a considerable quantity of blood. At present, he is © 
quite robust, and in a natural condition. i 
No appreciable cause, external or internal, hereditary or acquired, ante- _ 
rior, concomitant, or -posterior to parturition, can be assigned as the cause — 
of the invasion of the disease. a 
Casz 2.—The first child was in an alarming condition at six o’clock in the _ 
evening, when I was sent for to see the second, who was vomiting blood, and 
who, immediately after, passed several large stools of liquid blood, mixed — 
with clots. I ordered for him clysters of rhatany; but, as in the case of his — 
brother, they returned, being followed by copious bloody stools. I rested 
satisfied with applying, to the belly, compresses, soaked in a cold decoction — 
of rhatany, and wrapping up the inferior extremities in flannels saturated — 
with a hot aromatic infusion. ‘The same general symptoms presented them- — 
selves as in the first case: paleness, coldness of surface, smallness of pulse, — 
trembling of the limbs and trunk, and oscillation of the eyes, and an absence 
of abdominal distension. The bloody stools recurred during the night, but E 
in diminished quantity. At one o’clock, he was in a worse condition than — 
his brother; the pulse was lower, being only 112; there was great drowsiness. — 
In the morning, he swallowed some spoonfuls of milk, but did not suck well. 
He was observed to be very lean; in this respect resembling his brother, — 
On the Ist of February, at 9, a.m., I made the following report—From yes- _ 
terday, to one o’clock this morning, he has only had two small bloody evacti- 
ations,—the last being between five and six o’clock. As yet, he has had no — 
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normal stool; he has taken the breast, on several occasions, with sufficient 
eagerness; the pulse is 120; the animal heat is everywhere sufficient; and 
nothing particular can be observed in the other functions. During the day, 
he began to have yellow stools, which continued on the following day, on 
which he took the breast with avidity. On the 2nd of; February, the pulse 
was 104, and the visage had improved. A cure was accomplished as promptly, 
and as completely, as in the case of his brother. 


The two cases just detailed, are, I believe, unique. Two twins were simul- 
taneously effected with a disease so rare as melena. It cannot have been 
the double pregnancy which predisposed these infants to this occurrence. It 
is evidently to their similarity of organization that we must attribute their 
simultaneous seizure. What other cause can be assigned? The health of . 
the parents was faultless, with this exception,—that, during the three months 
preceding marriage, the mother had amenorrhea. No member of the mater- 
nal or paternal families had been subject to hemorrhages, The pregnancy 
was auspicious; the labour, though a little difficult, was not more so than is 
common with primipare; the twins were neither pale nor plethoric, they 
were sufficiently strong; the placenta and the chord presented nothing 
remarkable; and the meconium was not long in being evacuated. In fact, 
there was no assignable cause, predisposing or accidental, excepting the pro- 
bable exaggeration of the vascular network of the intestine ; and, perhaps, 
the tumefaction of the spleen, observed in one of the children by the disten- 
sion of the left hypochondrium, can afford a satisfactory explanation of the 
hemorrhage. 

The symptoms and progress of the disease in the twins, presented great 
similarity. The only difference consisted in this,—that the elder had intes- 
tinal hemorrhage only, and that of very short duration; while, in the 
Second, it was longer, and gastric as well as intestinal. In spite of the 
abundance of the sanguineous discharge, the celerity with which the infants 
became re-established was remarkable ; and the quickness with which the 
gastro-intestinal mucous membrane resumed its natural functions, was very 
striking. Twenty-four hours had not elapsed till digestion, in the elder, 
‘was completely re-established ; a fresh proof that the affection is neither 
the result of the rupture of a vessel, nor of any serious alteration of the 
mucous membrane. The prompt restoration of the assimilative function 
points out to the practitioner the impropriety of allowing the infant to be 
Jong without nutriment ; a point which, if neglected, might cause the little 
patients to perish from syncope or inanition. 

The recovery of the twins was complete and satisfactory: they had no 
relapse. A paleness certainly remained for a long time, as an evidence of 
the excessive hemorrhage. 

_ When one of the twins was vaccinated, an abundant flow of blood issued 
from the prick of the lancet. This symptom of a predisposition to heemor- 
thage, is worthy of special notice. I believe that those infants who have such a 
tendency, but have the good luck to escape melena, ought to be preserved 
from the risk of blows, scratches, the application of leeches or blisters, the 
evulsion of teeth, and, in a word, from all those causes capable of bruising 
the soft parts, and abrading the skin or mucous membrane. 

It is not easy to say why, in some children, recovery should be complete ; 
and why, in others, the loss of blood should be followed by a state of chlo- 
Tosis and debility. From an examination of the facts, I am led to believe, 
that when the complaint is in a state of chronicity, there exists especial 
danger in such children as are ill-fed, congenitally feeble, or the offspring 
of unhealthy parents. Dr. Rahn-Escher’s patients were extremely delicate, 
and ill supplied with aliment ; for, in place of receiving their nourishment 
trom a good nurse, they were fed on soups and cow-milk. 
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- TIT. Symproms.—The precursory symptoms are thus described by Dr. Rahn- — 
Escher :— An infant, on the day of its birth, slept almost continually; he 
changed his colour frequently ; was seized with convulsions of the limbs and — 
muscles of the face ; deglutition was difficult, and often excited nausea. ‘On 
the following day, hemorrhage set in. In another instance, slight agitation — 
expelled the colour from the whole body, but especially from the face ; and, — 
beyond this, there were no symptoms of approaching disorder. Another 
infant was seized, four days after birth, with yellow watery stools, convul- 
sions, paleness of countenance, and great prostration of the vital powers ; 
respiration was spasmodic; the abdomen was very slightly tympanitic, but 
without heat or tension ; he appeared to have a little pain, especially before | 
each evacuation. The bleeding showed itself upon the evening of the same 
day. When hemorrhage has once set in, it is almost invariably very abun- 
dant. The infants may be said to swim in blood ; their linen is soaked in - 
it ; the stools follow at near intervals, and contain a great quantity of blood, — 
which is frequently well coloured, and rich in crassamentum, and sometimes — 
liquid, or at other times mixed with numerous large clots. The first stools - 
may be composed of a mixture of meconium and blood ; but those which — 
follow, almost always consist of pure blood. Heematemesis is rarer than — 
hemorrhage ; but perhaps it is also more considerable : children have had — 
from eight to twelve attacks of vomiting of blood. Etlinger quotes the case 
of a little patient who passed more than a pound of blood in vomiting and — 
in stools. Though the hemorrhage is generally abundant from the com-) 
mencement, yet sometimes, for one or two days, simple strize and peti } 
of blood are seen in the linen. Vomiting, along with bloody stools, is a 
little more frequent than intestinal hemorrhage ; the former being in the © 
proportion of 8, and the other of 7 to 16. In the cases which I have 
perused, hematemesis never existed alone. Sometimes it was more abundant 
than intestinal hemorrhage, but it always accompanied it. Hesse gives two 
cases in which there was only hematemesis. es 
The hemorrhage usually attains its maximum at a variable period within — 
the first twenty-four hours of life, and ceases upon the first or second day ; 
but it may continue up to the fifth day, and even later. Such cases, how- — 
ever, are rare. The following is an analysis of seventeen cases :— ves 
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No. of cases. Duration. No. of cases. Duration. oa 
1... Nine-hours. 1 . . Five days. a 
Dieu) sl AIDE DY. 1... Seven days. am 
1 . . Thirty-six hours. 1 . . Eight to ten days. 
9 . . Two days. a 


rd 
A large and prolonged loss of blood, in a being so fragile as the newly- 
born infant, cannot take place without the whole system being profoundly 
involved. At the moment when the hemorrhage takes place, the infant 
becomes deadly pale. The pallid hue is accompanied by coldness of the 
extremities, debility, loss of plumpness, extreme smallness of pulse, ine- 
quality of respiration, and occasionally convulsions. There are almost no 
local symptoms, excepting inability to suck ; there is nothing remarkable in” 
the state of the mouth or abdomen, the latter being neither painful nor dis- 
tended. Bae. % 
Dr. Rahn-Escher has insisted much upon another series of symptoms, the 
consequence of enormous loss of blood. The subjects of the cases on 
by him remained lean, pale, bloated, weak, flabby, very prostrate, affected 
either with diarrhoea or constipation, and’ subject to convulsions. Oue had 
symptoms of rachitis ; another sank! from tabes mesenterica and hydroceph- 
alus, at the age of one ; and a third, when one year old, was not re-estab- 
lished, ctill preserving a deadly paleness. es 






IV. PRroeyosis—In analyzing the cases of authors, I have satisfied myself 
that perfect recovery was more frequent than any other result. The fol: 
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lowing figures throw some light upon the measure of seriousness of this 
disease. It is to be observed, |that the cases of Billard are not embraced in 
this résumé. | 

_ In twenty-three cases, in which mention is made of the termination of the 
disease, the issue was good in twelve, and bad in eleven. Nine of the first 
class of infants were completely cured; the three other cases lapsed into 
cachexia. Of the eleven which died, death took place rapidly in nine, and 
slowly in two. It appears, then, that we cannot adopt, as literally true, the 
words of Pechlin, though nevertheless they contain something of the truth : 
“In pueris, et alvi et renum cruentas fluxiones minus adhuc habere pericult, et 
impune ferre trepidantibus ad cruoris presentiam matribus.” Hesse main- 
tains that, in certain cases, the hemorrhage may be considered as the salu- 
tary crisis of a plethoric condition. He believes that the meleena of infants 
is not more serious than the melzna of adults ; an opinion in which I cannot 
concur. ‘lo compare infantile melena with melena in adults, we must 
select cases, in which the hematemesis and intestinal hemorrhage constitute 
the whole disease, and are not mere symptoms of a cancer of the stomach, 
of an organic affection of the liver, or of a deterioration of the blood, such 
as We see in severe eruptive, typhoid, or yellow fevers. 

When hematemesis takes place in the adult, without the existence of the 
morbid conditions specified, there is almost always a restoration to health, 
however abundant the hemorrhage may have been. I have seen adults 
vomit several pounds of blood, and rapidly recover. Dr. Odier, a celebrated 
physician of Geneva, in his Manuel de Medecine Pratique, 2nd edition, re- 
marks, at p. 121, “In general, melena, such as we see in this place, however 
frightful in its aspect, is never a very dangerous disease, unless some com- 
plication exist.” 


_ V. Draenosis.—The diagnosis is not always so very simple as might be 
imagined. The hemorrhage may be internal ; in which case it is only by 
studying the general symptoms, that one can make out the nature of the dis- 
ease. Sudden paleness, smallness of pulse, and debility, may lead us to suspect 
that hemorrhage has taken place ; but there is nothing to prove that the 
bleeding is from the intestines. On the other hand, when the hemorrhage is 
external, it cannot always be traced to the gastro-intestinal canal. Hesse 
has treated this subject very minutely ; and we cannot do better than quote, 
almost textually, his description. He speaks of two kinds of hemorrhage : 
the one true, and the other false, viz., hematemesis et melena vera, and 
hematemesis et melena spuria. The first of these is that which we have 
described ; in the second, the blood comes from the supra-diaphragmatic 
portion of the alimentary canal. In the latter, the accumulation of blood in 
the stomach or intestine, may be the result of different causes,—viz. Ist, Ope- 
rations on the mouth, the nose, or the pharynx, such as the operation for 
hare-lip, or division of the frznum of the tongue, when performed by inex- 
perienced persons ; 2nd, Spontaneous hemorrhage from the mouth, pharynx, 
nasal fossee, bronchial tubes, or lungs. All these kinds of hemorrhages, 
with the exception of epistaxis, are very rare in early infancy ; but, accord- 
ing to Brebis and Vogel, they may be the result of compression of the neck 
during difficult labour. 3rd, Swallowing of blood by the infant during 
birth. This cause was noticed by Burgel, an old observer. Schmitt makes a 
‘similar remark. Stellwag has seen a new-born infant, (whose mother had 
had hemorrhage during its birth,) with blood, not only in the mouth, but 
also in the intestine, mingled with the meconium. Finally, the blood may 
proceed from the mammez of the mother or nurse, when they contain little 
milk, and the infant sucks with avidity ; or the blood may be drawn from 
excoriations of the mamme. 

The diagnosis, though very simple when the blood in the ae is the 
+6} 1 
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result of a surgical operation, or of sucking, is sometimes more difficult 
when it proceeds from spontaneous hemorrhage from the nasal fossee, or the 
supra-diaphragmatic part of the alimentary canal ; but in new-born infants 
this is an extremely rare form of hemorrhage. When there is doubt, one of 
the best means of distinguishing true from false meleena, is to study tho- 
roughly the concomitant and consecutive symptoms. In the false, they may © 
be said to be absent, or advantage may seem to arise from the hemorrhage ; 
whereas, in the true melena, the serious consequences are observed, which I 
have already enumerated. 

VI. Trearment.—The cases which have enabled me to give a nosographic 
sketch of this disease, are very incompletely reported, as regards the treatment. 
In several-instances, there have merely been administered soothing or gently 
laxative preparations, such as oil of sweet almonds and manna. This plan 
must have been adopted with a view to allay irritation of the mucous mem- 
brane, and to remove acrid matter from the bowels. In other cases, the 
treatment has been that directed against hemorrhages in general, such as the 
use of the mineral acids, cold, and astringents. Dr. Rahn-Escher gave to one 
patient diluted sulphuric acid in cinnamon water, and to others he adminis-_ 
tered an emulsion, containing alum and musk, ordering, at the same time, — 
fomentations of vinegar and quinine: cold compresses to the belly and astrin-_ 
gent clysters have also been used. In my cases, their employment consti- 
tuted the only treatment. 

To sum up, I believe that, in the almost entire inability to moderate, by 
means of internal remedies, any considerable amount of hemorrhage, w 
must be contented to place the infant in a cool and frequently changed 
atmosphere, and to apply the cold compresses +o the belly, whilst the extremi- 
ties are kept in a state of comfortable heat. Clysters appear to be useless: 
they fatigue the child, and are apt to cause stools; and, even when this 
latter result is obviated, they operate at a great distance from the seat of 
the disease, and which is in the large intestine. If the pulse be very feeble, 
and the infant be threatened with syncope, there may be given some drops” 
of wine, a little of the liquor of Hoffmann, peppermint water, cinnamon 
water, or other suitable stimulant. Perhaps urtication might prove bene- 
ficial. In all cases, it is necessary to sustain life by giving some spoonfuls. 
of woman’s milk cold, or by placing the child to the breast, if it have 
strength enough to suck: one or other must be done, even before the heemor- 
rhage has been completely stopped. For symptoms of anemia which may 
succeed, it will be necessary to subject the infant and his nurse to a some- 
what lengthened course of chalybeates. ¥ 
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DR. DELASIAUVE ON THE TREATMENT OF. EPILEPSY. OK 


The Annales Médico-Psychologiques, for March 1848, contain the*conclu- 
sion of an article on the above subject, by Dr. Denastauve, physician to the 
Bicétre ; from which we extract the following practical summary. oe 

The hygienic treatment of Epilepsy is of equal importance with, if not of 
greater than, the medical, in order to diminish the frequency of the attacks, 
and thereby weaken the periodical necessity for their recurrence. Change of 
climate (recommended by Hippocrates), is not always practicable; but when 
possible, a mild temperate region, not much exposed to changes of weather, 
should be preferred. It has been observed, that epileptic attacks are more 
frequent in the hottest and coldest seasons, or when there are sudden or fre- 
quent changes of temperature. “ate 

The dietetic regimen is, without doubt, of the greatest importance in the 
hygienic treatment of epilepsy. Galen interdicted all aliments of a viscous or 
flatulent nature, or which could induce a determination of blood to the head, 
as wellas wine. Tissot considers moderation in diet as the basis of cure; and 
says, that an abundance of aliment is poisonous to epileptic patients. The 


CRITICAL DIGEST OF THE JOURNALS. 269 


substances which he prefers are white meats, fresh-water fish, leeuminous 
plants, the most digestible farinaceous food, perfectly ripened fruits, and some- 
times a little tender beef or mutton: he rejects those meats which produce 
much blood of a highly stimulating quality, as well as eggs, pastry, fried 
meats, goose, duck, pork, and fat salt meats in general, eels, skate, haddock; 
craw-fish, truffles, artichokes, asparagus, celery, and parsley. The only drink 
which he allows is water: and he says that several patients have become in- 
curable, from not having abstained from wine. The opinions of Galen and of 
Tissot are followed by most authors,—who differ more in the details, than in the 
general principles. 

The diet is, naturally susceptible of numberless variations, depending on 
the temperament or idiosyncracy of individuals, their constitution, and their 
usual mode of living. It is certain, however, that food, excessive in quantity, 
or of too stimulating or nutritious a nature, is liable to produce a greater fre- 
quency of attacks, by imparting to the blood a dangerous state of excitability, 
This is especially observed at the Bicétre, in those patients who have been per- 
mitted to visit their families, and have there had an opportunity of indulging 
their appetites. 

The author believes, with Tissot, that the diet of epileptic patients should 
consist rather of vegetable than of animal food, especially fresh leguminous 
plants, refreshing fruits, and prunes. ‘Total abstinence from wine he consi- 
ders too rigorous a privation; and it is sometimes administered, without de- 
triment, to his patients. It should be of the mildest quality, and taken in 
moderation. The most usual, drinks, in the Bicétre, are cold milk, skimmed 
milk, with sugared water, lemonade, whey, and other refreshing liquids; small 
beer does not appear to have been tried, although its nutritive and diuretic 
properties would seem to render it useful as an ordinary beverage. Persons 
who are liable to be attacked at night should take a very light evening meal, 
so as not to increase the state of cerebral plethora, so favourable to an attack, 
and which sleep always tends to produce. 

It is a point of great importance that the free exercise of the corporeal 
functions should not be neglected; and especially that the cutaneous exha- 
lation should be maintained in a healthy condition, so that the blood, being 
determined to the exterior of the body, congestions may not form in the in- 
ternal organs. Cleanliness should be particularly attended to: and baths and 
frictions of the surface from time to time employed. ‘The clothing should be 
sufficiently warm, but permitting the skin to be comfortably moist, and not 
impeding the free motion of the limbs. Tight cravats, and those prisons 
which are called stays, must be avoided as highly injurious. The hair should 
be cut short; and straw hats should be worn, as they offer no impediment to 
the passage of air or perspiration. The patient should sleep on a pillow of 
sufficient height to facilitate the return of blood from the head, and to prevent 
congestion. 

_ the state of the digestive functions demands great attention. Constipation 
is injurious, as it reacts on the encephalon, and the straining which it necessi- 
tates are productive of harm. It is to be treated by clysters and gentle lax- 
atives, such as veal broth with herbs, Seidlitz water, and prunes. 

_ The menstrual periods in women are liable to be attended with an agera- 
Yation of the epileptic symptoms; and the catamenial flow should be aided 
by the application of leeches to the vulva, fumigations of the sexual organs, 
and mild emmenagogues. Abstinence from sexual intercourse is imperatively 
hecessary in males, for the analogy between the nervous excitement attending 
this, and the state of emotion which causes epileptic attacks, is very close. 
Those who practise masturbation are peculiarly liable to attacks; and a case 
is given by Dr. Delasiauve, showing the effect of sexual intercourse in repeat- 
edly reproducing epileptic fits, even after apparent recovery. 

_ The life of epileptic patients should be tranquil, and free from troubles; 
and anything tending to excite the mental emotions should be strictly 
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avoided, as having a tendency to increase the intensity of their disease. 
These unfortunate persons are generally susceptible and irritable, especially 
at the commencement and end of their attacks: their attendants, therefore, 
require to exercise extreme care in their management. By kindness and good 
management, the excessive mental agitation which they experience may be 
moderated, so as to enable them to pass insensibly over these critical mo- 
ments; but by brutality and rigour, the violence of their malady is almost 
certainly increased. . ; 

Exercise is highly salutary for epileptics. An inactive, sedentary life, 
weakens the organism, and increases the morbid predisposition. Sufficient 
attention does not seem to have been paid to this subject by modern authors, 
although Hippocrates, Galen, and most of the ancients, attach great import- 
ance to it. Tissot and Portal scarcely mention it. The opinion of Esquirol, 
not altogether unexceptionable, is expressed in the following words:—“ He 
(the epileptic person), should devote himself to agriculture, should ride on 
horseback, and exercise himself with gymnastics, swimming, and fencing.” 
Among modern authors, M. Ferrus has paid most attention to the hygieni¢ 
influences which we have mentioned; and he is especially partial, among 
these, to agriculture and gardening. These labours have not only the advan- 
tage of promoting intercourse between the patients and their fellow-men, and 
of calming the passions of the mind; but they also diminish the erethism of 
the nervous system, by the refreshing exposure to the sun and air. The be- 
neficial effects of this treatment in cases of mental alienation, and especially 
in epilepsy, was most remarkable at Bicétre, when it was substituted for 
the pernicious state of idleness in which the patients were formerly kept. 
Not only are the good results of corporeal labour observed in hospital patients, 
but also in private practice, among patients of a higher rank in life; and 
M. Ferrus relates some cases, in which the happiest results were produced by 
labour, joined with change of climate. ; & 

M. Ferrus does not regard the advantages which result from exercise, as 
exclusive of all other hygienic measures. In the Bicétre, he introduced va- 
rious reforms, such as not permitting the patients to go out, and indulge their 
appetites, whenever they pleased; and introducing variations in the diet, to 
suit the peculiar constitution of each individual. All kinds of exercise are 
not equally proper; riding, swimming, and even fencing, recommended by 
Hsquirol, are not without danger. The same objection applies to those la~ 
bours which require excessive exertion, or the stooping posture, or exposure 
to excessive heat or light. a 

It is important, moreover, that the labours in which epileptic patients are 
employed should vary, and be followed by intervals of relaxation. Intellee- 
tual and artistical occupations, as reading, drawing, music, light compositions, 
the elements of certain sciences, as chemistry, botany, physics, etc., are, when 
not carried to the extent of fatiguing the brain, productive of satisfaction|; 
and, far from weakening, they sustain the moral powers. They change the 
gloomy and irritable feelings into gaiety and calmness, and diminish the 
predisposition to epileptic attacks. Bali: 

These hygienic modes of treatment have hitherto not been sufficiently ap- 
preciated, and have not yet been perfectly carried out. More attention has 
been paid to the medicinal treatment; but important improvements have 
been made in this respect within the last few years. At the Bicétre, espe- 
cially, much good has been effected; but the beneficial measures above men- 







tioned, have not been capable of being fully carried out, owing to the imprac- 
ticability of classifying the epileptic patients, and separating them sufficiently 
from the other inmates. In the department occupied by the children, how- 
ever, much happier results have been produced. With them, the whole day 
is occupied in an alternation of work and play, at fixed hours. In school, 
they are divided into classes, according to their capability, under the divection 
of a master, M. Vallée, of equal zeal and ability, and intelligent assistants 
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Those who are able, read, write, study arithmetic, geography, grammar, draw- 
ing, painting, etc. Those who are less advanced, are instructed in the more 
elementary branches; and they are gradually brought to discern the sensible 
properties of bodies, colours, sounds, smells, tastes, shapes, ete. Marching, 
drilling, music, and dancing, form part of the education; and concerts are 
frequently held. By due alternation of intellectual exercise with labour and 
amusement, the over-working of any of the powers, mental or bodily, is 
avoided, and they pass from one to the other with a sort of ardour. 

The utility of this mode of treatment has been questioned by some, who, 
wrongly supposing that the partisans of education hope to fill up the chasm 
which separates these degraded beings from ordinary men, are contented with 
always perceiving an abyss between the two states of being, which would 
nullify the value of education. But no one pretends anything:so absurd; 
that which already exists can only be modified. Is it to be said, because the 
idiot, deprived more or less of mental faculties, and of the means of acquiring 
common ideas, cannot be raised by education to a very high position in the 
scale of humanity, that no useful change can be effected in him? In the 
midst of his deeply degraded state, the idiot preserves his senses and physical 
strength often equal to that of other men; he has also instincts and moral 
feelings, and artistical powers, more or less developed. From the germs of 
these powers, by multiplying external impressions around the idiot, some sen- 
timents of sociableness may be developed, and he may be brought, by imita- 
tion and experience, to practise several manual arts. Gymnastic exercise is 
of great utility in weakening the force of the brute passions, and correcting 
the irregular appetites. By communication with the surrounding world, and by 
the mutual relation between the idiot and those to whom his education is in- 
trusted, his sluggish imagination is roused to notions of good and evil, of 
pleasure and pain; aud the kindly feelings, and a sense of his own import- 
ance, are developed. From being an embarrassing burthen to society, he 
becomes supportable, and even useful. Thus an immense amount of good is 
effected. 

This system of educational treatment is doubly advantageous in epileptic 
children. The moral and physical expansion of their faculties tends to 
diminish the intensity and frequency of the attacks; and no less, by equal- 
izing their influence, to remove the state of torpor into which the patients 
are thrown, to overcome the feeling of gloom and irritability which is caused, 
and to prevent the threatening depression of the muscular powers. In the 
Bicétre, may be witnessed the changes which have been effected in the con- 
dition of epileptic children, since the introduction into that establishment, 
within the last four or five years, of labour, study, gymnastics, and various 
amusements. At present, those most afflicted with fits, are merely regarded 
as patients confined to bed by indisposition, and prevented from joining in 
the common exercises. In most of the others, the attacks only appear at 
_ greater or less intervals; their countenance has lost its gloomy expression, 
their manners have been softened, and their mischievous, angry, and quar- 
relsome dispositions have been replaced by tranquil and benevolent feel- 
ings. Some of these patients, apparently cured, even perform independent 
Services in the house. 

Not a little of the value of these exercises is derived from the children 
being together, and from the salutary emulation, which tends to stimulate 
the most sluggish; while isolation and solitude, on the contrary, deprive the 
mind of its resources. A striking example of this is shewn in the case of a 
boy residing in the neighbourhood of the Bicétre, who was seized with epi- 
_ leptic attacks three or four times a day. No benefit seemed to result from 
any kind of treatment, though rigorously persevered in for a month, until 
permission was obtained for him to be admitted, during the day, into the 
_ school of that institution. At the end of six weeks the attacks had entirely 
- ceased, and he recovered his usual good condition and vivacity. 
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Such results are worthy of attention, and tend to shew the importance of 


keeping the mental and bodily faculties of epileptics in a state of activity. | 


It appears, however, to be not always an easy matter to attain this end; for, 
in the departments of France, the doors of asylums are closed against epi- 
leptic patients. Dr. Delasiauve remarks, that the formation of private estab- 
lishments would be desirable for those whose station.in life is opposed to 
their seeking aid from hospitals. Many epileptic patients in the higher 
ranks of society have their disorder aggravated by idleness. 

The necessity for the existence of such establishments as are here pro- 
posed, was not so evident, as long as the treatment of Epilepsy was confined 
exclusively, so to speak, to therapeutical means: patients could receive 
attention at home. ‘They become, on the other hand, reasonable and indis- 
pensable, from the moment that the system comes into operation, which 
regulates, by wisely-contrived combinations, the labours of the different 
periods of the day, and derives its chief effect from the association and 
mutual relations of the individuals, to whose treatment the combination of 
means at disposal is applied. 

Treatment during the Fit.—In most cases, as is observed by Tissot, the 
treatment is reduced to taking care that the patient do not hurt himself; at 
least, less attempt is made to retard the epileptic paroxysm, than to bring 
the patient safely through it. One of the first things to be attended to is, 
to remove the epileptic from the danger of a fall on a hard substance, or in 
a dangerous place. He should be laid horizontally on a bed,—this position 
affording the greatest facilities for restraining him. It does not appear so 
necessary to hold his hands as is generally imagined, for he scarcely pos- 
sesses the power of directing against himself movements of which he is not 
conscious. A more important point to be attended to, is the removal of 
clothes, cravats, etc., which, by impeding the action of the organs of circu- 
lation or respiration, may tend to cause cerebral or pulmonary congestion. 
The head should be elevated on two or three pillows, to diminish the flow of 
blood to that part. It is well also to incline the patient to one side, to faci- 
litate the escape of saliva, which is poured out in great quantity into the 
mouth, and would threaten an impediment to the passage of air into the 
lungs. Beds have been contrived, with cushioned boards projecting several 
inches above the level of the coverings. When placed in these there is less 
danger of the patients falling out, or injuring themselves in their convul- 


sions. But inconvenience may arise from their being hidden from the view — 


of their attendants; for some epileptic patients have a tendency to turn on 
their faces on the approach of the paroxysm, and may thus perish of asphyxia 


without being perceived. Epilepsy frequently terminates life in this manner. — 


The danger of laceration, or even amputation, of the tongue, is to be guarded 


against. The best means is to insert something between the teeth at the _ 


time of the attack,—such as a wedge of wood, or a piece of linen, such as a 


handkerchief or napkin, rolled sufficiently firm. It would be proper, in — 


hospitals, to observe those individuals who have this propensity, and to give 


their attendants the necessary instructions for preventing it: but the evil is — 


often accomplished before the means for its prevention can be employed. 


It is vulgarly thought necessary to forcibly open the thumbs. This is of no * 


manner of use; and is even dangerous, by reason of the efforts which are 
often required to overcome the resistance of the patients. 


To favour the return of the epileptic patients to consciousness, recourse — 
has been had to strong scents, to ammonia, ether, assafoetida, etc.; sternuta- — 


tories have also been used. In general, these means have been condemned 


as useless, and likely to produce mischief. “To be convinced of their dan- — 


” s A ; : 
ger, says Tissot, “one only has to remember that sneezing commences by 


a suspension of the respiratory act, which accumulates the blood in the — 


vessels of the head, where there is already too much; and that, moreover, 
this movement itself is a convulsion, which by no means conduces to the 
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cessation of others.” Portal, however, thinks that no harm can arise from 
making the patient smell the fumes of burnt feathers or leather, simple or 
aromatic vinegar, tincture of castor, assafoetida, ete. 

But the attention of the medical attendant should be especially directed 
to the subsequent symptoms. Ordinarily, these are confined to a sense of 
fatigue, of weariness, and weight in the head, and disappear of themselves 
with the aid of rest, some calming or cordial drink, and pediluvia with mus- 
tard; but they often require more energetic treatment. Very frequently, 
attacks of Epilepsy induce congestions of the brain or lungs, and dan- 
gerous, or even fatal, apoplexy. In these cases, especially where the attacks 
consist of a number of frequently repeated paroxysms, the indication is to 
practise large bleedings; and it is not generally known to what an extent 
these may be borne. lLeeches and cupping may be useful as aids to general 
bleeding, but are of themselves insufficient, except when the attacks are so 
mild, as to cause no apprehension of a fatal termination. Purgatives and 
enemata are slow and uncertain in their effects. Dr. Delasiauve has generally 
seen benefit derived from tepid baths, repeated several times a day, for two 
hours at atime. External revulsives must not be neglected,—such as sina- 
pisms, or large flying blisters, which powerfully aid the effects of depletion. 
The utility of cold applications seems doubtful; they are certainly beneficial 
in acute affections of the brain; but there is only a very distant analogy 
between these, and the comatose state which succeeds epileptic convulsions. 


? 


ANHMIA AND ITS CONSEQUENCES.—ENLARGEMENT OF THE THYROID GLAND 
AND EYE-BALLS.—ANZMIA AND GOITRE, ARE THEY RELATED ? 


Dr. James Bresin, of Edinburgh, has communicated a very valuable me- 
moir, with the above title, to the Hdinburgh Monthly Journal for February, 
1849, p. 495. The author proposes to answer the question,—“ Are Anemia 
and Gottre related?” by a review of cases which have come under his own 
observation: but he introduces them by some general statements, strongly 
tending to confirm the idea that the two affections are related. He states, 
for example, that in countries where bronchocele prevails in an endemic 
form, the exsanguined countenances, protuberant eye-balls, and other signs of 
bloodlessness manifested by those affected with the bronchocele, render it 
probable that both are effects of the same cause,—Anzemia. Bronchocele, we 
are also told, develops itself rapidly during confinement in child-bed, and 
undergoes a temporary augmentation during the flow of the menses. Dr. 
Parry has often seen goitre follow functional disorders of the heart,—disor- 
ders known to depend very frequently on deficient sanguification. It isa 
form of the hydropthalmia of systematic writers—perhaps that form of dropsy 
denominated buphthalmos, or ox-eye, which accompanied the enlarged thyroid 
gland asa concomitant symptom of Anzemia, in the cases related by Dr. Begbie. 
He found this enlargement of the globe of the eye, the result of congestion 
and effusion, intimately connected with that condition of the system in which 
the blood is deficient in fibrin and colouring matter; and yielding to a plan 
of treatment adapted to such a state. We subjoin the cases without much 
abridgment, 

“Case 1.—A lady, aged thirty-two, one of a numerous and healthy family. 
Married at the age of twenty-four, and continued to enjoy for many years a 
full share of health. She had never been pregnant. For some years before 
I saw her, she had suffered from continued mental distress, and had laboured 
under profuse leucorrheea, by which her general health was much affected. 
For the last four or five months she had complained of inordinate pulsation 
of the heart, which was greatly increased by excitement, by going up stairs, 
by walking fast, by every thing, in fact, which hurried the circulation. At 
these times her face, usually pallid, flushed, and she became confused. The 


: 
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eyes presented an unusual appearance, being prominent and staring, giving 
a wild and startled expression to the countenance; a much larger share of 
the albuginea was seen than in the normal condition ; the membrane looked — 
dark at a distance, and when examined near, was found to be pervaded by — 
vessels—many of these were also seen apparently in the sclerotic coat b 





itself when examined through a lens; there was no dimness of vision, but a 
painful sense of distension of the eye-balls ; all this was increased on the oc- “4 
casion of palpitation, or when the face was flushed. Simultaneously with — 
the appearance of these symptoms, an enlargement of the thyroid gland — 
manifested itself It was soft, smooth, and elastic, and of equal character — 
throughout, presenting the form of the hypertrophied gland, and had rapidly — 
developed itself to its present size—that of three or four times the magnitude 
of the gland in health; but it was subject to remarkable variations in this — 
respect, according to the state of mind, rest, or palpitation. It appeared to — 
be highly vascular, and conveyed to the touch the sensation of an erectile — 
tumour. It had suffered no diminution from the continued application of — 
iodine. The pulse at this time generally ranged from 100 to 130 ; it was “ 
small and jerking, and, on the occasions of excitement, accompanied by a — 
thrill. The inordinate action of the heart was felt beating in the head, so as _ 
to produce a state of almost constant watchfulness. There was much breath- yr 
lessness and frequent faintness, severe headach, vertigo, and tinnitus aurium. — 
The contraction of the ventricles seemed somewhat prolonged, and it was at-) 
tended, especially under palpitation, by a soft bellows-murmur at the aortic! 
orifice, and a corresponding bruit was heard in the carotid and other large | 
arterial trunks; there was no extended przecordial dulness, neither was the 
impulse of the heart very remarkable. Along with these symptoms there 
was a high degree of nervousness, and much derangement of the digestive — 
functions, The catamenial discharge was imperfect and irregular. A variety — 
of treatment had been for some time pursued for the relief of these symptoms. ~ 
Blood-letting had been resorted to, with that measure of benefit which Dr. Mar-— 
shall Hall has so well described and accounted for in such circumstances! digi- © 
talis, mercury, etc., but all in vain. The appearances and signs were manifestly — 
those of impoverished blood; and, in accordance with this view, treatment — 
was adopted, which, after many months, issued in restoration to health. It 
consisted of large doses of the carbonate of iron, with gentle aloetic purges, 
soothing doses of hyoscyamus, a full diet of animal food, a change of air to — 
the sea-side, and regular passive exercise in the open air. Under this plan 
the general system gradually became renovated, the leucorrheea subsided, the 
goitrous swelling disappeared, the eyes regained their wonted character, the 
complexion its accustomed hue, and the heart and arteries their normal heat. ; 
“ Qase 11.—I was consulted by Dr. Beilby, in the winter of 1846, in the 

case of a lady aged thirty, married, and the mother of two children. Th 
commencement of her illness was marked by long-continued and frequent ~ 
hemorrhage from internal piles, often for weeks together, to the amount of 4 
5 or 6 oz. daily, and extending over a period of between three and four 
years, during a long period of which she had been subjected to much anxiety. — 
The hemorrhage at last ceased on the occurrence of an abscess near the anus, — 
and never returned; but it left her exsanguine. She had too long disre-— 
garded the repeated loss of blood, and only became alive to her situation 

when her attention was arrested by the violent palpitation of the heart, with 
throbbing and giddiness of the head, which occurred almost immediately on 
the cessation of the hemorrhage. The catamenia continued regular. On my 

first visit, twelve months after the appearance of these symptoms, the large 
and prominent eyeball, which I cannot well describe, but which once seen 
cannot be readily forgotten, the dark discoloured eyelid, and the pallid com-_ 
plexion which bespeaks poverty of blood, induced me to examine the thyroid” 


1 On Loss of Blood. Med. Chir. Trans. vol. xiii, p. 140. a : 
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gland before listening to the heart’s action, or feeling the pulse at the wrist. 
It was tumid and hypertrophied, especially the lateral lobes, which were 
enlarged to four or five times their normal bulk, and had long resisted the 
use of iodine, which had been administered in large measure, and, according 
to the experience of the patient, with manifest disadvantage. The tumour, 
as in the former case, was subject to remarkable variations, according to the 
state of the circulation, augmenting and decreasing as excitement or rest 
prevailed. She felt very sensitively the marked change in her expression, 
from what she termed the protruding eyes, and experienced at the same time 
great discomfort from the sense of pressure, as if the eyeball were too large 
for the orbit. I need not repeat a description of the symptoms—the throb- 
bing of the head, the ceaseless impulse of the heart, the anemic murmur of 
the ventricle, the continuous rushing sounds in the veins of the neck and in 
the thyroid swelling, the whiff of the carotids, or the jerking of the pulse at 
the wrist. One set of symptoms I may notice in the words of the patient 
herself :—‘ A very painful sensation was experienced on leaving the hori- 
zontal posture, violent cough came on, causing retching and an agonizing 
pain in the head, seemingly caused by an extreme rush of blood to the brain, 
with a sense of bursting. This was relieved on resuming the horizontal pos- 
ture, and taking food. As a preventative, I was forced for some months to 
breakfast immediately on awaking from sleep, lying perfectly still in the 
posture in which I awoke, as even a slight raising of the head would occasion 
distressing pain. After eating I could rise with impunity.’ These are 
manifestations of the enfeebled brain, and part of the train of symptoms 
induced by impoverished blood. Nothing remained but to recommend the 
simple, safe, and satisfactory treatment of the former case. It was begun, 
and persisted in for some time, and attended by beneficial results ; it was 
interrupted, however, from various causes, so that the success has not been 
equal to its known efficacy. Still, however, at this time the patient is mani- 
festly improved, the thyroidal swelling is greatly reduced, the protruding 
eyeballs much less conspicuous, and all the signs which accompany the anze- 
mic condition gradually disappearing. She can walk many miles without 
breathlessness, and lie down and rise up without pain or confusion. 

“ Case 111.—A third sufferer from anemia and goitre, I have at this time 
under my care, in the person of an unmarried lady, aged fifty, who had for 
a long series of years enjoyed perfect health, till about four years ago, when 
she became the subject of dyspeptic and uterine derangement. For many 
months she laboured under profuse and wasting leucorrhoea, when the pro- 
tracted drain was followed by distressing palpitation, hurried breathing, 
rapid, feeble, and jerking pulse, pallid complexion, varied by flushing on the 
least excitement or exertion, great nervousness, disordered secretions, the 
characteristic eye, and the hypertrophied thyroid of this form of anzemia. 
The isthmus of the gland was more prominent than in the former cases, but 
the bulk of the tumour was less than in either. She had undergone a variety 
of treatment, with varying success, for some years before I saw her for the 

first time, two years ago. At that time she was chiefly anxious regarding 
the protuberant eyebails, and little concerned about the goitre or her general 
health, which she had begun to think did not admit of remedy. The general 
and physical signs were those of anemia; and, believing that the local 
affection would yield to constitutional treatment, she was immediately placed 
under full doses of iron (the citrate was the form employed), full diet of 
animal food, and a moderate share of Bass’s ale. She improved rapidly, but 
was seized in the autumn of 1847 with severe dysentery, then epidemic in 
the city. Through this ordeal she struggled, and after a tedious convales- 
cence she regained her former position; the goitrous swelling and the pro- 
jecting eyeballs appeared to suffer no change during this long illness, neither 
was the aneemic murmur of the heart and arteries affected by it. She re- 
sumed her former treatment, which had been interrupted by the attack of 
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dysentery ; and now, at the close of another twelvemonth, she is greatly 
improved in health, the thyroidal swelling is searcely perceptible, the pro- — 
tuberant eyeball much reduced, the pulse, though rapid and feeble, and still 
easily affected by exciting causes, greatly moderated, and the breathing much 
more natural. There are no contra-indications to the continued use of iron — 
and animal food; and a confident expectation may be entertained, that, under 
the persistent employment of them, the functions of assimilation and san- 
guification will be restored to health, and the local disorders now dependent 
on their morbid condition, entirely removed.” ‘ 

Dr. Begbie refers to a paper in the Dublin Journal of Medical Science, 
vol. xxvil, p. 200, entitled, “ Observations on a peculiar form of Disease of 
the Heart, attended by Enlargement of the Thyroid Gland and Eyeballs”, 
by Dr. R. Mac Donnell ; also, to Mr. Hill’s remarks on that communication 
(ibid. p. 399); and to Sir H. Marsh (Dublin Journal, vol. xx, p. 471); and 
Dr. Graves’ remarks (Clinical. Lectwres, 11, 193) on similar cases. Dr. Begbie 
claims these cases as illustrations of anemia, and thinks the Irish physicians 
have erred in regarding them as examples of a peculiar cardiac disease. 

With regard to the treatment of anemia and its secondary disorders, Dr. 
Begbie makes the following remarks :—“ Our first object, in the treatment of 
anemia and its secondary disorders, is to ascertain the exciting cause, and 
having arrested or removed this, to improve the condition of the blood by 
the free use of the preparations of iron, and a liberal allowance of animal 
food, unless there are complications of such a kind as to contra-indicate their 
use. Wine is seldom necessary, and generally hurtful; but porter or ale 
may be taken with advantage. A change of air, travelling, and passive exer- 
cise, also do good. Persistence, however, is absolutely necessary both on 
the part of the patient and his attendant. ron, the chief means of cure, in 
order to be effectual, must be continued for months, and perhaps, after an 
interval, again and again renewed. It will not, however, disappoint our 
expectations ; for whether it act by invigorating and improving the digestive 
and assimilative functions, or by restoring and augmenting the red particles 
of impoverished blood, there is really no remedy in the hands of the physi- 
cian, whose virtues have been so thoroughly tested, and so deservedly recom- 
mended to our confidence and trust.” 


PATHOLOGY AND TREATMENT OF SENILE DEAFNESS. 


Mr. Josrpu Toynsex has contributed an important paper on this subject to 
the Edinburgh Monthly Journal for February 1849, from which it appears 
very probable that the deafness of old age is not the mere effect of decay. 
He says: “The results of my experience tend to show, that decline of the 
power of hearing in old age is dependent upon the influences to which aged 
persons are frequently subjected: namely, the prolonged stay in warm and 
close rooms, the avoidance of the open air, the cessation from bodily exertion, 
the want of attention to diet, and to the healthy performance of the fune- 
tions of the skin ; and that it does not depend upon the decline of nervous 
power, or upon an atrophy of the tissues which compose the organ of hear- 
ing. On the contrary, an extensive field of post-mortem investigation has 
demonstrated, that the most frequent pathological condition found in cases of 
senile deafness, is a considerable increase in the substance of the mucous 
membrane lining the tympanic cavities ; and that the evidences of atrophy 
of the tissues are very rare. The pathological condition second in frequency 
in these cases, is a thickening of the membrana tympani; and the third con- 
sists in the presence of bands of adhesions, which connect together various 
parts contained in the tympanic cavity, and these contents to the walls of 
the tympanum. The examination, during life, of elderly patients suffering 
from deafness, quite agrees with the results of the pathological researches. 
Thus, while the external surface of the membrana tympani remains smooth 
and shining, its substance is seen to be whiter than natural. Upon attempt- 
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ing a forcible expiration with closed nostrils, air is heard, by the otoscope,! 
to enter the tympanic cavity, but it produces an unnatural sound; the hear- 
ing is generally worse during an attack of cold, and in dull weather.” 
_ Mr. Toynbee details cases in illustration and confirmation of his views, of 
which the following are abstracts :— 
“ OasEe 1.—Mrs. L., cet. 87, had been deaf for six years previous to her death. 
“Dissection I.—Aight Har.—The external meatus was dry, and did not 
contain any cerumen. Membrana Tympani.—The fibrous layer is white, and 
slightly thickened ; it 1s more concave and tense than natural. Tympanic 
Cavity.—The mucous membrane appears to be healthy. There are bands of 
adhesion which connect the ossicula with one another, and with the wall of 
the tympanum. These adhesions may be divided into two distinct sets: one 
is placed between the incus, and the inner wall of the tympanum and the 
stapes; the other connects the head of the malleus, and the body of the 
incus, to the external wall of the tympanum. ‘The first-named set consists 
of two portions. One of these, measuring half-a-line from above downwards, 
and three-quarters of a line from without inwards, connects the anterior part 
of the long process of the incus, to that part of the inner wall of the tympa- 
num which is posterior to the fenestra ovalis. This band is connected by 
several small ones to the superior surface of the stapes, and also to a fine 
membrane which extends between the two crura of the latter bone. These 
small bands are so firm, and tightly stretched between the stapes and the 
larger band, and between the incus and the inner wall of the tympanum, be- 
fore mentioned, as to keep the stapes more fixed than natural. There are 
also adhesions between the upper surface of the crura of the stapes, and the 
margin of the fossa fenestre ovalis. The other part of this band extends, from 


the posterior part of the long process of the incus, to the inner wall of the 


tympanum, posterior to that just described ; this band is also firm and tense. 
The second set of adhesions passes from the head of the malleus, and body 
of the incus, directly outwards, connecting them to the osseous walls of the 
tympanum superior, and posterior to the attachment of the membrana tym- 
pani. It is interesting to consider what effect these bands must have had 
upon the ossicula and membrana tympani during life. Those which surround 


_ the stapes, and connect it to the fossa fenestre ovalis, must have had the 


effect of impeding the movements of the stapes ; and those which connect 
the long process of the incus to the inner wall of the tympanum, by pulling 
that process inwards, would probably have been the means of pressing the 
stapes (attached to its lower extremity) towards the vestibular cavity. The 
effect of the adhesions between the bodies of the malleus and incus, and the 
outer wall of the tympanum, seems to have been, to draw those extremities 
outward ; and, in consequence, their inferior extremities inwards. This action 
upon the malleus is apparent, and may account for the greater concavity of 
the membrana tympani, which is carried inwards with the long process of 
the malleus, and is very tense. The base of the stapes is apparently fixed 


~ more firmly than natural to the margin of the fenestra ovalis. The mem- 


brane of the fenestra rotunda is in a natural state. The membranous laby- 
rinth is healthy. There is rather more black pigment than usual in the 
cochlea of the left ear ; in other respects it is like the right ear, and presents 
adhesions connecting the ossicula. 

“Case 11.—Mr. 8. T. died at the age of 87, from an accident. He had 
been deaf—especially in the left ear—for a considerable period. 

“Dissrotion.—Right Har.—The meatus externus is distended with ceru- 
men ; the other parts of the ear are healthy. Left Har.—The meatus exter- 





1 An elastic tube, twenty inches in length, each extremity having fixed upon it a piece of 
ivory or ebony : one orifice is introduced into the ear of the surgeon, and the other into that 
of the patient, while the latter attempts to make a forcible expiration with closed mouth and 
nostrils. 

L 
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nus is full of cerumen ; the membrana tympani is smooth on its surface, but 
very white ; the mucous membrane of the tympanum is very thick, and the 
cavity contains a large quantity of dense and tenacious white mucus, which 
is also found in the mastoid cells. The presence of this fluid, and the thick- 
ened state of the internal coat of the membrana tympani, explain the white 
appearance of the latter. The stapes is entirely concealed by the thick mu- 
cous membrane. 

“Qasr r11.—Mr. B. C. died of asthma at the age of 80. He had been very 
deaf for a considerable period previous to his death. 

“ Dissucrion.—Both ears presented numerous bands of adhesion, connect- 
ing the membrana tympani with the inner wall of the tympanum; and, by 
completely surrounding the ossicula, the membrana tympani is nearly con- 
cealed. The eustachian tube is healthy throughout. 

“Qasr rv.—Mr. J. R., et. 73, died of consumption, and had been deaf for 
a considerable period previous to his death. 

“In each ear the mucous membrane lining the tympanic cavity was so 
thick, as to conceal the stapes, and to form so thick an investment for the 
other ossicula, as to prevent their natural form being recognized. 

“ Gasn v.—Mrs. L. EB. died. of apoplexy at the age of 94. She had been 
deaf, for several years, in both ears. 

“ Dissucrron.— Right Har—The membrana tympani is entirely gone ; but 
a thick and soft portion of it lies in contact with, and adheres to, the pro- 
montory. The malleus has been removed by disease ; but the incus remains 
attached to the stapes, which latter bone is entirely concealed by the ex- 
tremely thick mucous membrane. The lining membrane of the mastoid cells 
is also very thick ; and the upper osseous wall. of the tympanum is diseased 
and soft. Left Har—The membrana tympani is thick and opaque,—especi- 
ally at its posterior part. Its upper surface is firmly adherent to the inner 
wall of the tympanum and the stapes; the latter being entirely concealed by 
adhesions. ‘The upper osseous wall of the tympanum is, in several places, 
carious, presenting large orifices, which allow the dura matter to be in con- 
tact with the thick mucous membrane of the tympanum and mastoid cells. 
One of these orifices measures three lines in length, and two in breadth. The 
posterior part of the pars petrosa presents a large exostosis. The labyrinthine 
humours are very small in quantity, and the membranous labyrinth is much 
atrophied. The base of the stapes projects into the cavity of the vestibule.” 


CLINICAL DETECTION OF IODINE. 


It may be often of service to determine when certain medicinal substances 
have penetrated into the system ; and, as regards iodine, M. Rayer adopts a 
very simple procedure at La Charité. A strip of starched paper is moistened 
with the saliva or urine of the patient, and is then touched with nitric acid, 
with the effect of producing a more or less intense blue. As regards the 
urine, however, if the proportion of iodine employed has been very slight, 
the fluid requires to be evaporated to a 15th, 20th, or more of its volume. So 
treated, M. Rayer has detected iodine in the urine of a patient in whose case 
a simple iodine injection had been but once thrown into the knee-joint.— Bul. 
de Thér., tom. xxxv, p. 410; Brit. and For. Med. Chir. Rev., Jan. 1849. 


SURGERY. 


CASE OF INCOMPLETE REDUCTION ‘EN MASSE” OF AN INGUINAL RUPTURE. 
By James Rerp, Esq., Surgeon to the Kent and Canterbury Hospital.’ . 


“he reduction of a hernia in a mass, with its investing peritoneal covering, : 
by the efforts used in applying the taxis, and the appropriate mode of treat- 





1 From the Provincial Med. and Surg. Journal for 24 Jan. 1849, pp. 41-44. 
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ment, has, until the last few years, rested almost entirely upon the authority 
of foreign surgeons. 

“Mr. Luxe was the first, I believe, in this country, to make the occurrence 
the subject of a particular treatise Since his excellent paper, founded on 
the experience of five cases, was read before the Medico-Chirurgical Society, 
and published in their ‘ Transactions’, notices of three other cases have ap- 
peared in the English journals. The hitherto supposed rarity of the accident 
has therefore much diminished, and the influence that the probability of its 
occurrence should exert, during the investigation of an obscure case in which 
symptoms of strangulation exist, has become more recognized. Under present 
circumstances, however, every additional case may be viewed with interest, 
and may assist in confirming or elucidating the information already obtained 
upon the subject. It is with this view that I am induced to publish the fol- 
lowing case of incomplete reduction ‘ en masse.’ 

“ Casu.—J. H—, a strong active old man, aged 75, was admitted under my 
care, into the Kent and Canterbury Hospital, with symptoms of strangulated 
hernia. He had been subject to double inguinal rupture, partly occupying 
the scrotum, for which he had worn a truss forty years ; and more recently 
to a protrusion, the size of a walnut, at the navel. The right inguinal rup- 
ture had appeared some few years after the left, and had troubled him most, 
haying on one occasion become incarcerated for several days, occasioning con- 
stipation and vomiting, and being at length reduced with difficulty. Two 
days previous to his admission into the hospital, he exerted himself more than 
usual in spearing for eels; feeling afterwards indisposed, he went to bed 
sooner than usual, and was soon attacked with severe pain in the abdomen, 
followed by vomiting. He then discovered that the rupture had descended, 
and made ineffectual attempts to reduce it. The next day he renewed the 
efforts, applying for that purpose a hot tile, and making pressure upon it. 
After an attempt continued for some time, the swelling was reduced in size, 
and he considered that he had returned it, bnt the symptoms still continued. 
A medical man was now sent for, who detected a small swelling in the situa- 
tion of the inguinal canal; an attempt was made to reduce it, and purgatives 


were administered. 


oa 


>> 


“He was admitted into the hospital forty-eight hours after the occurrence 


of the first symptoms. The countenance was anxious; there was constant 


vomiting, accompanied by hiccough ; the matter thrown up was the contents 
of the small intestine ; the abdomen was distended, but not tender, except in 
the immediate neighbourhood of the right inguinal region ; there had been 
no action of the bowels for forty-eight hours. Tongue stained by the matter 
vomited; pulse of natural frequency, full, intermitting; the radial artery felt 
ossified. About the situation of the right internal abdominal ring, there was 
a small diffused swelling, (better perhaps described as a fulness of the part), 
so ill-defined that it was said, at first, there was no protrusion ; however, on 
comparing it with the opposite side, and pressing in the fingers around it, 


_ the tumour was more readily detected. Pressure upon the swelling produced 
_ pain, and caused it to recede ; but it returned immediately upon the pressure 
_ being relinquished. A lump, feeling like a loose sac containing omentum, 


occupied and extended from the external ring. 

“The taxis in the warm bath, a turpentine injection, etc., producing no 
change, an operation was determined upon. An incision was made opposite 
the internal ring directly over the swelling, and continued parallel to the in- 
guinal canal. The tendon of the external oblique, the fibres of the internal 
oblique and transversalis, each, in distinct layers, were divided, and a hernial 
tumour, the size of a large walnut, was exposed in the upper part of the in- 





_ 1 Previously to this, cases of the accident had been noticed by Sir C. Bell, Messrs. Green 


and Callaway, and Mr. Bransby Cooper ; but Mr. Luke was the first British surgeon who 
deduced the line of practice to be adopted. 


: 
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guinal canal. A portion of small intestine, of a dark colour, but reserving” 
its natural lustre, and a small quantity of dirty fluid, were found in the pro- 
truded sac. This portion of the sac was but a small part of the whole; the 
remainder was situated within the abdomen, so that it required the full length 
of the index finger (a middle sized one), to reach the seat of strieture—the 
neck of the sac. It was necessary before dividing the stricture, to obtain 
more freedom by incising the lower edge of the abdominal muscles in a direc- 
tion across their fibres, and, in order to prevent the neck of the sac receding 
from the finger, to have. it held by the divided edge. The nail of the fore- — 
finger was then, with difficulty, insinuated between the intestine and the 
stricture, and the latter was divided. Although the finger freely entered the 
abdomen through the neck of the sac, some obstruction opposed the return 
of the intestine. A resisting band was felt, situated to the inner side of the 
neck of the sac, between which and the abdominal parietes, the intestine was 
pressed, and could be felt passing towards the mesial line beyond the reach — 
- of a finger ; it was dislodged from this situation, and pushed back into the 
abdomen. The wound was closed, and a bandage applied. The further de- 
tails of the progress of the case until the patient’s death are briefly these :— 

“ No immediate relief was afforded by the operation ; partial quiet and al- 
leviation of symptoms were obtained by an opiate administered directly after ; 
the vomiting continued and constipation remained. No satisfactory action 
of the bowels was obtained by the free exhibition of enemata, thrown up with 
the long elastic tube introduced to its full extent. Symptoms of: peritonitis 
were established (in spite of remedies), twenty-four hours after the operation, 
and in thirty-six hours, evidences of failing vitality appeared ; gangrene of 
the posterior part of the scrotum was discovered, and in the course of twelve 
hours it spread over the scrotum, penis, lower part of the abdomen, and up- 
per part of the thighs. The patient died in rather more than forty-eight 
hours after the operation. . 

“¢ Post-mortem examination thirty-six hours after death—The gangrenous 
integument was distended with gas. The layer of adipose tissue was thick ; 
the edges of the wound not adhering. There were evidences of general peri- 
tonitis, which were most marked in the right inguinal region, where the con- 
volutions were glued together by recently effused lymph. ‘The portion of 
intestine that had been strangulated, consisting of nearly a foot of the upper 
part of the ileum, was dark coloured, almost black, covered with patches of 
recently effused lymph, puckered up in the position it must have assumed in 
the sac, and deeply marked by the stricture, having an additional depression, 
partly encircling it below the indenture. The position and relation of the 
sac will perhaps be better understood by describing it as forming a double 
pouch, with a common neck and opening ; a smaller pouch, about one-fifth of 
the whole, partly within the abdomen, and partly protruding through the 
internal ring, and a second and larger pouch, placed nearly at right angles to 
the former, and extending from the inner side of the internal ring between 
the peritoneum and abdominal parietes. The cord of the obliterated hypo- 
gastric artery had been separated from its natural position on the inner side 
of the internal ring by the interposition of the larger pouch. It was this 
which formed the resisting band felt during the operation, and which had 
caused the second mark upon the portion of intestine that had been strangu- 
lated. The sac was readily drawn out from its double position, and then ~ 
formed a simple bag. The outer side of the neck of the sac was only slightly — 
separated from its connexion with the abdominal parietes. The substance 
which had been felt at the exernal ring proved to be a mass of fat, connected 
by a long pedicle, extending up the inguinal canal to the exterior of the pro- 
truded portion of the sac. +5 

“ Mr. Luke, in his observations, says, ‘ that the firmness. of the adhesions of 
the parts in which a hernia is embedded, bears no proportion to the duration 
of the hernial protrusion.’ This remark is of great importance in relation to 
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the efforts that it is safe to make in reducing a hernia by the taxis, both as 
regards the degree of force to be used, and the period to which it may extend. 

The evidence furnished by the present case is not very satisfactory on this 
point, as I could not obtain from the patient a very clear detail of what had 
previously occurred. As far as I could ascertain, the force used was not 
sufficient to cause much pain ; the reduction of the swelling was perceived 
by a gradual diminution in its size, not by any sudden decrease, There was 
no appearance of injury or bruising of the integuments, in the neighbour- 
hood of the swelling, when he was admitted into the hospital ; and the intes- 
tine also was free from ecchymosis. On the whole, Iam inclined to the 
opinion, that the reduction was effected more by the continual employment 
of a degree of force—not injurious perhaps in itself—than by any one or 
more undue violent efforts. 

_ “My first conclusion, with regard to the nature of the present case, was, 
that a scrotal rupture had been partly reduced,—a portion of intestine re- 
maining in the inguinal canal, constricted, in some manner, at the external 
ring. This opinion was founded on the evidence of the indefinite swelling,— 
the form a protrusion” assumes when small, and confined to the inguinal 
canal,—and the pressure at the external ring, of what I thought was a her- 
nial sac. The ready yielding of the tumour, and its re-appearance, raised a 
difficulty to such a diagnosis, and a suspicion of the real nature of the case 
was then entertained ; but the supposed sac at the external ring was an 
obstacle to such a view of the matter. The clear indication, under existing 
circumstances, was, to cut down on the swelling in the canal, and explore 
the mystery. The formation of fat about the sacs of old herniz is mentioned 

_by some authors on hernia. 

_ “T have, since this case occurred, noticed a similar mass of fat appended to 
an old scrotal hernia, that became the subject of a post-mortem examination. 
It was uniformly attached to the sac, though easily separable; and might 

- have been left behind, in the reduction of the sac, in the manner that I con- 

_ jecture the mass in the present instance to have been. More recently, in 

Operating upon a strangulated inguinal rupture which had existed many 

- years,—and been operated on before,—after I had divided a very thick layer 
of fascia, a mass was exposed, resembling, at first sight, omentum covered 

_ with a thin sac ; it proved to bea layer of fat about one-third of an inch 

_ thick, connected with the sac which was situated beneath it. 

__ © Mr, Ike, in speaking of the facts connected with reduction in mass, and 

_ the conclusions to be drawn from them, remarks, ‘that the presence of a sae, 
even without hernial contents, causes an abdominal fulness in the part, easily 
ascertained by examination. The absence of such fulness in a part where 
hernia is known to have previously descended, necessarily leads to the con- 

_ clusion, that the sac, upon which it depended, has been displaced, and pro- 
bably returned together with the hernia. The sac, in inguinal hernia, below 

_ the external ring, becomes united with the spermatic cord, whereby the lat- 

_ ter is usually rendered indistinct and obscure. The absence of that indis- 
tinctness and obscurity implies the removal of the cause which previously 
produced them ; and, therefore, that the sac has been displaced. The conti- 
ont of the indistinctness, or obscurity, leads to a directly contrary con- 
clusion,” 

“The present case shows, that the conclusion to be drawn with regard to 

_ the presence of the sac, from the existence of a substance feeling like omen- 

_ tum, in the situation recently occupied by a hernial protrusion, suspected to 

have been reduced in mass, should be received with some reservation. 

__ “Unconfirmed by other evidence, it cannot be viewed as a certain proof. 

In addition to this, the existence of depositions of fat in the cord, often 

Placed at the external ring, cysts of the cord, and varicocele, would cause a 

fulness and obscurity about it, which could not be distinguished from that 

Oceasioned by the sac, with or without some portion of its contents. The 

Vou! I. 20 
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only effect, perhaps, of this uncertainty on practice, in such cases, would be, 
to afford additional reason for an exploratory operation. The direction which 
the returned bowel, with its investing sac, took (to the inner side of the in- 
ternal ring), is not that which appears generally to have been observed in | 
inguinal hernia,—viz., below the level of the internal ring, towards the cavity 
of the pelvis, or else towards the outer side of the ring. The incomplete | 
reduction of the hernia is in accordance with the results of the experiments 
made by Juzzs Croquet on the dead subject,—that ‘in external inguinal 
hernia, the reduction is generally incomplete, and the swelling reappears as 
soon as the efforts at reduction are discontinued.’ I cannot help thinking 
that, in this instance, the obliterated hypogastric cord had some share in 
causing the small portion of the rupture to reappear when apparently re- — 
duced, and preventing the complete reduction of the whole. By the approx- 
imation of the internal ring, from the long continuance of the rupture, 
towards the obliterated artery, and by the interposition of the sac and intes-— 
tine between the parietes of the abdomen and the peritoneum, (the neck of — 
the sac retaining its connexions externally), the inner edge of the neck and | 
the obliterated artery would be forced in a direction backwards, and some- — 
what outward, so as to bring the latter more nearly opposite the internal — 
ring. Its resistance, added to that afforded by the connexion of the perito-_ 
neum with the walls of the abdomen, would then form an obstacle to the 
complete reduction. Be that as it may, the cord of the vessel exercised con-— 
siderable pressure,—much more than might, @ priore, have been anticipated. 
The difficulty in returning the intestine after the neck of the sac had been — 
divided, and the mark discovered about the portion of bowel that must have 
occupied the large pouch, sufficiently show this. The manner in which the 
reduced portion of rupture was girt between the hypogastric cord and the 
abdominal parietes, would have prevented the reprotrusion of that part by 
the efforts of coughing and straining, as have been recommended,—the effect 
of such attempts being, to cause the cord to press more tightly upon the part 
it constricted. The depth from the surface, at which the stricture was placed, 
and the obstacle the hypogastric cord occasioned to the return of the intes-— 
tine, furnished the only difficulties in the operation. The return of the in-_ 
testine might have been facilitated by dividing this cord, if it could have 
been recognized ; but then it should be remembered, that it is sometimes per- 
vious, by a narrow canal~conveying blood for the supply of superior vesical | 
arteries ; and a troublesome, perhaps serious, hemorrhage might have re- 
sulted. The continuance of the symptoms of strangulation, after the ope- 
ration, was due to the portion of bowel not recovering itself after it was 
replaced.” a 
a 
OLD HYDROCELE TREATED BY EXCISION; AND SIMPLE HYDROCELE : 
BY IODINE INJECTIONS. . , 


At the Hépital 8. Louis, of Paris, on the 20th September, 1848, M. Mat- 
GAI@NE operated in the following case; which we quote from the Journal de 
Méd. et de Chir. Pratiques, for January 1849, p. 18-20. : 

The patient was a locksmith, aged 22 years. When eight years old, he had 
observed that the right side of the scrotum was larger than the left. The tu- 
mour was of an ovoid form, without irregularities, and of the size of a turkey’s 
egg. It was hard, and felt heavy like a sarcocele, for which, from this cause, 
it had been mistaken by the surgeons of the Hotel Dieu. The right spermatic 
chord was harder than the left. There were no lancinating pains; and acon 
ing above, and posteriorly, pressure caused only slight uneasiness. To remove 
doubts as to the nature of the case, M. Malgaigne made gently an exploratory 
puncture with a narrow bistoury, (an instrument which can be more easily 
guided than a trocar). Some drops of fluid exuded. A trocar was then sub- 
stituted for the bistoury ; and after this had been made—with some difficulty 


7 
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—to penetrate into the tunica vaginalis, about six ounces and a half (une 
palette et demie), of a brownish serosity were drawn off. Immediately after 
this, fluctuation, which had formerly been masked hy the tension of the 
swelling, became appreciable; and, at the same time, the hard and thickened 
tunica vaginalis could be distinguished through the skin, feeling like puckered 
parchment. As the injection of iodine would have been useless in a case of 
this kind, M. Malgaigne resolved to excise the cyst. An incision was made 
on the external aspect of the tumour, by which was made evident the hyper- 
trophy of the integuments, their adhesion to the tunica vaginalis, and the 
cartilaginous transformation of the latter, which was not less than from three 
to four millimetres (between 1-6 and 1-8 of an inch) in thickness. The question 
arose,—ought the incision to be prolonged, and a portion of the tunica vaginalis 
dissected out ? This would have been a laborious proceeding, and one involy- 
ing the risk of hemorrhage. The operator therefore seized the tunica vagi- 
nalis in the forceps, and, with the aid of his finger and a spatula, dissevered 
it with great facility, in the whole circumference of the tumour. Excision was 
then accomplished by means of scissors, in such a way as to avoid causing 
hernia of the testicle, (which organ, though flattened, was healthy). A pledget 
of lint was placed in the wound, and the scrotum was supported by a sling- 
bandage. As a precaution, a truss was applied over the inguinal ring and 
spermatic chord; this being considered the best method of preventing or 
moderating bleeding consequent upon an operation of this kind. On the 23rd, 
suppuration was established. On the 2nd of October, dossils of lint (méches) 
were introduced into the wound, with the view of hastening contraction of a 
small abscess situated inferiorly. On the 18th, the wound was reduced to the 
condition of a fistula, On the 24th, pressure was applied to it by means of 
bandages : and on the Ist of November, the patient left the hospital cured. 

Simple Hydroceles are treated by M. Malgaigne by means of iodine injec- 
sions, composed of two-thirds of tincture of iodine! to one-third of distilled 
water. He conceives that the success attendant on the use of this injection 
depends upon attention being paid to certain little details. To secure the 
production of the necessary amount of adhesive inflammation, he advises that 
the scrotum be left pendulous in the first instance. When this inflammatory 
action has accomplished the object for which it has been excited, or when it 
seems to be running too high, the scrotum must be supported, not by a sus- 
pensory bandage, but by means of a cravat, arranged in the form of a sling, 
with its ends attached before and behind, to an abdominal cincture. Support 
effected in this way, conjoined with the use of emollient cataplasms, suffice 
to restrain the inflammation within the desired limits. Resolution may be 
hastened by methodical pressure on the scrotum, effected by means of ad- 
hesive bandages. 


OBSTETRICS. 
_ SUCTION-TRACTOR PROPOSED BY DR. J. Y. SIMPSON AS A SUBSTITUTE 
FOR THE OBSTETRIC FORCEPS. 


In our last number (p. 205) allusion was made to a new Obstetric Instru- 
ment proposed by Dr. J. Y.Stmpson. We find the following very interesting 
paper, explanatory of this Suction-tractor, in the proceedings of the Edin- 
burgh Obstetric Society, published in the Ldinburgh Monthly Journal for 
February 1849. We much fear that this proposed substitute for the forceps 
may only lead to disappointment. That a power, more than sufficient, can 
readily be obtained, we doubt not; but we almost dread the infant’s scalp 
being torn off, or a parietal bone dragged out. However, our fears may be 
es 





P) 5 ‘ - 
3 - The Tincture of Iodine referred to is, we presume, that of the Parisian Codex. 
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visionary; and certainly the communication of Professor Simpson is most 


deserving of attention. Our objection is, perhaps, answered in the extract 
which Dr. 8. gives from Dx. Arnort ; but, before approving of the proposal, 
we must wait to see it fully tested in practice. We quote, with very little 
abridgment, so as to enable our readers to judge for themselves. 
“Tn such tedious cases as seem to require the use of the short forceps, the 
idea has perhaps crossed the minds of most accoucheurs, that if they could 
get hold of the exposed portion of the scalp of the child, or of the skin forming 
the caput succedaneum, and could possibly pull by his hold, they might 
expedite the process of delivery. The spherical form of the infant’s head, and 
the intimate mode in which the scalp is spread over the arch of the cranium, 
prevent the possibility of taking any such hold by the fingers alone.- Dibran-_ 
chiate cephalopods—as the common cuttle-fish—fix their arms, by suctorial 
discs, so firmly to different surfaces, that their arms themselves will often tear 


before the suckers. If we could fix upon the exposed portion of the foetal 


scalp the suctorial dise of a limpet or cuttle-fish with the usual force with 


which they adhere to the sea rocks, etc., to which they are attached, we — 


would have, in many cases, a power sufficient to enable us to apply by them — 


the necessary amount of extractive force. Such an arrangement and appa- — 
ratus may be imitated by art. In one protracted case which Dr. Simpson — 


described, he had lately made use of this power to extract the child, When 


applied, the head was still high up in the pelvic cavity, and the instrument — 
easily afforded such a hold of the head, as to allow it to be slowly dragged ¢ 


forwards and extracted. During this extraction, the instrument required to, 


be re-applied once or twice. The instrument used in this case was very im-_ 
- perfect. It consisted of a common metallic vaginal speculum, fitted with a — 
piston, and with the edge of the trumpet-shaped concave disc at its outer or 
broader end covered with leather. This broader or leathered end was coated 


with lard, and applied to the head of the child, and then an exhausting — 
effect produced by moving the piston forwards. The apparatus would admit. 


of much improvement and simplification, as by the mouth of it being made - 


expansible, and capable of altering in shape, instead of metallic and fixed ; 
by the inner edge of it being coated, as in atmospheric railways, by a thin © 
layer or cushion of air enclosed in caoutchouc ; by the exhausting apparatus - 
being valved and more perfect, etc. etc If the Suction-tractor should 
answer in some long forceps cases, and enable us to drag with sufficient force 
upon the exposed portion of the scalp, it would save the danger dreaded by — 
many, of wounding the uterus by introducing and working the blades of so- 
long an instrument as the long forceps, high up in the neck and cavity of the 
uterus itself. Presentations of the breech sometimes require instrumental’ 
assistance. The hook passed over the flexure of the thigh is dangerous, 
and very apt to injure. The forceps are often inapplicable and inefficient. 
Perhaps the Suction-tractor may afford us a new and sufficient instrumental | 
force for the management of some of these cases. Its use would be simpler 
and safer than any of the other methods proposed. Dr. Simpson was not. 
aware that any one had applied practically this obstetric means, before it was” 
employed in the case detailed to the Society. But the idea of using such a 
power had been long ago proposed by Dr. Annorr of London. Dr. Arnott 
(Physics, p. 636) alludes to the subject in the following words: * The forceps’, 
says he, ‘ to be well and safely used, requires address, which even the nate 
ce i ial ei NN 
1 Since the above was published (as we see by a note appended to areprint of his paper). F 
Dr. S. has made a great variety of experiments, with a view of ascertaining the best form of 
dise or mouth piece and exhauster. He finds that a syringe and piston, valved like the 
common breast-pump, so as to make a pretty perfect vacuum, and having a disc attached to 
it formed of a double cup, the outer cup of caoutchoue, and overlapping considerably the 
edges of an inner and smaller cup of metal or gutta-percha, makes an Air-Tractor posses e 
apparently of the necessary applicability, and requisite adhesive and extractive power. 
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ally dexterous man cannot possess, without a certain degree of continued 
practical familiarity with it: and, except in large towns, a man must be 
unfortunate in his practice who often requires it: hence the really small 
number of persons who use it well. A tractor of three inches in diameter 
would act upon any body, to lift or draw it, with a force of about a hundred 
pounds—with more, therefore, than is ever required or allowable in obstetric 
practice. In lifting a stone, the tractor does not act as if it were glued or 
nailed to the stone, but merely bears or takes off the atmospheric pressure 
from one part, and allows the pressure on the opposite side, not then counter- 
balanced, to push the stone in the direction of the tractor ; so when placed 
upon the child’s head, it would not pull by the skin, in the manner of a very 
strong adhesive plaster applied there, as uninformed persons would be apt to 
supposed ; but by taking off a certain atmospheric pressure from the part of 
the head on which it rested, it would allow the pressure on the other side or 
behind to urge the head forward on its way. Of course the pressure in such 
a case would not operate on the head directly, but through the intervening 
parietes and contents of the abdomen. It would be preferable to have a 
gentle and diffused action of the tractor over a large space, rather than an 
intense action on a small space, and therefore a tractor for the purpose now 
contemplated should not be very small, and should have a little air under- 
neath it in a slight depression or cavity at its centre. The forceps must be 
more effective than the tractor for rectifying malposition of the head, and 
diminishing its transverse diameter; but the tractor will answer both these 
purposes in a greater degree than might at first be expected.’ (p. 636.) 
Paré, Paaw, Hildanus, Scultetus, etc., have described and figured suckers, or 
tractors, as applied to the head with the object of removing depression of 
the cranium in children.” 


DR. HUGHES BENNETTS CASE OF SPONTANEOUS CURE OF 
OVARIAN DROPSY. 


The following is the case alluded to at page 214 of our last number. Upon 
consideration, we are disposed fully to concur in the correctness of the dia- 
gnosis. Perhaps no other case is recorded, in which a fistulous communication 
has been established between the ovarian sac and the urinary passages. 

“Anne Pyper, aged 25, was admitted into the Royal Infirmary, Nov. 8, 
1848. She had been delivered fourteen days previously‘of a male child, in 
the Maternity Hospital; the labour presented nothing unusual. After the 
birth, the abdomen continued enlarged, and at first led to the suspicion that 
‘another foetus remained in the uterus. After a time, the true nature of the 
‘case was rendered manifest, and a large swelling was detected, which was 
movable to a certain extent, and presented all the characters of an encysted 
tumour of the left ovary. 

_ “When I first examined her, I found the abdomen swollen to about that 
of the sixth or seventh month of pregnancy. The tumour extended from the 
epigastrium to the pubis, but bulged considerably towards the left side. Its 
‘surface was irregular; and two large nodules, each the size of a cocoa-nut, 
existed about its centre. It was tense and firm to the feel, somewhat elastic, 
and without fluctuation. The tumour was firmly fixed, and the seat of con- 
stant pain,—especially in the left lumbar region,—which was increased by 
pressure, by lying on the right side, or on assuming the erect posture. The 
urine was of a slight yellow colour, and normal ; the digestive, respiratory, 
circulatory, nervous, and integumentary organs appeared to be healthy. She 
had observed the tumour seven months before her delivery ; and it has gone 
on gradually increasing, and been somewhat painful, from the first. Hight 
leeches were ordered to the most painful part of the abdomen. The local pain 
‘was relieved by the leeches. On Novy. 12, my attention was directed to the 
urine, which presented a copious white deposit, occupying two-fifths of the 
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jar, while the supernatant portion was of a light amber colour, and unusu- — 
ally viscid. The deposit was determined, by the microscope, to consist of 
pus, mingled with a few compound granular corpuscles. The clear portion 
was strongly coagulable by heat and nitric acid. At first I imagined that 
the cyst had burst into the vagina; but the patient and nurse assured me 
that there was no discharge between the intervals of micturition, and that _ 
all the fluid came from the bladder. The urine presented the same charac- 
ters during the next three days,—the amount discharged, during the twenty- 
four hours, being about three pints. On the 15th, the tumour had somewhat 
diminished in size, its hardness and tensity had disappeared, and distinct 
fluctuation was perceptible in it. A broad flannel roller was ordered to be 
applied firmly round the abdomen, and compression made by means of paste- 
board, previously soaked and modelled to the abdominal surface. 

“From this time, the abdomen rapidly diminished in volume, while the 
amount of purulent viscous fluid discharged from the bladder, varied from 
three to five pints in the twenty-four hours. The appetite and general — 
health continued good; and she was ordered nutritious diet, with four ounces — 
of wine daily. On the 23rd, the amount of pus contained in the urine was — 
greatly lessened, and the clear portion presented only a slight haziness on ~ 
the addition of nitric acid. On the 27th, the abdomen had regained its — 
natural size, although a dense mass—evidently the collapsed ovarian sac— 
could readily be distinguished, occupying the left iliac and hypochondriac 
regions. The urine now was natural in quantity, and presented only a slight 
sediment, consisting of oxalate of lime, and a few pus globules. el 

“From this period, she may be said to have recovered. She suffered occa- 
sionally from uneasy feelings on the left side, sometimes amounting to pain, — 
which were relieved by the application of four leeches, followed by a small — 
blister. She was dismissed on the 18th of December, expressing herself as 
being well in every respect. The indurated mass in the left iliac region was — 
greatly diminished in size, but still very perceptible to the feel, though not — 


to the ae from Edinburgh Monthly Journal, February 1849, — 
p. 509-10. | 3 


MATERIA MEDICA AND PHARMACY. 


, 
seer . 
THE MECHANICAL LEECH OF MM. ALEXANDRE AND CO. OF PARIS. 


This apparatus consists essentially of two parts—an instrument for punc-_ 
turing the skin, and another for promoting the flow of blood by removing 
atmospheric pressure from the punctured part. The puncture is effected by 
a lancet, the blade of which has the form of the cutting apparatus of the) 
leech. This lancet is fixed in the mouth of a tube, and projects about the 
eighth of an inch beyond the edge of the tube. It may be elevated by a 
small lever, so that its point shall be within the tube, in which position it is” 
secured by a catch. Attached to the opposite end of the tube, by a piece of 
vulcanized India-rubber, which acts as a spring, is a piston, which is pressed 
down by a rod, and, on removing the pressure, is drawn back by the India~ 
rubber spring. The piston being pressed down, the open end of the tube in 
which the lancet is fixed, is placed over the part to be punctured: the 
pressure is now removed, when the piston is drawn back by the spring, and 
exhausting the air within the tube, the skin is forced up into the mouth of 
the tube. On loosening the lever, by which the lancet has been elevated, 
the latter is drawn down by a spring, also of vulcanized India-rubber, so as 
to effect the puncture. The cutting instrument is now removed, and a glass 
tube with a piston, similar to that already described, is placed over the punc- 
ture, the air within being exhausted so that the tube adheres to the part, 
-and the blood flows freely into it. Half-a dozen or a dozen tubes, each of 
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which would draw as much blood as a large leech, might be thus attached in 
two or three minutes. The apparatus, consisting of a cutting instrument 
and six or twelve suction tubes, together with sundry implements for cleaning 
the lancet and tubes after use, are contained in a small case. It is very 
neatly got up, and, we understand from those who have used it, is very 
efficient. The idea, however, is not new: so long ago as the year 1813, the 
silver medal was awarded at the Society of Arts to Mr. J. Wuitrorp, of St. 
Bartholomew’s Hospital, for the invention of a somewhat similar apparatus 
for the same purpose. In Mr. Whitford’s apparatus the exhaustion was 
effected by a syringe, which was found to be inconvenient. The use of vul- 
canized India-rubber springs, attached to the pistons, by which efficient 
suction-tubes are economically formed, is a great improvement in MM. 
Alexandre’s apparatus.—Pharm. Journal for Feb. 1849, p. 369. 


THE CINCHONA HARVEST. 


In his Travels in Peru, Dr. Von Tscuunt says, that the Indians assemble 
in May for the purpose of gathering Cinchona. The forests in which the 
tree is found are so dense, that the Indians are obliged to mount one of the 
highest of them, in order to cast a general coup-d’eil over the forest, and to 
distinguish the manchas, or places where the Cinchona trees are grouped 
together. The men who climb the trees are called cateadores, or seekers ; 
and a great deal of experience is necessary, to be able to recognize, at a single 
glance, in the midst of a very dense foliage, the Cinchona trees, by the pecu- 
liar tint of their leaves, which does not differ remarkably from that of the - 
surrounding trees. As soon as the cateador has found the object of his search, 
_ he descends to rejoin his companions, and conducts them with wonderful 
precision, and through the midst of a very dense thicket, towards the group 
of trees which he has discovered. A hut is forthwith constructed, for the 
purpose of repose at night, and also to dry the bark. The tree is cut down 
as near the ground as possible, divided into pieces of three or four feet in 
length, and, by means of a curved instrument, longitudinal incisions are 
made in the bark. In a few days the bark, if dry, is made up into parcels ; 
but in many districts, it has to be carried while green to the neighbouring 
villages, and there dried by exposure to the sun. 

Towards the end of September, the cascarilleros (from cascarilla, the name 
which the Indians give to Cinchona) return home, and in the following spring 
resume their usual labour. At the time of the first discovery of South 

America, Cinchona formed one of the chief articles of commerce in Peru ; 
_ but since the commencement of the present century, the importance of that 
commerce has greatly decreased, either from the transmission to Europe of an 
inferior quality of bark, or from the discovery of quinine having diminished 
the quantity of Cinchona employed since that period. During the war of 
_ independence, the Cinchona trade received a fatal blow : and but small quan- 
. tities of the bark have been exported from Peru for several years. 

In the present day the trade is beginning to revive, especially as the trees, 
which had been cut down, have sent up vigorous shoots, particularly in the 
_ Huanaco Mountains. A species of Cinchona is found in the Huamalies 
Mountains, on the nature of which botanists are not agreed, and in which a 
peculiar alcaloid, cusconin or aricin, has been discovered by two French 
_ chemists, Corriol and Pelletier. During the stay of Tschudi in Peru, it was 
_ in contemplation to establish a manufactory of quinine at Huanaco. There 
is already one in Bolivia, conducted by a Frenchman ; but the quinine which 
proceeds from it is very impure. The Peruvians employ the green bark of 
Cinchona in intermittent fevers ; and Tschudi has been able to assure us, 
from personal experience, that it possesses more activity in this form, than in 
the dry state—[From 7’ Union Médicale, 16th Nov. 1848.]. 
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CHEMICAL NATURE OF COD-LIVER OIL. 
Dr. JoNATHAN PEREIRA has communicated to the Pharmaceutical Journal 


~~ 


for February 1849, pp. 370-78, the important researches of Dr Joneu, accom- - 


panied by important remarks of his own. The following is an abridgment of the 
paper, which, our readers will observe (among other interesting facts), points 
out that sulphuric acid is a test, by which the oil obtained from the livers of 
fish can be distinguished from the oil got from other parts of the animal. 


The oils obtained from the livers of the tribe Gadide@ are very similar in 
their physical, and chemical, and probably also in their medicinal, properties. 
To all of them, the term QOleum Jecoris Aselli, Oleum Jecoris Gadi, or Cod- 
liver Ou, is indiscriminately applied; though it is commonly used to indicate 
the oil of the liver of the common cod (gadus morrhua, Cuv.). It would be 
better, therefore, to employ the term Olewm Jecoris Morrhue, when it is in- 
tended to designate the latter oil. 

De Jongh, in his Disguisitia Comparativa Chemico-Medica de Tribus Olet 
Jecoris Aselli Speciebus, published at Leyden in 1843, states, that the Bergen — 
(Norwegian) oil is principally obtained from three species: viz. the dorse. 
(gadus callarias), the coal-fish (gadus*carkonarius), and the pollack (gadus 
pollachius); but chiefly from the first. f abit 


Oil :-— ‘ 
1. Pale Cod-liver Oil.—Golden yellow; odour not disagreeable; not bitter, 
but leaving in the throat a somewhat acrid fishy taste; reacts feebly as an 


acid ; sp. gr. 0'923 at 63°°5 Fahr. Cold alcohol dissolves from 2°5 to-2°7 per ~ 


cent. of the oil ; hot alcohol from 3°5 to 45 per cent. ; in ether it is soluble. 


in all proportions, 


2. Pale brown Ood-liver Oil.—Colour, that of Malaga wine ; odour not — 


disagreeable ; bitterish, leaving a slightly acrid fishy taste in the throat; 
reacts feebly as an acid; sp. gr. 0°924 at 63°°5 Fahr. Cold alcohol dissolves 
from 2°8 to 3:2 per cent. of oil; hot alcohol, from 65 to 68 per cent. Ether 
dissolves it in all proportions. 

3. Dark brown Ood-liver Orl.—Dark brown, is transmitted light greenish, 
in thin layers transparent ; odour, disagreeable, empyreumatic ; taste, bitter 
and empyreumatic, leaving behind, in the fauces, an acrid sensation ; reacts 
feebly as an acid ; sp. gr. 0°929 at 63°°5 Fahr. Cold alcohol dissolves from 
5°9 to 69 per cent. of it ; hot alcohol, from 6°5 to 69 per cent. In ether it 
is soluble in all proportions. | 

De Jongh found the constituents of these oils to be oleate and margarate 
of glycerine, possessing the usual properties. But they also contained butyric 


and acetic acids, the principal constituents of the bile (bilifellinic acid, biliful- 


vin, and cholic acid), some peculiar principles (among which was the sub- 
stance called gaduin), and not quite one per cent. of salts, containing iodine, 


De Jongh made a very elaborate analysis of three kinds of Cod-liver és 


Fy 


chlorine, and traces of bromine. Moreover, he found that the oils contained 


free phosphorus.4 


The pale oil is richest in oleic acid and glycerine ; the brown oil contains — 


the largest amount of margaric, butyric, and acetic acids, and of the sub- 


stances peculiar to Cod-liver oil ; and the pale drown oil is richest in iodine _ 


and saline matters. 


1. Gaduin (discovered by De Jongh) is thus obtained: Saponify Cod-liver i 


Oil by means of caustic soda, and decompose the soap thus obtained by ace- — 


tate of lead. The resulting lead-soap treat with ether, which takes up oleate 


t. 


of lead and gaduin, and leaves undissolved the margarate of lead. The ethe- Ms 








real solution is dark brown. If it be decomposed by sulphuric acid, brown 


1 For the precise results of the analyses, we must refer to the Pharmaceutical Journal. 
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oleic acid is set free. The brown colour of this acid is owing to the presence 
of gaduin. To separate the latter, add excess of caustic soda to the oleic.acid, 
by which oleate of soda is formed. This is insoluble in the excess of caustic 
soda. It is to be dissolved in alcohol, and the alcoholic solution cooled below 
32° Fahr., by which the oleate of soda separates, leaving, for the most part, 
the gaduin in solution. By sulphuric acid, the gaduin is precipitated from 
its solution. : 

Gaduin is first yellow, but on exposure to air, brown ; it is odourless, tasteless, 
soluble in alcohol, but rendered insoluble by evaporating its solution to dry- 
ness. *The alcoholic solution yields, on the addition of neutral acetate of 
lead, a copious precipitate, composed of C35 Hae O, PbO. If this lead salt 
be digested with carbonate of soda, it is decomposed, and a soda salt is ob- 
tained in solution, from which sulphuric acid precipitates a brown acid. 
Gaduin is insoluble in water, in nitric, and in hydrochloric acids. In sulphuric 
acid it dissolves, and acquires a blood-red colour; but from this solution it 
is precipitated both by water and alkalies. It is soluble in alkalies. Diffused 
through water, and treated with chlorine, it becomes decolourized. In burn- 
ing, it yields an odour first of acetic acid, afterwards of cod-oil, and leaves 
behind a small quantity of ash. Berzelius thinks that Gaduin is primitive 
bilifulvic acid; and that the reddish-brown substance, insoluble both: in 
alcohol and water, which he (Berzelius) separated from bilifulvin by long 
and numerous operations, is only the insoluble modification of Gaduin. Ga- 
duin is contained in the three varieties of oil examined by De Jongh. 

2. Hatiy acids,—margarie and oleic acids,—do not appear to differ in their 
nature and composition from the same acids procured from other sources. 

3. Glycerine.—This was obtained by saponifying Cod-liver Oil by caustic 
soda. 

4, Bile Constituents —When Cod-liver Oil is shaken with water, an emul- 
sion is obtained, from which the oil slowly separates. The aqueous liquid 
becomes clear by filtration. That which had been obtained by shaking the 
brown oil with water, was coloured and empyreumatic ; but the other kinds 
of oil did not colour the water. The liquid invariably had a slightly acid 
reaction, and the oil which had been shaken with it was clearer, had a feebler 
odour, and reacted less powerfully as an acid. By boiling the oils with water, 
the same results were obtained. By evaporation, the aqueous fluids from all 
the three kinds of oil yielded a reddish-brown extract, which, softened by 
heat, was slightly soluble in water, more soluble in ether, and completely 
so in alcohol. Alkaline solutions dissolved it, and acids threw it down again 
in the form of a reddish-brown flocculent precipitate. The extracts had a 
peculiar odour, and a bitterish taste. The quantities obtained from the dif- 
ferent kinds of oil were as follow : 


With cold water. With hot water. 
Pale oil ae G07 per cent. .... -0°513 per cent. 
Clear brown oil 0-890 — i. 0849 
Brown oil Kd 1288 — .. 1256 — 


When successively treated with ether, alcohol, and dilute spirit, all these 
extracts yielded the same results. 
- By ether, a reddish-brown, transparent, glutinous extract was obtained, 
which melted by heat, stained paper, and had the odour and taste of bile. 
After some time, small crystals made their appearance in it. It was slightly 
soluble in water, but readily so in ether and alcohol. A solution of carbonate 
of ammonia, added to its ethereal solution, caused separation into two layers. 
The upper turbid layer, by evaporation, yielded some drops of olein, some 
crystals of margarin, and a brownish mass, which was identical with that 
procured by the evaporation of the lower layer. This brown mass had a 
bitter taste, was separated by water into a soluble and insoluble portion, 
and consisted of fellinate and cholate of ammonia. 

The extract, which had been exhausted by ether, yielded to alcohol a 
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plackish-brown, odourless, bitter, shining, hygroscopic mass, which dissolved 
with difficulty in water, and consisted of beliverdin, bilifulvin, and bilifella- 
nic acid. 

Dilute spirit removed from the residual extract a black shining substance, 
soluble in alkalies, concentrated sulphuric acid, and hot acetic acid, but in- 
soluble in nitric and hydrochloric acids. From its alcoholic solution, baryta-_ 
water and acetate of lead precipitated it of a brown colour. It left no residue 
by burning. 

The residue of the aqueous extract, left after the action of the three above- 
mentioned solvents, contained an organic substance (whose nature has not 
been determined) and énorganic salts, in which chlorine, phosphoric and sul- 
phuric acids, lime, magnesia, and soda were found, but no potash or iodine. 

5. lodine, bromine, and chlorine-—Their therapeutical agency in the oil 
must, if any, be exceedingly small. The proportions in which they exist are 
inconstant, though very trifling. Beneficial effects have been produced by 
the use of the oil, which neither iodine nor bromine are capable of producing. — 
De Jongh says, that iodine is present in genuine Cod-liver Oil, but that the 
only certain mode of detecting it is to saponify the oil, and carbonize the re- 
sulting soap. He confirms Srzin’s remark, that neither by immediately car- 4 
bonizing the oil, nor by saponifying it, and then decomposing the soap by — 
acids, can the iodine be detected. It follows, therefore, that iodine exists In 
the oil neither in the free state nor in that of metallic iodide, but probably 
in organic combination—perhaps, as an iodic fatty acid. DeJ ongh deter- 
mined the proportion of iodine by forming iodide of palladium; every 100 
parts of anhydrous iodide of palladium was considered equivalent to 70.34 

parts of free iodine, 
‘The largest amount of iodine found in genuine oil is less than 0.05 per cent. 
If the amount obtained be larger than this, fraud may be suspected. Dr. 
Marrint! says, that dishonest druggists have introduced iodine into the oil, 
to augment its commercial value; and it is stated that artificial Cod-liver Oil 
has been made by combining iodine with common train oils. ; 

De Jongh detected bromine and chlorine, in minute quanties, in the oil. . 
ci 6. anal and Sulphuric acids, and Phosphorus, were found by De 
Jongh. . 

7. Acetic and Butyric acids—De Jongh separated these volatile acids from 
Cod-liver Oil by adding sulphuric acid to the soda-soap, and distilling the 
liquor thus obtained. 

The Gunvurneness and Purrry are known partly by physical, and partly 
by chemical tests. 

The Puysican Cuaractmrs are colour, odour, and flavour. The finest 
oil is most devoid of colour, odour, and flavour. The oil in the cells” 
of the fresh liver is nearly colourless, and the brownish colour possessed by) 
the ordinary Cod-oil used by curriers is due to colouring matters derived from 
the decomposing hepatic tissues and fluids, or from the action of air on the 
oil. Chemical analysis lends no support to the opinion, at one time enter- 
tained, that the brown oil was superior, as a therapeutical agent, to the pale 
oil. If patients could conquer their aversion to the brown oil, its free use, 
like that of other rancid and empyreumatic fats, would often disturb the di- 
gestive functions, and be attended with injurious effects. 

Of the CummicaAL CHaracturs which have been used to determine the 
genuineness of Cod-liver Oil, some have reference to the iodine, others to the 
gaduin, or to the bile constituents. Iodine, or iodide of potassium, added to 
train oil, to imitate Cod-liver Oil, may be readily detected by adding a solu- 
tion of starch and a few drops of sulphuric acid, by which the blue iodide of 
starch is produced; or the suspected oil may be shaken with alcohol, which 
abstracts the iodine. But though we may thus readily prove that the sus- 
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pected oil contains no artificially added iodine, the iodine which is naturally 
contained in, and more intimately combined with the oil, may be frequently 
recognized by another process. Marcuanp! gives the following directions 
for detecting it: Saponify the oil with soda, carbonize the soap thus obtained, 
digest the coal in distilled water, add a drop of starch paste, and subject the 
mixture to the action of a voltaic battery, the positive pole being placed in 
contact with the starch paste, the negative pole with the solution. If iodine 
be present, the starch becomes blue. Marchand states that by this test, the 
iodine can be detected in the urine of a patient soon after he has taken the 
oil. This, however, is certainly not always correct ; for I submitted the urine 
of a young gentleman, who, for several weeks, had taken with great benefit a 


table-spoonful of Cod-liver Oil thrice daily, to the action of a galvanic battery 
-of fifty pairs of plates for several hours, without obtaining the slightest evi- 


dence of the presence of iodine. 

Sulphuric acid has been employed as a test for Cod-liver Oil. Ifa drop of 
concentrated sulphuric acid be added to fresh Cod-liver Oil, the latter assumes 
a fine violet colour, which soon passes into yellowish or brownish-red. Some 
samples produce at once the red colour, without the preliminary violet tint. 
It has been erroneously supposed by some persons, that this violet colour was 
due to the evolution of iodine, by the action of the acid on an alkaline iodide 
contained in the oil. If that were the case, the presence of a little starch-paste 


would be sufficient to convert the violet into an intense blue colour; which 
‘is not the case. The colouration in fact depends on the action of the sulphuric 


acid on some one or more organic constituents of the oil, and the following 


facts lead me to infer that it is in part due to the presence in the oil of one 


of the constituents of the bile. In 1844, PerrmenKorgr? pointed out a new 


test for bile. If to a liquid supposed to contain bile, about two-thirds of its 


volume of oil of vitriol be added, the liquid kept cool, a few drops of a solu- 


‘tion of cane-sugar (four or five parts of water to one of sugar) be added, and 
the mixture shaken up, a violet red colour is produced, provided bile be 
present. This test succeeds very well, if we dissolve a little extract of ox-bile 


in water, and test the solution with sugar and oil of vitriol. The colour de- 


~ veloped agrees with that produced by the addition of oil of vitriol to Cod-liver 


Oil, which De Jongh has shown, contains the essential constituents of the 
bile. Pettenkofer remarks, that the presence of a very great excess of chlo- 


‘rides will change the violet-red colour into a brownish-red. This fact is de- 


serving of notice, because it may aid in accounting for the fact that some 


specimens of Cod-liver Oil strike a brownish-red, not a violet-red colour, with 


oul of vitriol. 
_ Strecker? confirms Puatner’s observation that both cholic and paracholic 
acids produce the same colour with sugar and oil of vitriol, as bile does; so 


that Pettenkofer’s test doubtless acts on one or both of these acids. Now De 
-Jongh has shown that cholic acid is contained in Cod-liver Oil, and we have, 
therefore, good reason for believing that it is in part by the action of oil of 


vitriol on this acid, that the violet-red colour is produced. For the develop- 


‘ment of this colour in bile it is necessary to use, besides oil of vitriol, a third 


agent (sugar). For cane-sugar we may substitute grape-sugar, starch, or any 
substance which can by the action of oil of vitriol be converted into grape- 
sugar. No such substance has hitherto been detected in Cod-liver Oil, and, 


therefore, it may be said the necessary ingredient to produce this character- 


istic re-action of oil of vitriol on cholic acid is wanting. Strecker has recently 
supplied the wanting link. In his valuable paper on ox-bile, he observes 


‘that acetic acid may be substituted for sugar. To the liquid supposed to 





1 Lehrbuch der Physiolog. Chemie. 

? Ann. der Chemie und Pharmacie, Bd. lii, s. 90,1844; also Simon’s Chemistry, trans- 
lated by Dr. Day, vol. ii, p. 193. 

: Ann. der Chemie und Pharmacie, Bd. Ixy, s. 15, 1848. 
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contain bile, add a few drops of acetic acid, and then concentrated sulphuric 
acid, when a magnificent purple-red colour is developed. If the quantity of 





bile be small, it may be necessary to use heat. Now, as Cod-liver Oil contains ~ 


acetic acid, we have the requisite agent to enable the oil of vitriol to act on 
the cholic acid, and the development of the purple or violet-red colour is then 


readily accounted for. I have already noticed the red colour produced by the — 
action of oil of vitriol on gaduin (supposed by Barzznius to be derived from 


the bile). Here, then, is another source for the red colour caused by the action 
of sulphuric acid on Cod-liver Oil. ‘al 

Sulphuric acid, then, isa test for liver oils. It does not.distinguish one liver 
oil from another: neither does it distinguish good Cod-liver Oil from bad, 
for it produces its characteristic re-action both with common brown Cod-oil, 
and with the finest and palest qualities. But it serves to distinguish oil pro- 
cured from the liver, from oil obtained from other parts of the animal. 


TOXICOLOGY. 


—__—— 


ONE PROCESS FOR DETECTING ALL METALS IN ORGANIC MATTERS, 


In the Annales d@’ Hygiene Publique, for January 1849, we find a paper, by : 


M. H. Gavurrer pp Cuausry, on a “ Process by which all Metals can be ob- 
tained by a single operation, in chemico-legal researches.” His objects are,— 


1, to obtain in all cases a solution of the metal ; 2, to collect the metal from 
the solution; and 3, to present it in solution, in as concentrated.a form as 


possible, to the action of chemical reagents. He says :— 


With this intention (that of obtaining a perfect solution of the metallic — 
substances), hydrochloric acid or chlorine have been employed, with more or — 


lessadvantage. Without stopping to discuss the advantages or inconveniences 
arising from their employment, we may say, that the alteration desired to be 


effected by them is always more or less difficult, and that a great proportion 
of the organic matter resists their action. We know, from numerous facts, — 


how much more readily a body enters into a new combination when in a nas- 
cent state, than when in the form under which we see it ; and it is precisely 
in this state that chlorine may be made available for the object which occu- 


pies our attention. ... If we introduce any organic matter into fuming hydro- 


chloric acid, and, after having removed the fatty matters, which are altered 
with difficulty, gradually add concentrated nitric acid to the fluid, either cold 


or slightly warmed, a complete solution is obtained of every thing, with the 
exception of fatty matters. The solution is almost colourless, transparent, — 


and can be afterwards tested with the greatest facility. 


The stomach, intestines, liver, products of vomiting, excrements, blood, © 


urine, wine, milk, earth from burying-grounds, etc.,etc., can all be treated after 
this method, which requires no particular care, so that the operation is per- 
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formed as easily as the solution of a metal in an acid. Where the poisonous 


agent is arsenic, if the operation be conducted slowly, the metal does not pass 


off by evaporation ; however, as a portion of chloride of arsenic may be volati- — 


lized, and as the chlorine and acid require some means to prevent them from 


passing off, and incommoding the operator by filling the laboratory with their — 
vapours, it is always best to use a retortfurnished with a tubular receiver. When ~ 


the operation is finished, the condensed liquor is to be treated in the manner — 
to be presently described. A tubular retort, into which are introduced in succes-— 
sion, first the hydrochloric acid, then the suspected materials, and finally the — 


tad 
(. 


nitric acid, is thus sufficient for the operation. If it be known that arsenic 


do not exist, and there be no necessity for guarding against the escape of 
acid vapours and of chlorine, the operation may be performed in a matrass. — 
By this process, the difficulties are prevented, which arise from the employ-_ 
ment of sulphuric acid for the destruction of the organic materials, and a r 


perfectly liquid product is obtained. 
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When the materials are much disorganized, the nitric acid is to be intro- 
duced gradually, and gentle heat is to be applied. When, after successive 
additions of the acid, the organic matters have disappeared, leaving only fatty 
matters, the liquor is to be decanted, and washed several times in distilled 
water. This is to be poured off, and mixed with the acid solution. After this, 
the detection of the metals becomes extremely easy, and may be effected in 
various ways. 

If it be desired to use hydro-sulphuric acid, the nitric acid must be driven 
off, by boiling the liquor with an excess of hydro-chloric acid, until chlorine 

ceases to escape: after this, the liquor will only have to be tested for zinc, 
which may be present accidentally, or for those metals which are not precipit- 
able by hydro-sulphuric acid. If Marsh’s test is to be employed, the liquor 
must be saturated with pure potash; and, after decomposition has taken 
place, sulphuric acid must be added, till the last traces of nitric acid are re- 
moved. ‘The operation may then proceed in the ordinary manner. 

I have employed another process, which seems to offer important advan- 
tages, and is easy to be performed; it depends on the precipitation, by a gal- 
vanie current, of the metals in solution. After having concentrated the 
liquors, as far as experience may determine to be necessary for driving off 
an excess of acid, there are to be placed in the solution two plates of plati- 
num, or a single plate of that metal, forming the catilode of a permanent 
battery; and another of zinc (if that metal be not sought for), of tin, or 
platinum, forming the anode. After an interval of greater or less duration, 
according to circumstances, but never exceeding, in the most unfavourable 
conditions, eight or ten hours, the platinum is covered by a deposit of the 
metal, or metals, which were in solution. This deposit is to be washed, and 
treated with hot or cold nitric acid ; asolution of the metal or metals is thus 
‘obtained, which, from the small quantity of liquid, can be operated on with 
the greatest facility. In this way, almost infinitesimal quantities of the vari- 
ous metals may be detected ; and it is obvious that the same proceeding is 
applicable to all, with the exception of silver, which is rarely to be tested 
for in cases of poisoning, and zinc, which necessitates the employment of tin 

or platinum, as the anode of the pile. 
_ Although sparingly soluble, chloride of lead dissolves in an excess of 
hydro-chloric acid easily enough for all the lead to be detected in the liquor. 

If the presence of arsenic be suspected in the matters to be examined, the 
liquids procured by the treatment with nitric acid, must be saturated with 
potash ; and, after the solution has been conveniently concentrated, must be 
remixed with the solution of the organic products. In no other case have 
volatile products to be dealt with. 

_ It is not worth while to describe the numerous experiments which I have 
made on this process, as, in the hands of chemists, it will present no diffi- 
culty in its application. 

The legal chemist is not only called on to afford light to the investigations 

‘ of justice, in cases of poisoning, but frequently also to perform experiments, 
with the view of detecting the presence of substances which are not in suffi- 
cient quantity to act at once as poisons, but whose use is to be prevented on 
account of the accidents to which they may give rise: e.g. the presence of 
copper in bread. It is well known, that bakers have sometimes fraudulently 
introduced extremely small proportions of sulphate of copper into paste. The 
combustion of the charcoal from bread is very tedious; but an examination 
is performed with ease and rapidity by the process which I have described. 
It permits a large quantity of bread to be operated on, and a repetition of 
ae experiments, with a degree of exactitude, which leaves nothing to be 

esired. 

When, in testing for zine in bread, or in other organic matters, recourse 
is had to carbonization, there is always danger of a portion of the metal being 
volatilized ; by treating it with aqua regia, the operation is rendered easy, 
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and no part of the metal is lost. It is not necessary to mention all the other 
circumstances to which this new method may be applied. I have met with — 
no case in which I have not been able to employ it ; and hence I may con- 
sider that its adoption will render great services to chemists, when called on 
to make researches of the kind under consideration. 

It may be objected to this method, as to many others in which hydro- 
chloric acid has been used, that this acid may contain arsenic. There is but 
one answer to this objection, viz.—that as hydro-chloricacid can be obtained 
free from arsenic, such must be procured, and alone employed. Sulphuric 
acid, also, often contains a greater or less quantity of this metal; that only 


which is free from it, is to be used. 


POISONING WITH CHLORIDE OF ZINC: SUGGESTION OF AN ANTIDOTE. 


Dr. Tuomas Stratron, R.N., relates in the Edinburgh Medical and Sur- 
gical Journal, for October 1848, two cases of poisoning with Chloride of Zinc. — 
In both cases, a wine-glassful of a solution was swallowed, containing in one 
case, about twelve grains of the salt, and in the other, about two hundred — 
grains. In the latter case, burning pain in the gullet, burning and griping — 
pain in the stomach, great nausea, and sense of coldness, were instantly felt. — 
Vomiting followed in a few minutes. Dr. Stratton saw this patient twenty 
minutes after the accident, and instantly made a strong solution of home- 
made brownish soap, of which he made the patient swallow, at intervals, 
three or four pints. Afterwards, olive oil was given, and the patient reco- 
vered. The other case was not seen by any medical man; but it also ter- 
minated favourably. Dy. Stratton suggests either soap, or carbonate of 
soda or of potash, as antidotes to Chloride of Zinc, and supports his sugges- 
tion by the recital of experiments which he has performed. 


PSYCHOLOGY. 


THE POLITICAL CLUBS OF PARIS, AND THEIR INFLUENCE ON THE 
CEREBRAL FUNCTIONS. 


Under the above title, an editorial article appears in ? Union Médicale — 
for 3rd February, 1849, of which the following is the substance. 

A Club is not an institution, where an orator collects around him a calm 
and benevolent audience ; nor is it an assemblage of pupils listening atten- 
tively to the words of their master, and fearing to allow their passions to be 
excited, lest they should be prevented from receiving instruction. Any one who ~ 
has, even for an instant, entered one of these tumultuous assemblies of Paris, 
called “Oxuss,” must be convinced of the contrary. In them, applause is © 
only awarded to him who arrives at the highest pitch of warmth, of passion, — 
and of anger. No heed is paid to the calm and simple language of reason : 
attention and sympathy are granted only to him who can most powerfully 
excite. Perhaps serious consequences would not arise, if the excéssive excite- 
ment did not proceed beyond this point ; but it is greatly increased by the 
nature of the matters which are discussed, and by the right, possessed by 
every one, of speaking in his turn. The subjects of discussion are not the 
duties, but the “ rights,” of the audience. The orator takes care not to men- 
tion the duties which his auditor owes to the state ; but, on the contrary, he — 
tells him, that the state owes him every thing. Such ideas, carried out to 
their fullest extent by principles of Socialism, raise a man’s pride to its ex- ~ 
treme elevation; and lead him, from having a modest sense of his own worth, — 
to exaggerate it far beyond its real bounds. The dullest and meanest intel- 
lects are influenced by the universal right of speaking. He who has hitherto 
been silent on important questions, thinks that his future career is that of — 
a public orator, destined to solve the deep problems of political science ; he 
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has been often told from the tribune, that he can speak as well, and think 
even better, than statesmen of the highest reputation. While in a state 
of excitement and passion he hears himself applauded. Henceforth he 
becomes the orator ! 

The Clubs thus tend to provoke pride and its consequences; and, if we 
reflect that the exalted consciousness of ego, that an over-powerful self-love, 
is one of the most active causes of insanity, we shall not be surprised that 
these schools of agitation are prolific of insanity. Habitual excitement alone 
will produce insanity; and the more easily when self-esteem is provoked, and 
pride is brought into a state of activity. Many instances have occurred, 
where the mere excitement of a theory has caused insanity. This was wit- 
nessed, for example, in the flourishing days of Saint-Simonism. 

The Clubs, however, have furnished a larger tribute to the lunatic asylums 
than Saint-Simonism. Many patients, whose insanity is of recent date, have 
been admitted into these establishments. Some of these persons have become 
deranged through the troubles of the civil war, by the loss of their position, 
or the ruin of their fortune. But most owe their insanity to the Clubs. Their 
weak or infirm intellects have there been excited. This pride-madness is the 
madness of personality,—the worship of ego in its extreme form. ‘The fre- 
quenter of the Clubs foolishly thinks himself destined to achieve something 
wonderful. He knows the secret of the imposition of taxes, of the pay- 


ment of the debt, of the government of the state, of the enrichment of the 


poor, and degradation of the rich. There is no rank which he cannot debase, 
no degree of infirmity or want which he cannot relieve. Such men must 
understand these subjects, for they have become geniuses, under the influ- 
ence of mental alienation ; they are no longer poor mortals,—they are deities! 

It is true, that many of these patients are sent to the asylums on the first 
appearance of the malady; but in these times, where exaggeration is the 
order of the day, many remain associated among the sane, partaking of all 
the excitements of the moment, and feeding their insanity. Great is the 
number of those who arrive at a high state of excitement, without actually 
becoming insane. Such persons form the ordinary effective force of the 


_ clubs, and are the instruments of disorder, under the direction of the evil- 


disposed. There is a resemblance, in the processes of reasoning carried on by 
these politicians, to those which are heard in asylums, among the undoubted 
victims of mental disorder. These institutions of pretended instruction, or 
foci of liberty and discussion, now open in Paris and throughout France, are 
places where human pride is developed into aberration of mind, and ulti- 
mately into perfect insanity. To tolerate such institutions, is to permit a 
few isolated affections to take the terrible proportions of an epidemic. The 
malady would be formidable enough if it only affected human life ; but it 


also strikes at the root of the social system. A prompt remedy must be 


applied. It has been proposed to close the Clubs ; and this is the only prac- 
ticable method of arresting the mischief. If the National Assembly con- 
sidered the subject as they ought, in a psychological point of view, they 
would, without hesitation, adopt this proceeding. i 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Firru Mrrrine oF Sussron, 1848-49.—Janvuary 23. 
J. M. Arnort, Hsq., F.R.S., PREesIDENT. 

Casnor Annurism or THE AxinuaARy Artery. By Henry Hancock, Ese.— 
A bargeman, aged thirty-four, who was admitted into the Charing-cross Hos- 
pital in August last. ‘The tumour presented all the ordinary characteristics 
of aneurism, and occupied the entire axilla, raising the pectoral muscles and 
clavicle. He was bled on admission, and a week afterwards Mr. Hancock 
placed a ligature on the subclavian, external to the scalenus. The case went 
on favourably for a fortnight, when the tumour showed signs of inflammation. 
At the end of three weeks the ligature came away ; six days after which, the — 
sac, which had suppurated, burst. Another opening was made lower down, © 
which allowed the escape of a large quantity of offensive blood and matter. _ 
The wound made at the operation was then nearly healed. From this time — 
he appeared to be going on well for ten days, when suddenly a gush of blood 
took place from the sac, and he expired in about three-quarters of an hour 
afterwards. A careful dissection was made of the parts, and the axillary ar- 
tery was found healthy, except where it communicated with the sac. The 
divided ends of the artery were each closed by adhesive inflammation, and a 
- plug of coagulum of about half an inch in length. Six branches were found 
proceeding from the artery between the part on which the ligature was ap- 
plied and the opening in the side of the artery into the sac. From one or 
more of the largest of these the fatal haemorrhage probably took place, the — 
blood being thus brought backwards into the artery above the opening into 
the sac, and its impulse forcing out the coagulum which was interposed. 
Mr. H. gave a statistical account of operations for the cure of traumatic and 
idiopathic axillary aneurism, in confirmation of his impression that the liga- ~ 
ture should be placed on the axillary artery itself “in all cases where the — 
mischief can be traced to a direct injury, and where the size of the tumour 
admits of our reaching this vessel.” The risk of hemorrhage would, he con- 
siders, be thus materially diminished, if not altogether obviated, in case of 
the sac suppurating, as in the present instance. ; 

Mr. B. Puriures said, it must be recollected, that in cases requiring liga- _ 
ture in this neighbourhood, the axilla frequently presented such appear-_ 
ances, that the surgeon would scarcely feel justified in performing any | 
operation below the clavicle; and this would explain, perhaps, the reason 
why this operation was so little resorted to. It was one, however, that sur- 
geons usually recommended, when practicable; and Mr. Hodgson, if he had 
not said so much in words, had, by implication, given it his sanction. 
Desault and Pelletan had also adopted the practice; therefore Mr. Hancock 
was in error in supposing he was recommending any novel mode of proceed-— 
ing. The operation on the axilla was the rule, and not the exception, as Mr. 
Hancock had stated. . ‘3 

Mr. Hancovk was surprised at the remark of Mr. Phillips respecting the — 
opinions of Mr. Hodgson and other surgeons. He had no recollection of any 
such statement in the works referred to. The cases enumerated in the paper 
were :—F%rst, Those in which the subclavian was tied for idiopathic axillary 
aneurism ; Second, Those in which the subclavian was tied for traumatic — 
axillary aneurism ; and 7rd, Those in which the axillary itself was tied 
for traumatic aneurism of that vessel. Of the first, there were twenty cases — 
—ten recovered, ten died; of the second, eighteen cases— eight recovered, — 
and ten died. Of the last, there were four cases, all of which recovered. = 
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Mr. Ertcusen had paid some attention to the subject under discussion, and 
had formed the opposite opinion to that promulgated by Mr. Hancock. He 
agreed with him in his definition of aneurism; and excluded all cases which 
did not come under that category. Now in eight cases in which the sub- 
clayian had been tied above the clavicle, for traumatic axillary aneurism, 
seven had recovered ; and four or five cases, tied below the clavicle, had all 
recovered. It was necessary to distinguish between spontaneous, and circum- 
scribed false aneurism ; as in the first, the mortality was greater in an equal 
number of cases, when the subclavian was tied. In the operation recommended 
by Mr. H., you run the risk of cutting off the collateral circulation of the 
arm, the probable consequence of which would be gangrene of the extremity. 

Mr. Hancock contested the validity of Mr. Erischsen’s statistics; and re- 
marked, he (Mr. H.) had drawn his conclusions from a much larger number 
of cases. With regard to gangrene, Mr. Erichsen had proved how futile was 
the objection, for his own four cases had all recovered. 


On ScARLATINAL ALBUMINURIA, AND THE SEQUELA PROPER TO THAT AF- 


‘FECTION. WiTH ILLUSTRATIVE CasEs.—By James Minimr, M.D.—Dr Mitizr 


gave a table, comprising 219 cases of scarlatina observed during the summer 
of 1848. In fifty-nine cases, the scarlatina was followed by renal anasarca, 
while in ten cases, the latter affection occurred, unpreceded by any of the 
ordinary outward signs of scarlatina, the cases of renal anasarca making alto- 
gether somewhat more than one-third of the whole. After a brief sketch of 
the prominent features of the renal anasarca following scarlatina, as it ordi- 
narily occurs, he noticed the importance of edema of the face as a character- 
istic symptom. He divided the disease into four species, according to the 


Intensity of the general symptoms, the absence or presence of dropsy, etc., 
and pointed to the relation observed to subsist between albuminuria and ana- 


sarca—namely that the degree or intensity of the one is, as a general rule, in 


an inverse proportion to that of the other. The question whether renal dropsy 


succeeding scarlatina should be considered a sequela or not, was then taken up. 


_ In accordance with the laws of the operation of the scarlatinal poison in the 
_ human economy, the notion of the kidney being involved among its primary 
actions, although usually second or third in the order of structures affected, 
_ Was considered, and an attempt made to strengthen the supposition, by a detail 


_ of eight cases in which there was direct exposure to the scarlatinal miasm, 


_ but which were wholly unpreceded by eruption, throat affection, etc., a rigor 
_ alone ushering it in, with slight and short preliminary fever. Such cases the 


author distinguishes by the name of scarlatina renum ; and he includes also 
under that appellation, the cases in which the kidney exhibits an equally in- 
tense morbid action, but in which the skin has previously been affected in a 
minor degree. He further supported his position by the known epidemic cha- 


_ Yacter of the complication, and its occurring in families and groups of chil- 
_ dren, in accordance with the unknown law which stamps each epidemic with 


i 





its special character from the commencement. The present epidemic was 


noticed as one essentially of a renal character; and the fact was remarked on, 
that some former epidemics have been distinguished by the same feature, 
while others have been characterized by absence of renal symptoms. He gave 
a few cases of inflammation of serous membranes subsequent to, if not conse- 
quent upon, the renal disorder of scarlatina. Such inflammations, described 
as among the secondary and tertiary direct effects of the morbid poison by 
most writers, were viewed as more properly falling under the head of sequele. 

Dr. Wexsrsr said, that as upwards of 3,550 persons had died of scarlatina 


in London alone, since the Ist of July last, consequently, according to the 
-Tatio of deaths reported by the author, of one in seven, about 25,000 cases of 
_ this disease must have occurred in the metropolis, being the greatest epidemic 
of the kind which had been known for many years. 
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Dr. Svow said, he was of opinion that the kidneys were liable to be affected 
as well as the skin, tonsils, or mucous membrane, in the first days of an attack 
of scarlet fever. In two or three cases where children died during the erup- 
tion, he had found the lining membrane of the pelvis of the kidney red and 
injected, and believed that the inflammation extended to the lining of the 
tubuli uriniferi. He considered that this first affection of the kidney, either — 
by causing a desquamation of the epithelial scales, analogous to the shedding 
of the cuticle, or in some other way, led to secondary congestive disease of 
the kidney, which was the immediate cause of the anasarca, and inflammation 
of the serous membranes. In those cases related in the paper, in which the 
albuminuria and anasarea were supposed to be the first and only effects of the 
scarlatinal poison, he (Dr. Snow) considered that there must have been a mild 
attack of the fever some three weeks previously, which had been overlooked 
by the parents. | 

Dr. Miriup replied, that he had had no opportunity of examining the kid- 
neys during the eruptive stage of the fever. When death took place at a later 
period, after dropsy had existed, there was no redness of the pelvis of the 
kidney, but great congestion of the cortical substance, as shown by the mot- 
tled condition of the exterior of the organ. ‘ 

Dr. Basnam.—Every one must have been struck with the peculiar tendency ~ 
of the late epidemic to be attended with dropsy. This sequence was so com- 
mon, that he had thought it had occurred even more frequently than the au- 
thor had stated. The dropsy depended on the effect of the poison itself on — 
the kidneys. | 

Dr. Stewart thought that the dropsy must depend on some cause inde- 
pendent of the poison of the disease, or we should not have it more frequently 
in one epidemic, than in another. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 


Fovrrn Merrtine or tHE Susston. WuxpbNESDAY, JANUARY 17, 1849. 
Dr. Beosiz, V.P., in the Chair. 
Case or VARIOUA, IN WHICH THE ERUPTION WAS FOUND on THE Mucous © 
Mempranr or THE Coton.—Dr. Grorae Paterson, one of the Physicians 
of the Infirmary, read a case of Small-pox, occurring in an unvaccinated boy, 
five years of age, which proved fatal on the fourth day of the eruption,— — 
death having been preceded, for about twenty hours, by discharges of blood — 
from the bowels, nose, and mouth, and the appearance of masses of ecchymosis _ 
beneath the integuments of the lower limbs. He exhibited a drawing of the — 
appearances found in the colon after death. There had been pustules, greatly ~ 
resembling those met with on the skin; and superficial incrustations most — 
abundant, and running together in the lower part of the intestine. Although” 
most medical authorities were opposed to the opinion that Small-pox could 
exist upon the mucous membrane of the intestines, it was maintained, and — 
cases in support of it recorded by Buanz, Rostan, Frorizp, and others. 
When we consider the analogies between mucous membranes and the skin } 
the fact pretty generally admitted, that Small-pox pustules can occur on 
certain of the mucous membranes ; the additional fact, that they have been 
met with on membranes entirely different in their nature, as the serous cover- 
ings of the liver and spleen,—there seems no good reason to doubt the possi- - 
bility of their occasional occurrence in the intestinal canal. The appearance — 
is extremely rare; but this may depend on the isolation of the mucous mem- 
brane of the bowels from the external air, and on the secretions and other 
matters which are more or less constantly in contact with its surface, modi-_ 
fying the appearance, and preventing the maturation of the pustule. In the ~ 
present case, death occurred so unusually early, that there had probably not 
been time for these causes to produce their usual results ; either by obliter~ 


~ 
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ating the pustule altogether, or by converting it into an ulceration, which, 
when met with, many will not allow to be other than the mucous follicles 
themselves inflamed and ulcerated. 

Dr. W. T. Garrpnmr, Pathologist to the Infirmary, (who had made the 
post-mortem examination along with Dr. Paterson), said, there could be no 
doubt that the pustules in the colon were variolous. The variolous matter 
was always deposited, when in the skin, in the lower layers of the epidermis, 
and between it and the corion, which was only superficially ulcerated. In 
mucous membranes, the matter was thrown out between the epithelium and 
the sub-mucous layer, and such was the case in the present instance; for, on 
removing the crust, the injected sub-mucous layer was seen flat and unbroken, 
excepting by a few minute points of superficial ulceration. This superficial 
form of disease could never be mistaken, as had been alleged, for the affection 
of the solitary glands, which invariably extended through the whole depth of 
the sub-mucous layer. 


ANEURIsMs oF THE Lert VENTRICLE or THE Huart.—Dr. Hariipay 
Dovetas presented a specimen of Aneurisms of this description. There were 
two aneurismal sacs,—both near the apex of the heart, and communicating 
freely with the cavity of the ventricle. Each sac was about the size of a 
chesnut: one was empty, and communicated with the ventricle by an ori- 
fice having a diameter of three-quarters of an inch ; the other sac contained 
a decolorized fibrinous clot, with a small cavity in its interior, and commu- 
nicating with the ventricle by an orifice less than a quarter of an inch in 
diameter. The margin of the orifice of this sac was firm, almost cartilagi- 
nous, and perfectly smooth. In several other points of the ventricular sur- 

face there was the appearance of the commencing formation of a similar sac. 
The heart was increased in bulk; its weight not stated. The ventricles, 
especially the left, were dilated. The endocardial surface was opaque and 
indurated ; the valves were competent. Chronic adhesion of the pericardial 
surfaces existed in different situations, more extensively on the surface of 
the left ventricle, and on the surface of both aneurismal sacs. The state of 
_the other organs was not described, except the kidneys, which were granular, 
and the liver, which was healthy. The patient was a female, aged 30, ad- 
mitted into the hospital under charge of Dr. Douglas, November 1847. The 
symptoms of cardiac disease had not been distinctly developed till within a 
year of her death. Previous to this, she had suffered from chest symptoms, 
arising from chronic bronchitis, which latterly became intense ; and she had 
worn a tracheotomy-tube for twelve years. She was under the care of Dr. 
Douglas for ten days only previous to death. At this time there was gene- 
ral dropsy ; there were the signs of intense general bronchitis, and a much 
enfeebled circulation ; the cardiac signs were chiefly referable to the dilata- 
tion; but a murmur accompanied the first sound. The urine had long been 
exceedingly scanty ; it was free from albumen till shortly before death. 
Dr. Sprrran remarked that the case was rare. He asked Dr. Douglas his 
Opinion as to the mechanism by which such sacs were produced? Was there 
ulceration of the membrane lining the ventricle, and a consequent yielding 
of its parietes during the contraction of the heart ? 

Dr. H. Dovenas did not think that there was any ulceration—certainly 
there was no appearance of loss of substance where the sacs were formed. 

It was quite possible that chronic inflammation of the endocardium had 
been the primary lesion, and that that had been followed by loss of tonicity, 
and mechanical expansion of a portion of the heart. . 


_ANEURISM OF THE VESSELS AT THE Base or THE Brarn.—Dr. H. Dovenas 
also presented a specimen of Aneurism of the circle of Willis. The sac in- 
_ Yolved the internal carotid artery, where it divided into its terminal branches, 
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and it was about the size of a field bean. It was removed from the body of 
a woman, aged thirty-nine (not seen by Dr. Douglas during life), who was 
suddenly attacked, eight days before death, by headache and vertigo. She 
afterwards became insensible, and died in the course of two hours. She was 
stated to have suffered from headache fourteen years previously, when a 
seton was introduced, and other treatment employed. There was a layer of 
blood effused on the surface of the arachnoid generally, but to a greater 
extent at the base of the brain. No calcareous deposit existed in the cerebral 
or other vessels. 


Eccrymosis In THE Coton 1N Cnonera—Dr. W. Ropertson, Physician 
to the Infirmary and Cholera Hospital, showed a specimen of extensive ex- 
travasation of blood beneath the mucous membrane of the colon. The patient 
had died in the stage of collapse; there had been no unusual symptom, 
except the discharge of reddish-brown fluid from the bowels. Stools of the 
same apearance had been observed in other cases during the present epidemic, 
but were not always associated with the ecchymosed condition of the mucous 
membrane. 

Dr. Sprrran adverted to the frequency of ecchymoses in the course of the 
nerves, particularly the pneumogastric nerve in the neck, during the last 
epidemic of cholera. 

Dr. W. T. Garrpner had examined the pneumogastric nerves in a number 
of cases, but had only once seen any considerable ecchymosis, and this was in 
a case in which extravasation had occurred in several places. Hcchymoses 
were very common in cholera in the intestines, and also on the pericardium, 
the conjunctiva, and the pleura. The blood coagulated very firmly in the 
heart and great vessels, and was in general very dense and viscid. The 
microscopic elements of the blood did not appear to be altered. 


Firrn Mertina or THE Sesston.—Wepnuspay, Fresruary 7, 1849. 
James Syme, Esg., PRESIDENT, IN THE CHAIR. 


Sarery AND SUITABLENESS OF CHLOROFORM aS AN ANa&STHETIC AGENT 
IN SOME OF THE MORE CoMPLEX AND SERIOUS OPERATIONS IN SuRGERY. By 
Dr. Wuaiam Kerru, Surgeon to the Aberdeen Infirmary.—In two cases of 
lithotomy, violent convulsive struggling came on after the patients were se- 
cured for operation and chloroform administered. These cases induced Dr. K. 
to call in question the propriety of using chloroform in like cases; but, during 
a recent visit to Edinburgh, having witnessed operations performed on pa- 
tients in a state of anesthesia, by Professors Simpson, Syme, and Miller, he 
concluded, “that the mode of administration, and not the chloroform itself, 
had been in fault in two cases referred to. Four cases of stone having offered 
immediately on the author’s return to Aberdeen, each was subjected to the 
operation best suited to the case, and all to the anesthetic influence of chlo- 
roform. The first patient was a man aged 56, who had a calculus crushed by 
the lithotrite. The chloroform agreed well in this case, and facilitated the 
operation by rendering the sphincter of the bladder quite passive. This man 
made a good recovery. The second patient, a child aged three, was sounded, 
and had a small calculus extracted by the lateral operation of lithotomy, 
without struggle or suffering. Recovery soon followed. The third patient, a 
man aged 46, had a stone weighing seven drachms extracted by the lateral 
operation ; suffered nothing, and recovered. During the operation, the sto- 
mach and bowels discharged their contents with force, and the bladder at the 
same time contracted spasmodically. The fourth patient, a man aged 67, was 





1 Ecchymoses are common in all diseases in which the blood is fluid, and especially in such 
affections as. cholera, in which the serum easily separates from the solid constituents of the 
blood. It is, from chemical and microscopic researches chiefly, that we may expect t 
learn the true pathology of cholera.—Ep. Lond. Journ. of Med. 
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subjected to the high operation, and had two calculi, each two ounces in 
weight, extracted. He suffered nothing during the operation, but died five 
days after, from the effects of infiltration of urine about the neck of the 
bladder. 

The high operation was resorted to in the last case, because the calculi were 
known to be large, and because, when the stone exceeds two ounces, this ope- 
ration ought to be preferred to the lateral operation. The size of the stone 
influences very materially the success of the operation by the lateral method; 
and in an experience extending over eighty-three cases of lithotomy, inclu- 
ding both hospital and private practice, Dr. Keith has arrived at results very 
similar to those published in the tabular form by Dr. Simpson, in the Monthly 
Journal of Medical Science, for November 1847. In fourteen cases, the stone 
ranged from two to fowr ounces; of these, seven recovered, and seven died. 
Therefore, Dr. K. recommends the lithotrity for all stones weighing less than 
half an ounce , and of lateral lithotomy for all stones weighing less than two 
ounces. He desires the revival of the high operation for such as are larger, 
as the soft parts escape bruising ; and bulk in the stone ceases to be the 
source of danger, the outlet not being confined by a solid arch of bone. The 
statistics of the author’s experience in cases of stone are as follows :— 


68 stones, under 30z., removed by lithotrity. 
69 sdos doi; oz; ~~ do: lithotomy. 
14. do. from 2 to 40z., do. do. 

14 do. do. do. unfit for any operation. 


a 


Total .- 165. 


“Giving, of cases that offer, with stones weighing above 2 ounces, 1 in 5 3 ; 
and of such, in which operative interference may be thought of, 1 in 
113;: So that in every 12 cases of stone that may occur, 5 may be cured 
by lithotrity, 5 by lateral lithotomy, 1 by the high operation, and 1 rejected 
as unfit.” Dr. K. concluded with an expression of opinion, based upon patient 
and dispassionate trial, “ that chloroform, as an anesthetic agent, is suztable, 
safe, and effectual in the severest operations in surgery.” % 

Mr. Symzx did not agree with the author in recommending the high opera- 
tion even for the removal of large calculi. He feared, also, the consequences 
likely to result from the performance of lithotrity upon insenszble patients, by 
operators less expert than Dr. Keith. If pain was given by the operation of 
cutting the stone, he believed some mischief was being done ; and the mere 
abolition on the part of the patient, of the power of expressing suffering, could 
not be held as evidence that the operation was well conducted. He agreed 
with the author in all that regarded the use of chloroform in lithotomy. He 
had himself used chloroform in every operation in which it could conveniently 
be given, and without any bad consequence, fairly attributable to its use. 
By the use of chloroform the shock of very severe operations is lessened. In 
a case of amputation at the hip-joint, recently performed by him at the Infir- 
mary, upon an exhausted subject, recovery was owing, he believed, to the 
employment of chloroform during the operation. 

Dr. Simpson considered the observations made by the chairman the highest 
possible evidence in favour of the use of chloroform in surgery. 

Prorzssors Mritur, Simpson, anp Symu, Mr. Rosers, and Dr. J. A. 
Ropertson, made some remarks on sexual manifestations, cursing, obscene 
language,—as alleged effects of chloroform. None of the speakers had ob- 
served cases of sexual excitement; but the use of improper language had been 
frequently noticed, during operations in the Infirmary and elsewhere. Mr. 
Miller thought that these unpleasant manifestations were most frequent 
among patients from the lower class, addicted to the abuse of ardent spirits. 
They might often be prevented by inducing sleep rapidly, by avoiding noise, 
Motion, or surgical examination, while administering the chloroform. 

:: 
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Suorron-TRAcTOR As A SusstrtuTE ror THe Mipwirery Forcers.—Dr. : 
Srupson exhibited to the Society an instrument termed the air tractor, a sub- 
stitute for the midwifery forceps. He illustrated the suction principle, on 
which he had constructed it, by drawings and by specimens of the remora, 
the limpet (patella), etc., and showed, by experiment, with a loaded Salter’s 
balance, that the instrument enabled the operator to exert a force quite suffi- 
cient for all the exigencies of midwifery. (vide p. 283.)' ‘ 

Mr. Syme had seen, in cases of lacerated perineum, deplorable evidence of 
the mischief inflicted by rash hands, working in the dark, with the obstetric 
forceps. He sincerely hoped, that Dr. Simpson’s invention would supersede 
more dangerous means of delivery. | 

Dr. Marauires and Mr. Harvey had witnessed Dr. Simpson’s experiments 
in the Maternity Hospital, and considered the instrument safe and efficient. — 


ACADEMY OF MEDICINE, PARIS. 
JANUARY 2, 1849.—M. VeLprav, PRESIDENT. : 

Rieut or M. Bérarp vo stv In THE AcapEMyY.—The PrusipEnt stated, 
that by the constitution of the Academy, as settled 20th December, 1820, the 
Dean of the Faculty of Medicine had a right, ew officio, to a seat in the Aca- . 
demy. M. Bérard then, though not before his appointment, was now, in 
virtue of it, a member. 

M. Berarp.—Gentlemen, this is the first time that a physician has been 
called upon to sit among you, who has not been chosen by your suffrages. My 
predecessors in the Deanship had long been members of this Academy, before 
their appointment to that office. I feel that my position here is exceptional, 
and perhaps unfavourable. (Cries of Vo! no!) I must, at least, explain how 
it is that I have always abstained from becoming a candidate. This arose 
from no under-estimate on my part of the labours of the Academy; from no 
want of appreciation of the honour of having my name enrolled among so 
many that are illustrious: but I fancied that my pursuits were of too general a 
character, to entitle me to ask your suffrages. Another cause also may have 
influenced me: I allude to the admirable reports of your discussions, which 
the zeal of the medical journalists enabled me to read at my country house. 
The medical press is an accomplice with me in my neglect. For the present, 
the duties of my office must fix me in Paris. I will receive at its source that 
instruction, which I have hitherto taken second-hand. If, by-and-bye, I lose 
my office of Dean, and with it my right of sitting in this Academy, my pri- 
vation of the latter will leave me not easily consolable. P 

é 

Cuotpra.—M. Batty read a note upon the Cholera at Lille (Pas-de-Calais). 
Te stated that the disease had radiated from a vessel arrived from Dunkirk 
manifesting itself in the houses on the banks of the canal. Most of the indi- 
viduals seized were the inhabitants of nasty lanes, close side-streets, or 
of crowded courts, where the inhabitants are crammed together in small 
apartments, without sufficient air or light. wey 

M. Bally stated, that the cases of cholerine were numerous, and could be 
prevented from proceeding into cholera, by inducing sweating, administering 
repeated doses of ipecacuan, and adopting other necessary measures. During 
the nights of 19th and 20th December, the wind having changed from west 
to north, and frost having set in, no new cases occurred. But, upon a west 
wind again prevailing, fresh cases occurred. In this epidemic, as in most 
others, it was rare for a circumscribed locality, and inhabited by several fami- 
lies, to furnish only a single patient.! One court, for example, furnished nu- 
merous cases of cholerine, some of cholera, and four deaths. Ne 

M. Bally stated that M. Kuuuman had made an analysis of the intestinal 
discharges of the cholera patients ; and that, as a general result of his re- 
searches, it might be stated, that a notable quantity of albumen was found to 
exist in them. . 
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CuroroFroRM.—M. BaILuARGER spoke in continuation of an adjourned dis- 
cussion upon this subject. He/stated, that he believed that the young girl, 
at Boulogne, was a victim to chloroform. He thought that the Academy was 
bound to make known to the medical world, that chloroform possesses dangers, 
which its advantages ought not to make us forget. 


JANUARY 9, 1849.—M. Vuterav, PResipEnt, 

Cutorororm.—M. Junes Guérin spoke at great length, and with much 
warmth, against the report which had been made to the Academy. 

_ M. Birarp substantially agreed with M. Guérin. 

M. ParcHapps made a lengthened criticism upon the address of M. Jules 
Guérin. The topic to which he, as well as the previous speakers, chiefly 
directed attention, was, whether or not the young woman, the patient of M. 
GoRRE, at Boulogne, died from the effects of chloroform. 


JaNnuARY 16, 1849.—M. Verpnavu, PRESIDENT. 


ChotmRA.—M. Luviuz (of Arras) announced to the Academy, that the cho- 
lera was making progress in the department of the Pas-de-Calais. In one 
house in the commune of Feuchy, seven persons had been attacked in suc- 
cession, of whom four had died in fifteen, twenty, and thirty-six hours. When 
M. Leviez visited this house, he found three patients, who had been confined 
to bed for twenty hours, and who presented all the unequivocal symptoms of 
Asiatic cholera. It appears, from official statements, that in the department 
of the North, between the 15th November and 29th December, 246 decided 
cases of cholera had occurred, of which number 142 had died, and 57 reco- 
vered. In Lille, the number of deaths was 44, up to that date. 


ETHER AND CHLoRoFoRM.—M. Girarpin (of Rouen), transmitted, in the 
name of the Academy of Sciences of that town, the copy of a report on the 
use of ether and chloroform. It contained the following conclusions. 

The Academy of Sciences of Rouen believes that it will be of advantage to 
suggest to the authorities:—1, To exercise surveillance over the sale of ether 
and chloroform, and to place them under the same restrictions as poisonous 
substances ; 2, To render it necessary for these substances to be employed 
only under the superintendence of a medical man ; 3, To exercise supervision 
over the sale of the apparatus used. 


Vacant Puace In tHE AcADEMy.—The PresipEntT announced, that in 
consequence of the decease of Messes. Poirson, Deneux, and Lisfranc, there 
was a vacant seat in the Academy. MM. Deneux and Lisfranc having be- 
longed to the section of operative medicine, the vacancy was, according to 
rule, declared to have occurred in that section. An early day was fixed for 
proceeding with the election. ) 


Cunorororm.—M. Rovx stated that, when recently at Algiers, he had learnt 
with surprise, that the use of chloroform had been interdicted in the military 
hospitals. 

M. Begin requested permission to interrupt M. Roux for one moment, to 
state, that the fact mentioned by M. Roux, was perfectly correctly given. 
When chloroform was announced, it seemed prudent for the military Board 
of Health to interdict military surgeons from using it. It was then untried, 
and experience had not; as yet, given any verdict regarding it; and “we 
were not willing to make experiments upon our soldiers.” Military surgery 
rejoices in, and accepts every improvement ; and now, when experience and 
observation have spoken favourably of chloroform, its use is no longer inter- 
dicted. (Applause.) 

M. Roux then resumed his address, which was devoted to the consideration 
of the four following questions :—1. What are the physiological effects of 


y 
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chloroform? 2. Can anesthesia of itself prove fatal? 3. What is the 
cause of death in those unfortunate persons who have perished immediately _ 
after the employment of chloroform? 4. What precautions ought to be — 
taken, and what rules followed, to prevent.the occurrence of such accidents ? 
In the course of his speech, M. Roux, after remarking that it was not neces- — 
sary for M. Jules Guérin to have provoked him to speak on his own unfor- 
tunate case, made the following statement to the Academy :—“ Some months 
ago, I had occasion to operate on a woman, fifty years of age, with a can- 
cerous tumour of the mamma. She was very much enfeebled. Besides the 
tumour in the breast, the glands in the axilla were very much diseased, and 
required removal. -Without hesitation, I subjected the woman to the influ- — 
ence of chloroform. Whilst I removed the tumours, she slept soundly. I 
had hardly finished the first operation, when she awoke. It was still neces- 
sary to extirpate the glands from the axilla; and I begged the patient to 
allow me to do this, without again having recourse to chloroform ; to which ~ 
she consented.. The operation was long and laborious. That a bandage 
might be rolled round her body, she was seated in a chair ; and, when in this — 
position, she fainted, and every effort to re-animate her proved unavailing ; — 
the syncope was mortal. The question arises, did this patient die from 
chloroform inhalation? I think not; the case seems to me to have been one 
of fatal syncope, such as occasionally follows severe operations, and of which — 
I have seen several examples before anesthetic agents came into vogue, and 
of which there is hardly a surgeon who cannot cite an example.” With) 
reference to the fatal cases mentioned in the report, M. Roux thought that 
the issue must be imputed to the chloroform. M. Jules Guérin had said, 
that in all the fatal cases, a sponge or handkerchief had been used, which is 
quite true. It may thence be argued, that the death of the unfortunate — 
patients must be imputed to this method of administering the anesthetic 
agent. Nevertheless, our President uses no other means, and, as yet, no 
accident has occurred in his practice. Almost all the subjects of the fatal — 
cases have been women. Women are, in fact, most susceptible to anzesthetic 
agents. M. Roux expressed his belief, that asphyxia, properly so called, 
pulmonary apoplexy, or extreme intoxication, might take place. He had 
no doubt, that in all the cases alluded to, chloroform was the cause of death ; © 
but this was to be imputed, not to the chloroform itself, but to accidental 
circumstances, and to the use of defective apparatus. The total number of 
accidents is small, and does not justify the exaggerated apprehensions of | 
some severe critics. M. Roux proceeded to examine the different ways in 
which sudden death might take place ; viz., death by the lungs, death by 
the heart, and death by the brain. With reference to the Boulogne case of : 
M. Gorré, he (M. Roux) attributed death to the entrance of air into the cir- _ 
culatory system. In reply to a question suggested by M. Jules Guerin, with 
reference to the remote influence of chloroform upon operation cases, M. 
Roux stated, that during the year 1847—the reign of ether—he performed 
105 capital operations, and lost 27 of the patients. In 1848—the reign of 
chloroform—out of 101 capital operations, he had 28 deaths. M. Roux 
insisted upon a suitable apparatus being used, in preference to a towel, a 
handkerchief, or a sponge; to respect the susceptibility of the pulmonary 
tissue, and to cause to enter, along with the chloroform, as much as possible 
of the atmospheric air; not to induce anesthesia by chloroform in cases of 
operation on the rectum ; to discontinue the inhalation whenever insensi- 
bility is complete. In conclusion, he said, that if he supposed it necessary 
to be so full of fears, and to take all the precautions recommended by some 
surgeons, he would for ever renounce the use of chloroform. 
M. Rocuovx had no doubt, that the Boulogne patient*was killed by the ~ 
chloroform ; and he thought that this opinion was strengthened by the fact ~ 
of air having been found in the organs of circulation. eS 


~ 
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JANUARY 23, 1849.—M. Venprav, PRESIDENT. 


CnotErA.—M. Ravin (of St. Valery) wrote to state that Cholera had not 
yet shown itself at St. Valery, or the adjoining villages ; but that, in June 
and August last, he had had two patients suddenly seized with Cholera in a 
very violent form ; and that since that time, up to the end of the year, 
cholerine had been very prevalent. 


TREATMENT or Asiatic CHoLERA BY INTERNAL AND Externan Mrans.— 
M. Buatin stated, at great length, the principal treatment which he was in 
the habit of adopting in the district where he practised. He said, that out 
of 225 severe cases of Cholera, he had only had 44 deaths, although out of 
461 patients, equally affected with the disease, the mortality rose to 196. 
The internal treatment which he recommends, in the majority of cases, con- 
sists, almost exclusively, of the administration of cold water in large doses. 
We know the extreme thirst which torments Cholera patients ; and we know 
the ardour with which they beg for cooling drinks. ‘The observation of this 
fact induced M. Blatin, after some trials, not only to satisfy the desire of the 
patients, but to induce them to take quantities of liquid, which would appear 
enormous, were we to lose sight of the vomiting and purging. Some of his 
patients drunk between five and six pailfuls of cold water in the day. This 
remedy favoured the return of heat in a very manifest manner, and assisted 
in modifying the secretions, with regard to their sero-albuminous character, 
to such an extent, that, at the commencement of the treatment, the patients 
drank with extreme avidity. With reference to bleeding, M. Blatin thus 
expressed himself :—“ At the commencement of the disease, moderate bleed- 
ing does not appear to me to be injurious ; it has appeared to me to promote 
an improved state of the blood. During reaction, I have rarely ever found it 
necessary; this is probably due to my having watched carefully the approach 
and progress of that state, and not having hastened it by a stimulating plan 
of treatment. Leeches, which I have frequently applied to the epigastrium, 
have sucked but little, and have sometimes died on the place ; and there has 
been no hemorrhage after their removal. During the algide period, I have 
found it useless to attempt bleeding from the arm, or by cupping-glasses, 
I have opened the temporal artery at least ten times, and usually, after from 
100 to 150 grammes (from 34 to 50z. of English avoirdupois weight) of 
slightly red blood, the bleeding has ceased spontaneously. In three cases 
lL observed some bubbles of gas escape with the first drops of liquid, from the 
opening which I had made in the arm. The result in each of these cases 
was fatal. Is there a decomposition of fluid in Cholera patients? I am 
inclined to think that there is.” Q 


Cutorororm.—M. Gipert read, for M. Castrx, a paper on the Chloroform 
discussion, in which the author expressed his opinion, that Chloroform acts 
upon the nervous system and upon the blood, and upon the latter more vio- 
lently when it is diseased or altered in its composition ; as was the case in 
the chlorotic patient of M. Gorrt, at Boulogne. He urged the abandonment 
of Chloroform for Ether, which he regarded as a much less hazardous sub- 
stance for inhalation. 

M. Amussar spoke at great length, entering minutely into the controversy, 
both personal and scientific, which has arisen on this subject between M. Man- 
‘ealene and M. Junes Gutrin, each of whom have their supporters among 
the medical papers of Paris. M. Amussat is decidedly in favour of the use 
of Chloroform in surgical operations; and considers it of great value as an 
auxiliary means in diagnosis, especially when one has to do with timid people, 
or when tedious and painful explorations are required. 

M. Rovx, in reply to a question of M. Jules Guerin, proposed at the pre- 
ceding meeting of the Academy, brought forward a statement with reference 


: 
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to the mortality after capital operations. He said, that in 1846 the mortality 
was a third ; and that in 1847 and 1848, that is, since the employment of 
Ether and Chloroform, it had not exceeded a fourth. - 


M. Juuzs Guézin: M. Roux has not understood my question. I asked : 


What were the results, and what were the consequences, of operations per- 
formed under the influence of Chloroform? But M. Roux has only stated 
» the results. Now it has often happened, that untoward occurrences—and, 
in particular, gangrene of the lungs—have occurred in those cases in which 
Chloroform has been used. 


1 
r* 


TREATMENT OF STRICTURES oF THE UrETHRA—M. Honors read, for M. — 


Rieaup of Strasburgh, a notice of a new instrument, invented by the latter, 
for the treatment of Strictures. The author believes that, by the assistance 
of this instrument, dilatation can be satisfactorily accomplished. He employs 
a catheter of very small diameter, which can, when once introduced into the- 
bladder, equally, gradually, regularly, and in parallel manner, dilate the ure- 
thra in its whole length. The memoir, along with the instrument of M. 
Rigaud, were referred to MM, Steauas and Huaursr to report. 


JANUARY 30, 1849.—M. VELPEAU, PRESIDENT. 
ApsENCE or Cancer in Eoypt.—M. Prus stated that Cancer was almost 
unknown in Egypt; and recommended a residence in that country, as a pre- 
ventive of that affection in persons apparently predisposed to it. 


CuHLoRoFoRM IN HypRopHosra.—M. Prus had administered Chloroform to 
a child labouring under hydrophobia, with the effect of producing a tranquil 
sleep for five minutes ; after which the symptoms returned, and death followed. 


Cuiorororm.—M. Junes GuéRIN commented, with much warmth, upon 


a, remark made by the reporter on Chloroform,—that “an offence is commit- . 


ted against observation and science, when cures are related which have never 
occurred.” He considered this as a personal insult. 


M. Matearene alluded to the different explanations which had been given ~ 


of the cause of death in the Boulogne case. His conclusion was, that the 
death was not due to chloroform, this being a substance which is found 
always to produce intoxication and insensibility before death, which did not 
occur in M. Gorré’s case. M. Malgaigne then replied to the objections of 
MM. Blandin and Jules Guérin, each of whom attributed the death to chloro- 
form, and considered the presence of air in the vessels to have been produced 


by that substance. He objected to the experiments made by M. Jules Guérin, © 


that the doses given by him were excessive, and, consequently, likely to pro- 


duce death; while, in the Boulogne case, the quantity employed bad been i 


small. M. Malgaigne agreed with M. Velpeau, that chloroform sometimes 
produces death, but considered it not to be by direct action, and especially, 
not by poisoning. M. Baillarger had thought death might have been due to 
syncope, in the Boulogne case: this might possibly be so, if the existence of 
air in the veins were not a suflicient cause. 


Frpruary 6, 1849.—M. Vetprav, PRESIDENT. 
Srricrurrs oF THE Urntara.—M. Govyon, physician at Clermont-Fer- 
rand, presented a model of an instrument for dilating the urethra, which was 
referred to the committee appointed to examine the instrument of M. Rigaud. 


Cutorororm.—M. Rocuovx called the attention of the Academy to some 


calculations which he had made, showing that the introduction of air into the 
veins, required nearly the same time as chloroform to produce death, In the 


{ 


case of M. Gorré, the presence of gas in the veins might be supposed to be ~ 


due to the chloroform. This was by no means upfrequent, having occurred — 


r 


y 
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in hundreds of other experiments and cases. His conclusion was, that 
whether, besides the deleterious action on the nervous system, chloroform 
chemically promoted a disengagement of gas in the blood, or whether, after 
having become liquid by mixture with the blood, it suddenly assumed the 
gaseous state, it was not less the only cause of death, directly or indirectly, 
in the case under consideration. 

M. Buanprn considered that chloroform was the cause of death, and pro- 
posed the following as an amendment to the first conclusion of the Commis- 
sion : “ Although the data furnished by examination into the Boulogne case 
have not been so explicit as might be desired, yet, on considering all the cir- 
cumstances of the case, the Academy is led to believe, that death resulted 
from chloroform ; but it does not consider M. Gorré to be responsible for its 
occurrence.” 

M. Juxes GuERIN wished it to be understood, that the attacks he had made 
on the report, were not directed against the members of the Commission, but 
against the-report, so far as it was the work of M. Malgaigne. 

M. Mazteatenn would not have replied to the attacks of M. Jules Guérin, 
had he known they were personally directed against him. 

M. Junes Guerin had attacked the report of M. Malgaigne, and not his 

erson. 

, M. Grpert considered it absurd to cite the exceptional cases, in which 
death had followed the administration of chloroform, as an argument against 
its use. Many cases of sudden death occurred during operations, which could 
not be accounted for. As to the dose, that could not be fixed, from its vary- 
ing in different persons ; and he agreed in the opinion of M. Roux, that if 
excessive precaution were indispensable, it would be better to renounce the 
use of chloroform. He preferred a handkerchief or sponge as the best means 
of administering it: and thought there could be no doubt that chloroform 
was preferable to ether, from the irritation which the latter produced. 

M. Bartiarcer said that no agent had had such a number of experiments 
performed on it as chloroform. ‘There were two questions to be considered : 
1. Has chloroform been employed without danger in a large number of 
cases? 2. Has this agent, on the other hand, tended to produce death in some 
exceptional cases? The first question could be answered without hesita- 
tion; but it was no less certain, that fatal cases, though fortunately rare, 
sometimes occurred. The effects of chloroform vary according to the sus- 
ceptibility of the individual, or to the quantity of food in the stomach, 
which was found filled in one of the fatal cases in England : syncope may 
also occur at the same time, but independently of the administration of the 
chloroform, and prove fatal by being prolonged by the chloroform. How- 
ever this might be, the consequences of the union of syncope with the effects 
of chloroform ought to be specially noticed in the report. 

Tue Reporter read the conclusions at which the Commission had arrived, 
concerning the Boulogne case : 

1. In the medico-legal fact submitted to our notice, we have found no 
indications of the poisonous action of chloroform; and consequently, we 
reply to the minister, that the patient of M. Gorré did not die from the effect 
of inhalation of that agent. 

2. There have occurred a great number of analogous cases of sudden 
and unforeseen death, during operations, without any administration of 
chloroform, in which the most minute examinations have failed in detecting 
any assignable cause of death. 

3. In the case in question, the most probable cause, under all cireum- 
stances, seems to have been the mixture of a considerable quantity of gas with 
the blood. 

These Conclusions were adopted; as were also the following, contained in 
the second part of the report :-— 

1. Chloroform is one of the most powerful agents which can be referred 
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to the class of poisons, and should only be employed in the hands of expe- 
rienced persons. . 

2. Chloroform is liable to irritate, by its odour and contact, the air pas- 
sages ; hence great caution is necessary, when there is an affection of the 
heart or lungs. 

3. Chloroform possesses a peculiar toxical action, which medicine has 
turned to profit by arresting its progress, as soon as insensibility is pro- 
duced ; but when administered too long, or in too large doses, it may pro- 
duce immediate death. 

4, Certain modes of administration increase the danger; thus there is risk 
of asphyxia, when the anesthetic vapour is not sufficiently mixed with air, 
or when respiration is not free. | 7 

5. All these dangers may be escaped by observing the following precau- 
tions :—1. To abstain from or stop its administration, in all cases proved to 
be contra-indicated, and to examine carefully into the state of the organs 
of circulation and respiration. 2. To take care, during inhalation, that a 
sufficient quantity of air be mixed with the chloroform, and that respiration 
be entirely free. 3. To suspend the inhalation as soon as insensibility is. 
procured, and only to repeat it if sensibility return before the end of the 
operation. 

6. It is not proper to administer chloroform after a meal. 


Fresruary, 15, 1849.—M. Venpzav, PRESIDENT. 


Contacion or Typuus Frver.—M. Bricuerzav, for himself and MM. 
Louis and Martin-Solon, presented a report on some facts communicated by 
M. Monrrot, physician to the hospital at Langres, on the contagion of a 
typhoid fever which had prevailed at Chaudenay (arrondissement of Langres, 
Haute-Marne). The author adduced facts in support of the opinion that 
typhoid fever is contagious: but his facts do not appear so conclusive as 
those of some other observers. 


AMPUTATION AT THE TrBIo-TARSAL Jornt.—M. Roper, surgeon to the 
hospital Beaujon, presented a patient on whom he had performed amputa- 
tion at the tibio-tarsal articulation. He said that surgeons were not agreed 
on the question, as to how patients, on whom this operation had been per- 
formed, could stand upright or walk. Could they rest upon the stump 
without feeling pain, and without incurring the danger of its becoming irri- 
tated or ulcerated? Or must the support be used, which is employed after 
amputation of the leg above the ankle? The present case is in favour of 
the possibility of direct support being employed. The patient was a girl, 
thirteen years old, of scrofulous constitution, who had the left foot ampu- 
tated for necrosis of some of its bones. The malleoli were excised. The 
healing proceeded rather slowly, béing retarded by the stagnation of some 
pus; but in about six weeks, she was able to walk without pain or lame- 
ness, the stump being enclosed in a boot. The cicatrix is at the anterior 
part of the stump, and is subjected to no pressure nor friction in walking. 


Fresruary 20.—M. Bricuerrzav, V.P., in the Chair. 
Hommopatuy.—M. Gutnzav pE Mossy, for himself and MM. Andral and 
Chomel, read a report on the conduct of M. Léon Marchant, one of the phy- 
sicians of the hopital St. André, at-Bourdeaux. The report stated that he 
treated his patients on homeopathic principles, and had thereby not ful- 
filled his engagements, made to the administrative commission of the hos- 
pitals at Bourdeaux. 


ACADEMY OF SCIENCES OF PARIS. 


January 2, 1849.—M. Boussineaut, Vice-President of the Academy in — 
1848, became President for 1849, in rotation. 
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_M. Dupzrry was elected Vice-President for the year 1849. 
Sir D. BrewsTER was elected a Foreign Associate, in the room of Baron 
Berzelius. (See p. 214 of last number.) 


January 8, 1849.—EHrrzcts or CavTERizATIon In INOCULATION WITH 
VirvLent Poisonous Acents.—M. Parcuarps regretted that the confi- 
dence of medical men in this remedy had been shaken, especially in cases 
of the bite of a mad dog. He related the following experiments :—1. A 
quantity of extract of nux vomica, of the size of a pea, was introduced into 
a wound on the back of a young dog, and produced death in two hours. 
2. A similar quantity was introduced into a wound in the foot. The limb 
‘was amputated. After twelve minutes, tetanus was complete, but was fol- 
lowed by recovery. 3. A wound in the foot, inoculated as above, was 
cauterized with a red hot iron. The result was recovery. 

From these experiments it appears that the effect of nux vomica can be 
arrested by amputation, or destruction of the poisoned part. Now, as it 
appears that the virus of rabies requires a longer time to produce its effects 
than strychnia, the success of cauterisation in strychnia cases should encou- 
‘rage us to practise it, to prevent absorption of the virus, from the bite of a 
mad dog. 


JANUARY 15, 1849.—PHENOoMENA of BinocuLAR Viston.—MM, Foucavur 
-and RegNauLpD communicated the results of some experiments which they 
had made on this subject. 


January 15, 1849.—Srarcu rrom Horsse-Cuesnuts.—M. Brxuoc had pre- 
pared Starch from horse-chesnuts, in the same way as it is procured from 
potatoes, and found them to contain from 19 to 21 per cent. of this substance. 


TypHorD Coorpra.—Dr. Junes Perrier, chief Physician of the Military 
Hospital at Calais, addressed a communication to the Academy, stating that 
the Cholera epidemic in the Pas de Calais in 1848-49, is not of the same 
nature, nor so fatal, as the Cholera of 1831. The present epidemic has pre- 
‘sented some typhoid symptoms. 


DIABETES FROM A LARGE Dose or Nitrate or Porasn.—This was a case, 
communicated by M. Carpan to M. Rayzr, in which three ounces of nitrate 
of potash had been taken, by mistake, for two ounces of epsom salts. After 
the symptoms of irritant poisoning had abated, the patient passed upwards 
of a gallon of urine every night, which was found to contain sugar. 


January 29, 1849.—Locan AnastuEsia.—M. Jutus Roux (of Cherbourg) 
communicated the account of a case of deep-seated angeioleucitis, for which 
he had amputated the thigh at the hip joint, and applied chloroform to the 
‘surface of the wound. The patient ultimately died from the absorption of 

purulent matter. He arrived at the following conclusions: 1, that amputa- 
_ tion is sometimes proper in cases of deep-seated angeioleucitis ; 2, that anzes- 
_ thesia is capable of being produced, with safety, in a constitution weakened 
_-by suppuration ; 3, that the production of local anesthesia, by the applica- 
_ tion of ether or chloroform, for about five minutes, has no deleterious effect 
_ on the wound, nor on the system. 


February 5,1849.—Iop1pr or Porasstum 1n DisHases PRODUCED BY MeR- 

cURY oR Luap.—M. Metsens communicated, through M. Dumas, the results 

of his observations on the employment of Iodide of Potassium in cases of 

mercurial paralysis, and in chronic poisoning by lead. His object is to procure 
a soluble and easily eliminated compound of the metals retained in the body. 


| February 12, 1849.—Anatysis or CHonEra Fiurp.—M. CorENWINDER has 
_ made some analyses of cholera fluid, from which it appeared, that a notable 
- quantity of albumen was found in the fluids taken from the intestines ; little 
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or no albumen, some dry matter, and a large proportion of salts, in the stools ; 
and, in the blood, the quantity of dry matter (matiére séche) was much greater, 
while the chloride of sodium was very greatly diminished. f 


ANESTHETICS AMONG THE Curnusz.— M, Sranisuas Junren. had found — 
allusions to anesthesia in surgical operations, in an old Chinese work, pub- — 
lished at the commencement of the seventeenth century. 


February 19, 1849—M. Burnarp read some ResraRcHes on THE UsE 
oF THE PancrEatic Juice in Digustion, an abstract of which we may 
afterwards publish. . 


CGutorororm.—M. Cozz, Dean of the Faculty of Medicine, at Strasburgh, — 
communicated the results of some experiments he had made, by separately 
producing anzsthesia of the muscular organs of the brain, or of the spinal » 
marrow. Anzsthesia is always produced, but the effects vary according to” 
the structure and function of the organ placed under its influence. He consi- 
ders that the chloroform is absorbed in the lungs, and that the blood hereby ~ 
becomes impregnated. The cause of death, when chloroform has been admin- ~ 
istered, is probably the introduction of some liquid chlorofornt into the lungs, ~ 


‘ 


Sounps oF THE Huart.—M. Wanner communicated his opinion that the ~ 
Sounds of the Heart were due to the vibrations of an apparatus situated at 
a particular point of that organ. He considered the first sound as produced 
by the striking of the heart against the walls of the chest ; the second, by 
the sudden relaxation of the muscular fibres. . 


MISCELLANEOUS INTELLIGENCE, 





Poor Law Mepicat Orricers.—A general meeting of Poor Law Medical — 
Officers took place on Monday, February 19th, at the Hanover-square Rooms. — 
Lorp Asuury presided, and spoke at some length in support of the claims of © 
the medical men, who were entrusted with the charge of the poor. He con- 
sidered that they should have a suitable income, should be independent of © 
the boards of guardians, and that their situations should be permanent. The 
secretary then read the report of the association. That document detailed the ~ 
steps which had been taken to procure a redress of the grievances complained — 
of, and of the interviews which had been held with the late president of the — 
Poor Law Commission, with the Board of Health, and with other departments — 
of the government. ‘The late Mr. Charles Buller had expressed his opinion, ~ 
that medical relief ought to be separated from the ordinary poor law admin- — 
istration. The medical officers of unions in England and Wales amounted to — 
~ 3000, out of the 15,000 members of the medical profession ; and the whole 
body was unanimous in condemning the present system of poor law medical — 
relief. Out of the sum of £8,000,000, nominally applied to the relief of the 
pauper population, only £170,000, at most, was paid to the medical officers, 
to whom nearly 3,000,000 of the poor were entrusted for relief. The average _ 
allowance for drugs in each case was from 1s. 4d. to 1s. 6d., while that of hos- — 
pitals was 4s. 2d., in dispensaries, 2s. 2d. The report concluded by quoting — 
the opinion of Sir George Grey,—that the question of expense was subordi- 
nate to what was necessary in order to ensure efficient medical relief. The — 
meeting’ was addressed by Mr. Lobb, Mr. Little, Dr. Sibson, Mr. Daniel, 
My. Wells, and other gentlemen, in support of resolutions having for their — 
objects,—to secure increased salaries, by legislative enactments, independence — 
of the boards of guardians, and permanent appointments, the offices being _ 
held under the supervision of medical inspectors, according to the suggestion _ 
of Dr. Southwood Smith. Mr. Wylde, M.P., proposed a total reform in the — 
constitution of the medical profession, attributing the grievances complained — 
of, to imperfections existing in that constitution. This resolution was with- — 
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drawn, and, the others having been unanimously adopted, the meeting se- 
parated. | 

Epinsuren Crty Parocuran Boarp anp Roya InrirmMAary.—Ata recent 
meeting of the Parochial Board, the subject of the arrangements with the 
Royal Infirmary, as to the future payment for patients was taken up. In 1846, 
the Board entered into an arrangement with the Infirmary, agreeing to give 
asum on condition that they would take charge of all the pauper patients 
sent by the Board. £100 had been paid for the year ending March, 1847. 
In October, 1847, the Managers of the Infirmary resolved to charge either 
ninepence for each patient per day, or a guinea a-year. An Account had 
been rendered to the Board by the Managers of the Infirmary, for the year 
ending September, 1848, leaving a period of six months unaccounted for, 
charging the Board £982 for the patients which they had sent to the Infir- 
mary. The Board offered £500; but the deputation whom the Managers of 
the Infirmary appointed to confer with them would not take less than £700 ; 
and it was understood that the Managers thought that the deputation did 
wrong in agreeing to come so low. Mr. Law urged the Board to pay the 
£700 ; and he also stated, that as the Managers of the Infirmary had inti- 
mated to the Board that in future they would charge 9d. a day for each 
patient, the Board would have to consider whether they could keep their 
patients at a cheaper rate.- Mr. Mortimer said, that of this sum of £982 
for the treatment of 1108 pauper patients for a twelvemonth, two-thirds of 
it was incurred by Irish paupers; there were only 370 Scotch patients, and 
738 Irish. The Infirmary is an old building, and (as Sir George Ballingall 
has shown) quite unsuited to the wants of modern Edinburgh. During 
‘epidemics it is always dangerously overcrowded. A new Hospital is therefore 
urgently required ; and one popularly constituted would command support. 


New Anazstuetics.—Mr. Nounnetiy, of Leeds, announces in the weekly 
Journals, that in a paper about to appear in the Transactions of the Provin- 
cial Medical and Surgical Association, he proposes, as two new and valuable 
anesthetic agents, common Coal Gas, and the Chloride of Olefiant Gas, form- 
erly called “ Dutch Oil.” 


Tur Hosprrats oF Paris.—In an official document, recently published 
by the French Government (in connexion with a scheme for the re-organiza- 
tion of the Hospitals and Asylums of Paris), we find the following interesting 
statistics of these Institutions :—“ The management of Hospital Establish- 
ments in Paris, and of medical attendance at the homes of the patient, is 
under special regulations. This service involves, in receipts and expenses, 
the use of from 15 to 16 millions of francs, and employs 2,500 salaried officers. 
There are in Paris 15 hospitals, containing altogether 7,174 beds, and 
receiving annually 9,000 patients ; four large alms-houses (grandes hospices ), 
and seven asylums for 8,000 of the aged and infirm of both sexes. More 
than 100,000 persons receive medical aid at home, and 25,000 deserted 
children are taken care of. The hospitals are subdivided into genera/ and 
special. In the first, acute diseases, wounds, etc., are treated. In thesecond, 
those cases are received which have a particular character, and call for a 
‘special mode of treatment. The GENERAL HOSPITALS, ten in number, are :— 
H6tel Dieu, containing 810 beds; Sainte Marguerite, 300 ; La Pitié, 621 ; 
_La Charité, 494; Saint-Antoine, 320; Necker, 329; Cochin, 125; Beaujon, - 
438 ; Bon-Sécours, 323; De la République, 600. The sPEcIAL HOSPITALS are 
seven in number, viz.: Saint-Louis, containing 825 beds; Du Midi, 300; De 
_Loursine, 300; Des Enfants-Trouvés (Foundling Hospital), 600; Maison 
d’accouchement, 514; Maison des Cliniques, 120; Maison de Santé, 150. The 
above statistics are exclusive of the hospices or asylums for the various classes 
of indigent persons. 

é 
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APPOINTMENTS. 


Fatconer, Wilbraham, M.D., appointed Physician to the Bath United Hospital, in the — 
room of Dr. Daniel, resigned. % 
Hester, John Tarry, Esq., elected Surgeon to the Radcliffe Infirmary, Oxford, in the 
room of C. L. Parker, Esq., deceased. 
Masren, G. B. Esq., elected House-Surgeon to the Staffordshire General Infirmary. | 
Mitne, Farquhar, Esq., elected Surgeon to the Chorlton-upon-Medlock Dispensary, Man. — 
chester, on January 26th. 





CBITUARY. 


Burnes, David, M.D. (formerly of London), aged 42, at Montrose, on the 2nd February. 
Cuatpecort, Isaac, Esq., aged 82, fifty-:nine years Surgeon to the garrison of Portsmouth, — 
at Dorking, on the 19th January. : 
Corzszourn, H. Esq., Surgeon (formerly of Kennington), aged 46, at Hastings, on 23rd Jan. ~ 
Datuey, Francis, M.D. (formerly of Stamford), aged 92, at Canterbury, on the 20th January. 
Fire, Thomas Kirkby, Esq., Surgeon, aged 72, at Gateshead, on 20th February. zi 
Fowngs, George, Ph. D., F.R.S., aged 33, Professor of Practical Chemistry in University | 
College, of phthisis, at Brompton, on February 6th.—Dr. Fownes was the anthor of — 
the Actonian Prize Essay, noticed at p. 253, and also of an excellent Manual of - 
Chemistry, compiled for the use of students. 
Grrenwoop, George, Esq., Surgeon, aged 32, at Preston, on 9th February. 
Horson, Nicholas George, Esq., Surgeon (late of London), at Madeira, on 4th February. 
Mackinnon, William, M.D., F.R.C.P. of Edin., aged 33, at Aberdeen, on 24th January. | 
M‘Fartang, Dr., of Maybole, Perthshire, lately. 
Prysson, Dr. A., Chief Physician of the Military Hospital, Lyons, lately. ! 
QvENNELL, Robert William, Esq., Surgeon, at Hornchurch, Essex, on 3rd February. 
Renavtr, Dr., of Metz, author of “ Reflections on the Nature of Neuralgia”, and other pro- 
ductions, lately. 
Soper, John, M.D., aged 52, at Ashburton, Devon, on February 6th. 
Warson, Geo., Esq., Surgeon, of Glasgow, suddenly, aged 58, at Glasgow, on 17th February. 


BOCKS RECEIVED. 


Bexzon Cholera and Ague. London: 1849. BracKrocx on Epidemic Cholera. Madras: 
1848. BurcessonEruptions. London: 1849. Cotrier’s Code of Safety. London: 1849. _ 
Ler (Edwin) on the Brain. Edinburgh; 1848. Mappen on Pulmonary Consumption. — 
London: 1849. Mavnoir, La Porrette et Monte-Catini. Florence: 1848. Mavworr, 
Résumé des Rapports sur la Porrette et Monte-Catini. Florence: 1848. Martin on 
the “ Undercliff,” Isle of Wight. London: 1849. Proczrpines of State Medical Conven-_ 
tion. Lancaster, U.S.; 1848. Procespines of American Medical Association, Vol. I. Phila- 
delphia: 1848. Procrrpines of National Medical Convention at New York and Philadel-~ 
phia. Philadelphia: 1847. Ranxrna’s Retrospect, Vol. VII]. London; 1849. Rayner 
on Cod-liver Oil. London: 1849. Rerp (James) on Infantile Laryngismus. London: 1849. 
Unperwoon'’s Medical Appointment Book. London: 1849. WiGLEsworTH on the De- 
pendence of Animal Motion on Gravity. Swansea: 1849. : 





NOTICES TO CORRESPONDENTS. 

The Communications of Drs. James Brrp, Cormack, and TyLeR SMITH, announced 
on the cover of last number, are unavoidably postponed, for want of space ; and, for the 
same reason, the conclusion of the review of pamphlets on Cholera is delayed. A Paper, 
by Dr. Mars#at Hatt, has been received, and will appear. The authors of other communi. — 
cations will speedily be written to. ; Nai 
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ORIGINAL COMMUNICATIONS. 


“CONTRIBUTIONS TO THE PATHOLOGY AND 
TREATMENT OF CHOLERA. 


By JAMES BIRD, A.M., M.D., formerly Surgeon of the European General Hospital at 
Bombay, and late Physician-General, Bombay Army. 


INTRODUCTORY REMARKS. 


In my previous contributions to THe Lonpon JournaL or MEDICINE, 
on the Pathology and Treatment of TRopican Fevers, the relation 
between the algide stage of their intermitting and remitting forms, and 
that of Cholera, was briefly noticed. The analogy of the phenomena ac- 
companying the reaction and hot stages of these fevers, with the febrile 
or consecutive stage of Cholera, was also brought under consideration, 
and stated to be referable to an increased flow of blood through the spinal 
marrow and its dependent nerves, similar to that which seems to be 
associated with the symptoms of the hot stage in both diseases. The 
extraordinary general similarity also of symptoms characterizing the 
different stages of Cholera, to those attending certain modifications of 
fever, could scarcely pass unobserved, by any one who had opportunity, 
within the tropics, of becoming familiar with such affections ; nor could 
the striking fact remain unheeded, that attacks of endemic Cholera 
happened, like intermittents, most commonly at the changes of the 
moon, and prevailed, along with these fevers, in the same locality. Such 
‘manifest resemblances could not fail in impressing the mind with a 
‘belief, that if the relation of these diseases be not, constant, it’ at least 
arises from the same external atmospheric influences which change the 
‘human organism from a state of health to disease. So forcibly had 
facts brought this conviction to my mind, that in my Cholera reports, 
on the disease at Kaira, in 1819, addressed to Dr. 8. Meek, then super- 
intending surgeon of the Gujerat division, I pointed out the apparently 
intimate connexion of the two; stating, that several cases had come 
under my observation, where Cholera and intermittent fever alternated 
with each other. In 1820, when again reporting to Dr. Jukes, I 
brought to his notice, that the greater number of Cholera attacks among 
the prisoners in the jail of Kaira, happened at the lunar periods ; and 
Won 1: 22 
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how, in the middle of April of that year, the karkoon, or native revenue 
writer, of the town of Neriad, in the province of Gujerat, had reported, 
that for three or four days, about the period of the new moon, thirty 
or forty people were attacked daily by Cholera, and that, soon after, the 
number of attacks decreased to six or seven. In subsequent annual — 
reports to medical authorities in India, particularly those of the Eu- — 
ropean General Hospital, for the years 1838-39, I had occasion to — 
repeat the same observations and opinion; and am now only anxious 
to record my having done so, as Dr. Chambers, in two admirable 
and luminous lectures on Cholera, delivered to the students at St. George’s — 
Hospital, and lately published in the Lancet, has proved with great 
ability the existence of a disease, prevalent in London about 1680, and — 
the following years, identical with the Asiatic malady ; and which had ~ 
a common origin with epidemic febrile diseases, and others of an inter- 
mittent type, arising from miasmata, and ordinarily affecting the inha-— 
bitants of this city. The delineations of this disease, quoted by Dr. 
Chambers, are found in Dr. Morton’s Treatise on Fevers; and both 
these, and the descriptions of Cholera, by medical authors of antiquity, — 
must satisfy us of the truth, that the so-called Asiatic Cholera, which — 
has of late years prevailed in Hurope, was long previously. known to — 
practical observers, and cannot be dated as a new disease from ei 
reputed epoch of its birth in 1817. More modern writers in India, as 
Paisley, Girdlestone, and Curtis, have recorded the prevalence of this 
disease, which broke out with great severity in 1695, while Aurang- 
zeb’s army was besieging Beejapoore. The Persian author, who records _ 
the circumstances as an eye-witness, states, “that amidst the calami-— 
ties of a famine, which afflicted the country the previous year, a pesti- | 
lential fever and diarrhcea attacked the people in camp; and by little | 
and little spread through the whole with such fatality, that no one cal- | 
culated on his existence for a single hour, and the bazaar transactions © 
were only carried on for ready money.” ‘ ‘4 
But if both diseases appear so closely connected in their origin, they 
ave not less intimately related to one another by their phenomena 
during life, than by their post-mortem appearances. Cholera, like 
fever, is not exclusively a disease of either the vascular or nervous: 
system; and if the post-mortem vascular appearances of particular 
organs be not identical in both, they seem only to differ in degree. 
Those of Cholera are what we might expect to find in algide intermit- 
tent, terminating fatally soon after the accession of the cold stage, had 
we opportunities of tracing them; but those of fever are more 
secondary result, following the reaction of the central vascular organs to 
remove injuries of the peripheral ones, by abnormal self-excitation of the 
blood, for the purpose of depuration, and restoration of the circulating 
fluid to health. It is only by viewing Cholera as allied to fever in its 
modifications, and progressive like it in its forms, that any well founded 
arrangement of symptoms can be made, or any rational method of treat- 
ment laid down, as applicable td its different stages. Such 1s the 
object of this paper; and without speculating on the origin and sources: 
of the disease, I shall endeavour, for the present, to specify its modifi- 
cations, and the most suitable system of treatment, founded on my © a 
experience, and on that of others. ‘tie 
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The following observations may be arranged under five heads, viz.— 

‘1. History of the disease, as observed at various times and places 
since 1818. 1. Modifications ; symptoms and stages considered col- 
lectively. tu. Particular symptoms originating in the perverted func- 
tional action of individual organs. iv. Post mortem appearances and 
pathology. v. Treatment. 


I. HISTORY OF THE DISEASE. 


On my arrival at Bombay, the 2nd of August 1818, I was directed 
to do duty in the garrison of Tannah, under the then garrison-surgeon 
Dr. Jukes, whose excellent letter, descriptive of the Cholera as it 
appeared at that station, will be found in the well known Bombay 
Reports. I joined the garrison (then consisting of a wing of H.M. 89th, 
and of other Huropean and native detachments), immediately after the 
advent there of the disease, on the 13th of August. It had travelled 
along the high-road of the Dekhan, from Nagpoor, Jaulnah, Aurunga- 
bad, Alunednagar, Seroor, and Poona, to Panwell,—a considerable 
village on the mainland, separated from Bombay by an arm of the sea. 
Between the latter and Bombay there is a constant communication, by 
means of boats, or by the more circuitous overland route of Tannah. On 
the 6th of August the disease broke out with great violence at Panwell ; 
appeared at Bombay on the 9th or 10th; and at Tannah the 13th of 
the same month. Here, a naique, who had escorted the state prisoner 

_Trimbuckjee Danglia from Seroor, was the first person attacked. By 
the 16th of the month, the disease at Tannah had become general, and 
as many as fifty or sixty deaths among the natives of the bazaar were 
reported daily. ‘The epidemic continued to prevail both among Euro- 
peans and natives, and with greater or less violence, till the 19th of 
‘September, when it began to decline. From the time of its commence- 
ment to its disappearance, I carefully kept notes of the principal cases 
admitted into the hospital, or occurring among the natives of the bazaar 
-and servants of the civil establishments; the modifications of the 
disease, the apparent utility or otherwise of remedies, and any pecu- 
larity of symptoms, being in this manner minutely recorded. In the 
absence of such records, and of the leading characters of Cholera cases, 
whether of endemic or epidemic origin, we can seldom draw any accu- 
rate conclusions as to what may be the contingent, and what the con- 

_ stant conditions of the disease. Certainly, some of the peculiarities of 

_ the Cholera attacks then noted have not since come under my observa- 

tion; and such differences may account for the greater utility of blood- 

letting at that. time, and the greater confidence reposed in it as a 

remedy, either in India or in this country. These peculiarities and 

Modifications of the epidemic Cholera of 1818, not being mentioned in 
_ Dr. Jukes’ report, I will endeavour here briefly to detail them. . 
_ Most descriptions of the disease, as it appeared at that period, too 

- exclusively appertain to its collapsed stage, when the blood and lungs 
have ceased to generate animal heat, and the powers of the secretory 

_ organs have almost completely failed. But before the occurrence of 

Symptoms characterizing this well-marked period of the disease, there 

_ Were premonitory ones of diarrhcea, with nervous depression and fits of 

eertnsiont excitement, accompanied by acute burning pain at the scro- 
22° 
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biculus cordis, a frequent irritable pulse, and somewhat augmented 
heat of skin. This first onset of the disease appeared both among 
Europeans and natives; and the blood drawn from either at this period, 
frequently threw up a thin sizy film. If nothing was done to arrest 
the progress of the attack, the burning paroxysmal pain at the stomach 
increased, and was followed by vomiting of white-coloured fluid; the 
diarrhoea became more urgent, and the alvine evacuations changed from 
a dirty yellow colour to that of rice water; the skin was cold, and 
covered with clammy perspiration; the pulse became more labouring 
and oppressed, accompanied by much vertigo, distressing languor, and 
craving thirst: the whole phenomena of this stage bearing a marked 
resemblance to those of congestive or asthenic remittent. ‘Though the — 
skin of many patients was cold and clammy to the touch, they never- — 
theless complained of being tormented with burning heat, and were 
affected by spasms of the extremities. 

After these symptoms had existed for some time, without any appear- 
ance of reaction in the system, the pain at the scrobiculus cordis for — 
the most part abated, or entirely ceased; the respiration became more — 
oppressed; the arterial action more feeble; the skin corrugated and — 
shrivelled ; the eyes sunk in their sockets; the voice more feeble and 
scarcely audible; till at last, increasing coma and death terminated 
the patient’s suffering. Such was the general mode of attack, and 
progress of the disease. Sometimes, however, the vomiting and pain — 
at the pit of the stomach were the earliest symptoms, and were present 
for an hour or two before the purging commenced; at other times both 
vomiting and purging occurred without vertigo ; and occasionally there — 
was no pain of stomach complained of, unless when pressed by the — 
hand, which created an inclination to vomit. The discharges from — 
the stomach and bowels varied in appearance, being sometimes clear | 
and serous; and at others, white and mucaginous, like rice-water. For — 
the most part, the pulse was frequent, feeble, and irregular; but occa- — 
sionally, it was excited and compressible, as in fever; and whenever — 
this happened, there was less apparent determination to the head than ~ 
usual. ‘Total deafness was only present in one instance ; and in another, — 
the patient complained of a noise in his ears resembling rushing water. — 
There were other symptoms which accompanied the several attacks, 
and which will be more fully enumerated when I come to consider the 
modifications and stages of the disease. . 

Such was its usual progress; but most of the patients were not 
brought for medical aid, until the stages of congestion and collapse — 
had been fully developed. Generally, these stages ran their course 
progressively, and were sufficiently well marked ; but sometimes, the - 
earlier one of nervous depression was wanting, or so rapid in its transi-— 
tion to congestion and collapse, that its development was scarcely — 
manifest ere it had passed into the final coma of the others. This form — 
of Cholera has been not inappropriately named ganglionic apoplexy, — 
being characterized by the following manner of attack. After some — 
languor, and a little watery purging, having been present for six, eight, 
or more hours, the person attacked complains of severe burning pain at 
the pit of the stomach, accompanied by vertigo, and soon after falls | 
down insensible; his respiration being feeble, his pulse oppressed, his 
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skin more or less cold, and his jaw spasmodically closed, though not so 
rigidly as to prevent their being opened by gentle force. This will be 
best illustrated by the following case. On the 26th of August, one of 
the revenue collector’s peons went from his duty to dinner in apparently 


_ good health, excepting that in the morning he had been suffering from 


* 


flatulency and pain at the stomach. While in the act of eating, he was 
seized with vertigo, and soon after fell down senseless, in which state 
he was carried to the house of the collector, where some ether and 
brandy were given to him. Dr. Jukes soon after saw him, and found his 
skin below the natural warmth, his respiration almost suspended, and 
his eyes fixed. A vein was opened in the left arm, which bled rather 
languidly ; but as the vital action of the heart became a little renovated, 
another vein was opened in the right arm, from which the blood began 
to flow with considerable force. Soon after, the patient made several 
deep inspirations, his eyes regained their natural motion, and all the 
other organs seemed to resume their functions. About thirty ounces 
of blood were abstracted, fifteen grains of calomel were administered, 


and bottles of hot water applied to the feet and stomach. <A copious 


perspiration speedily followed, and next day the patient was nearly well. 

During the cold months, from the end of 1818 to that of February 
1819, the Cholera disappeared, and little or no mention of it is made in 
the hospital reports. By this time, I had been removed from Tannah 


_ to Kaira, in Gujerat, and directed to do duty with a native regiment, 
_ the 2nd battalion 7th regiment of infantry. In the end of April, some 
_ sipahies belonging to a detachment of this regiment, stationed at 


Dubassa, were sent to the head-quarters at Kaira, where, soon after 


_ their arrival, several cases appeared, on the 4th of May, among the men 
_ of the regiment. At the same time, the men of the pioneer corps, 
_ stationed in the lines at Kuttenpoor, and in the immediate vicinity of 
_ the dragoon cantonment, were attacked by the disease, without having 
_ had any communication with the affected sipahies from Dubassa. The 


cases admitted were of a highly congestive character, running rapidly 


~ into fatal collapse, which seldom admitted of the abstraction of blood 


2 
ls 
,. 


from the veins, even when the patients were in the hottest bath that 
could be borne ; so that if a small quantity of blood were obtainable in 
manner, it ‘only hastened the fatal result. Opiates also seemed to 
increase the desire to sleep, and tendency to collapse. Nearly two- 


; f thirds of the cases admitted proved fatal: and many of them within five 
_ hours from the period of the attack. In all the severer cases there was 


ie 5 
a which distinguished the Cholera attacks of 1818. Most of the deaths 













-aremarkable absence of the paroxysmal pain at the scrobiculus cordis, 


_ happened among the pioneers, who not only occupied an unfavourable 


locality on the dragoon side of the river, but were greatly predisposed 
- to Cholera affection, by the contingent causes of poor living and mental 
_ depression. The supernumeraries of the pioneer corps, “to whom the 


urgency of military service in Cutch had given temporary employment 


_ during the cold weather, were brought down to Kaira for discharge, and 
f were those who suffered most. They had no huts to shield them from 


_ the weather, and were continually exposed to the heat of the sun by day, 


and to the land wind by night. They were, with very few exceptions, 


~Hindods ; who, from their abstemious and even penurious habits, are 
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well known to live on the cheapest food, of inferior nutritious qualities. 
Such habits, by predisposing the body to the unhealthy influences of 
other exterior conditions, particularly cold bathing after hard work, and 
in an excited state of the cuticular capillaries, seem to have borne no’ 
inconsiderable share in producing a disease of great malignity. The ~ 
disease continued to prevail at Kaira, and in many of the neighbouring 
towns, throughout the hot weather, and disappeared, for a time, after the 
setting in of the rainy season in the middle of June. 

In the succeeding year, 1820, it reappeared about the beginning of 
March, after having been prevalent for some time in the neighbouring 
villages of Nereiad, Mahmudabad, and Mandwa. The disease had 
travelled, as would appear, from Surat to Baroda, and thence to Kaira; 
having broken out at the former place some time about the end of 
December 1819, or beginning of January 1820. It made its first ap- 
pearance there in Chilli Bey’s dock-ship, and in the native lines, where 
the 2nd battalion 3rd regiment of native infantry was then stationed ; 
attacked the men of this battalion, and prevailed also among the pri- 
soners in jail. This regiment, soon after the appearance of the disease 
in Surat, marched for Baroda, and was severely attacked by it at the 
second halting-ground. It continued to affect the men of the battalion, 
but in a milder degree, along the whole line of march, and afflicted 
them more severely on their arrival at Baroda, where between fifty and 
sixty died out of a hundred cases. Some account of its prevalence at 
this station may be found in Dr. Kennedy's work on Cholera. It did 
not finally cease to prevail in the 3rd native infantry, till the regiment 
marched from the station and joined Colonel Barclay’s force, then — 
employed on the banks of the Run, where not a case occurred during 
all the hot weather, though the troops were kept constantly marching. 
On the 3rd native infantry going into Bhooj, in Cutch, about the 
middle of June, while the Cholera was raging there, it again severely 
suffered from the disease, which carried off Mr. Colegate, the assistant- 
surgeon of the regiment. 

From this time, Cholera continued prevalent, at short intervals, in 
different parts of India; but as I had no opportunity of seeing any 
great number of cases till 1838, I kept no notes on the subject. While 
employed at this time, as surgeon of the European General Hospital, | 
at Bombay, I admitted twelve cases of the disease in the months of July 
and November. Three of these proved fatal. All the attacks in July 
commenced with diarrhea; which, after continuing several days, was 
followed by vomiting, coldness of the skin, collapse of countenance, 
and sinking of the circulation, as marked by a frequent feeble pulse. 
The gastro-enteritic affections seemed to be only modifications of the 
same disease; being characterized by pain at the epigastrium, diarrhoea, — 
and sometimes vomiting, accompanied by a feeble pulse and vertigo, 
which increased as the purging diminished. The Cholera admissions 
for November happened at the time of the new moon; when the dew 
was falling, and the weather had become cold. Some cases of intermit- 
tent fever occurred at the same time. The sister of one of the Cholera 
patients who died, had irregular febrile symptoms; and the mother of 
both these, on being attacked by Cholera, also died in the beginning of | 
the next month. fh 
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In 1839, thirty-three cases of Cholera were admitted, fifteen of which — 
proved fatal, beg 45.4 per cent. of deaths. The greater number of 
casualties happened during May; Cholera at this time being prevalent 
amongst the seamen of the ships in harbour. The men attacked on ship- 
board were generally sent to hospital in the last stage of the disease, 
and under most disadvantageous circumstances; having been exposed 
during the day to the influence of a burning sun, and at night to the 
land wind. Many of the admissions were of children born in the 
country, who had lost all pulse, and were in the last stage of collapse. 
Some of the successful cases were of the bilious kind, or of ‘“ hepatic 
erethism”, marked by epigastric tenderness, and cramp of the abdominal 
muscles. ‘The two diseases, ‘ Bilious Cholera” and ‘“ Algide Cholera”, 
are the same morbid states, differing only in degree: the former con- 
sisting of ganglionic irritation, and increased hepatic secretion, as the 
consequence of imperfect decarbonization of the blood; the latter of 
ganglionic and cerebro-spinal congestion, with endosmotic sero-mucous 
exhalation from the intestines, the result of impaired vitality of the blood. 

I had no further opportunity of observing cases of Cholera, or of 
ascertaining the progress of the disease, till my removal from Bombay 
to Belgaum, as superintending-surgeon of the southern division. The 
troops serving in this division belonged to the Madras presidency ; and 
almost every regiment which, during the years 1841 and 1842, had 

occasion to change stations, and to march along the extensive plain of 
deep black alluvial soil, from Kolapoor northwards to Bellary south- 
wards, experienced severe loss in its ranks and among its followers, 
from Cholera, which was extensively prevalent, during these years, 
among the villages and in the districts included in the collectorates of 
Kolapoor, Belgaum, and Dharwar. 

In the beginning of the former year, it broke out among the pilgrims 
assembled at Kolapoor, to celebrate the religious festival of ‘ Kadar 
Ling-deo”; and from them spread, in February and March, into the 
neighbouring districts of Padshapoor, Uthnee, and Gokauk ; having soon 
after become general in the collectorates already mentioned. In May 
1841, the disease appeared with great severity at. Kolapoor, among the 
troopers of the 5th Madras cavalry; the medical officer of the regiment 
deeming that its outbreak was, in part, connected with the filthiness and 

ill-ventilated state of the native huts in the cavalry lines. The progress 
of the disease indeed may have been connected with these causes; but 
long before its appearance in the lines at Kolapoor, it had been preva- 
lent in the villages of the neighbouring districts, manifesting, in its pro- 
_ gress from place to place, that it attaches itself to masses of the people 
assembled for the purpose of celebrating religious festivals, and can in 
_ this way be disseminated from person to person. 
Whoever will take the trouble of investigating the information on this 
point, embodied in Table I (see newt page), and will, by referring to a map 
of the country, trace the outbreak of the disease, and its progress 
from place to place, must, I think, be convinced of this fact, that Cho- 
lera of endemic origin, under a community of habits, and of atmospheric 
conditions, can become transmissible from locality to locality, and from 
the sick to the healthy, who breathe the same atmosphere in ill-ventilated 
apartments. Such is the fact, however, and one practically known in 


(a 





> i 2 ~~, =" a a 
‘SPSL ‘taquieseq] 3ST g ‘WavoTA = ™ 





686°C | LFU‘6| VEL'S FIOCI | 8498] 988 |926 |69¢ |90F |686'°CT SZ9‘ TSS | [P01 i. 


os 





-poyouqe 8xy ox9M [[eysepooy puv soodermog jossoSepraoyy, |zeg | ose | 1s [ees | Is¢ | 1% |9 |¢ [0 |ees jeune oy 4e~! GOOG | Pucoduooy | OT 
"RyOOTe], OY} oyUr peords 
yt ooueY) Uloy { poxOENE ysxy oxOM roost Jo stoBuypta oq, [006 | o¢9 | Oe l6sc | S89 | HOS [TIT |s9 jor Joos |3esortdy| pee'er | Imyssing | 6 
‘key pure Tudy ut syeem very} Ul perp suosied 
ODOT Noge Ioodefoy yW “ePOOTe,[, otf) 0FUL peoids #1 aouey) WO : 
‘gopunuyory) Jo sxaSer[tA oy} ysSuome yno eyorq eseosiq |gogt | 166 | 91S |90GT | S16 | 88 |OOT 4 [46 jgos'T jeUmrorTdy| oTE‘st “APYOY | 8 
‘tudy Sulinp e1sjoyO yim peztes o1aM: 
suosied [gg ‘au0Te seUNI Ul ‘VyOoley, e[oyM oy} 07UL peaids 
pure ‘saugyy Jo's ‘eoxpunqey Ut yno oyorq sry osvorp oy, [91ST | OSI'T| 989 |PS9'T | OO'T| FSF [ces |OST GOT OTST PUML% AP) 1Z8'ss out | £ 
‘asvosip oy} Aq poxovyye arom Loy} UANjat fey} UO ¢ Nnogey 
JO Yorvos UT PALATINOS JOOM oorTOyS[NJoo Jo sxoSeyLA oy, | seg'T | SLT'L| PSF josr'T | FEOT| 98e |4eI \o4 [Sh jzco't [Ameo THdy| BEg'9g | seuEpeg | g 
‘THOT Avy ul couvrvedde syt ope ysiy osvastp oy} 10odeloy 
yy ‘xoodejoy yerirz, eeBxeddrzy ye paruauruios asvosrp oy, |ots's | 996'1| 6g4 {629% | See] PHL |9e [To (ST |otz’o [Aime oimdy| sores ajoynseg | g¢ 
: “BYOOTL], SIG} OJUL oSvasIp OU} - 
qq8noxq ‘oapSary aepey Jo vayer oy) 0p 30K oym ojdood ogy, | eset | 966 | 98E [TST'T | 88S | SE [TOT [89 [SF jese'r joUn Lo THdy| 790'¢L | PeT0HOINO | F 
‘oopsury repey pure eweyyex ye eye ¢ oY} WOIy pour} 
or oy ofdoad om wosy “exoore,y, si) oput peosds osvostp ou, eee | oce | GAT less | 996 | 64 ([Z8T |r6 [86 jezg | Sny oy -aer) TIL‘op | toodvysped | ¢ 
‘BUIBTIO A Je VIIVE OY} WoT pouAnyas oa odoed oy} ysSuouTE 
pur ‘sopaeg jo -q ‘eopunqoin UL poouammos asvosip oy, (eo. | 76h | 80 [489 | 98h | TOS [oT 8 [4 eos [AImem ldy| por‘es aapeog | % 
‘soySpuI[NY WoL sio[[aaesz} yssuoure 
pue ‘uoeSduing jo “gy ‘puooyon AA TH paoteutuioo osvasip oN, =| GOST | 1F6 | IGP {LOST | S16 | 98E {19 [9G [6 |e9s'T ‘ydog oy dy} 6ze‘6¢ | doesdumg | | 


ee, a | nn) a el 
ed 








| | 





_ 











[RIOT | “pot |*A00aM | “TIOL] “POC | *A090 | DOL] 9° ly soeye| “ponuryuos 


suosied asvesip 
‘ *sULOTPOU JO "QULOTPOUL JO ; ; 
Rog aoe ple OU poAteooyy pre poalooy JQCON | PG poled 


Fe ea Ns a re ee 





*syIvULoy 








10n ‘syoorer, =|, 
-ejndog jet} jo souren ON 


‘ANIOIGAW JO GIV AHL ONIAIDODY LOOHLIM GNV HLIM 
‘CASVAOUG GNV GAUAAOVAU ASOHL AO ANY ‘VUAIOHO AG CAYOVLLV SNOSUAd AO UAAWAN~T ATEaV.L 


DR. JAMES BIRD ON PATHOLOGY AND TREATMENT OF CHOLERA. 321 


India, that, whenever a native regiment, attacked by Cholera on the 
march, is allowed, immediately after arrival at a new station, to occupy 
the regimental lines of native huts, its men and followers continue to 
suffer for a long time from the disease. It is therefore usual to encamp 
the infected regiment outside the cantonment, in some dry and healthy 
locality ; and not to allow the men to occupy their huts till all traces of 
the disease have disappeared. Such precautions are, I think, attended 
with the best possible results in preventing the spread of Cholera: and 
even where encampments of men have been attacked by it on the deep 
black alluvial soil, a change of position to the hard, dry, and ferruginous 


laterite formation, in the immediate neighbourhood, appeared to be fol- 
lowed by equally happy results. 


The Cholera was again prevalent in 1842, and raged at the same time 
in Bombay, as may be seen by reference to Table II. It increased 
eradually from the beginning of-the year till the hot, humid months of 


May and June, when the disease reached its climax. The influence of 


a moist and hot atmosphere in diminishing the cutaneous exhalation, 
and increasing the absorbent function of the skin, seems favourable to 
_ the operation of malarious causes; to which, and the negatively electric 
_ state of the atmosphere, many of the endemic attacks of Cholera, which 


~ © 


a ee’ 


annually occur in these months, are clearly traceable. It was in this 
same year, I think, that the 23rd Madras native infantry, on its march 


_to Dharwar, was severely attacked by the disease on the banks of the 


Toombhoodra river, and lost several of its European officers. But enough 
has been already related relative to the history of the disease, and in 
illustration of the circumstances and conditions of the endemico-epidemic 
causes, which render it prevalent. 


Taste [I.—Statement showing the number of persons reported to have 


died of Cholera, and of those who received Government medicines, 
with the result, in the island of Bombay (estimated population, 
235,000), from 7th February to 31st December 1842. 


Totalreported 
to have died. 


Result 


unknown. Total. 


Months. Recovered. 


February .... 2 
March 100 
142 
2391 
851 
292 
283 
265 
128 
740 
912 


Eo ehees 
Lae BT gh oe 


November .... 547 161 
December .... 2,144 390 


27 


X 
ao st 


| 





Total..| 2,691 551 6,106 


(To be continued.) 
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CASE OF A TUBE IMPACTED IN THE LACHRYMAL 
DUCT FOR NEARLY NINE YEARS. 


By W. WHITE COOPER, Esq., F.R.C.S., Senior Surgeon to the North London Infirmary © 


for Diseases of the Eye, etc. 


A LAbY, sixty-one years of age, consulted me in March 1847. She 
stated that, nine years previously, whilst in France, she was attacked 
with inflammation of the right lachrymal duct, and an abscess formed, 
which was opened; after a time the wound healed, but left the passage 
impervious. The duct was therefore pierced with a trochar, and a gold 
tube introduced by a French oculist. The operation was attended with 


considerable suffering from the size of the tube, which required much — 


force to place it in position; irritation followed, but gradually sub- 


sided under the use of fomentations. The skin healed over the tube, — 
and for nearly six years it answered well; but at the expiration of that 


time, the patient became annoyed by deep-seated pain in the region of 
the duct, and an offensive discharge from the right nostril. After these 
symptoms had existed six months, an abscess formed and burst exter- 
nally; the wound did not heal, but constantly gave exit to an abundant 
foetid discharge, which also flowed from the nostril. An eminent ocu- 
list at Paris was consulted, who examined the parts, and arrived at the 
conclusion that the tube was no longer in the duct, and that the symp- 
toms arose from necrosis of the bone. He recommended frequent 
syringing with an infusion of walnut leaves, and introduced a silver 
style into the duct. The discharge, however, continued, and an un- 
healthy, unsightly sore formed at the corner of the eye, which after a 
time caused partial eversion of the lower lid. For three years this con- 
tinued, rendering her extremely miserable, for the discharge was so 


offensive that she was quite debarred from society. During this time she 


consulted two gentlemen of eminence in London, who coincided in opi- 
nion with the Parisian oculist, that the tube had escaped from the duct. 

On examination, a puckered granulating sore, about the size of a 
fourpenny piece, marked the situation of the orifice; a fine ‘probe 


passed with facility into the nose, and in its passage struck against a 


hard substance which had been considered as denuded bone. From no 
pain or sensation being excited by the strokes of the probe, 1 was 


inclined to the belief that the substance was metallic, and that the tube 


was in the duct as asserted by the patient, although I could not, with 
the utmost care, discover its edge. ae 

The granulations bleeding profusely, and the patient becoming ex- 
cited, further proceedings were deferred until the following day. 

The duct was then cut down upon, and on the wound being” 
dilated, the edge of the tube was clearly seen at the depth of 
full a quarter of an inch; with some difficulty it was grasped” 
with a pair of strong forceps, but nearly as much force as IT 
was capable of exerting was required to pull it out, so firmly 
was it impacted. Considerable hemorrhage followed, but was 
arrested by cold water and the injection of a solution of alum, 
The patient was directed to syringe the duct thrice daily with 
a solution of hypochlorite of soda, and, after four days, the 





; 
, 
le 


as 
a 


W. WHITE COOPER, ESQ. ON A TUBE IN THE LACHRYMAL DUCT. 323 


offensive discharge had entirely ceased. On the fifth day a small style 
was introduced, and at the expiration of a fortnight the sore had healed ; 
a slight eversion of the lid, with a puckered indentation, only remaining 
to indicate its situation. 

Remarxrs. Heister was, I believe, the first who proposed to cure 
fistula lachrymalis by the introduction of a canula into the nasal duct ; 
his plan was to -perforate the os unguis, place the canula in position, 
and allow the skin to heal over it. This proceeding was unnecessarily 
severe, but a great improvement upon the barbarous surgery of his pre- 
decessors. Upon it, Mr. Wathen again improved, by inserting the canula 
into the duct without injuring the bone ; at first the prospects of suc- 
cess were most flattering, but, after a time, the plan was found open to 
many objections. The tubes shifted their position in the canal, some- 
times rising too high, at other times sinking too low. A modification 
of the form of the tubes was proposed by M. Pellier, a French ocu- 
list, but experience proved them to have equal disadvantages with the 
originals, consequently the persistent tubes were generally abandoned 
in this country for the style, which, whilst it permits the passage of the 
tears by its side, is smaller than the canula, creates less irritation, and 
can be withdrawn and replaced with facility, a proceeding which ought 
never to be neglected beyond a week ; it is better, indeed, to remove it 
every fourth day, to syringe the duct with a weak solution of alum, or 
if there be offensive discharge, with diluted liquor sode chlorinatee—one 
part to fifteen of water—to wash the style and replace it. The surgeon 
should explain how this is to be done, and a little practice will enable 
any patient to manage it with facility. 
~ On the continent, the old plan of the canula was extensively used 
by Dupuytren, and is still adhered to by some foreign oculists. The 
ease above related offers a fair example of the consequences to be ex- 
pected from its use. For a time all goes on smoothly enough, and the 
patient is flattered with hopes of a perfect cure; but, sooner or later, 
irritation is set up, and unless the tube be removed, it becomes buried 
in granulations, is firmly impacted in the canal, and caries of the bones 
forming its boundaries, with all the attendant miseries, will be the pro- 
bable result. 

It is very important, when consulted by a patient labouring under 
obstruction of the lachrymal duct, to ascertain the condition of the mu- 
cous membrane of the nostril, This, especially in strumous subjects, 
will often be found thickened, congested, and ulcerated. The obstruc- 
tion to the passage of the tears may, in such a case, arise either from the 
closure of the lower orifice from this condition of the schneiderian mem- 
brane, or from the extension of the morbid changes into the duct itself. 
Under these circumstances, much ‘benefit will be derived from the use of 
an ointment composed of three parts of the unguentum hydrargyri am- 
monio-chloridi, to one part of oil of almonds. This should be applied 
with a camel-hair brush, and well swept over the membrane of the 
‘nostril. A lotion of four grains of nitrate of silver to an ounce of dis- 
tilled water, applied in the same manner, is also frequently of great 
‘service. But with such measures, careful attention to the general health 
‘should be combined. 
~ On several occasions I have seen much embarrassment caused during: 
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the operation for fistula lachrymalis, by the difficulty of finding the ori- — 
fice of the duct with a probe or style, after the sac has been opened and 
the knife withdrawn. This will be obviated by making the incision with — 
a narrow-bladed knife, which should be passed into the mouth of the — 
duct; a fine probe should then be slid along the blade into the duct, 
and the knife withdrawn. The probe will at once guide the style into 
the duct, and the operation be completed. oe 
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ON THE DISCUSSION RESPECTING CHLOROFORM, 


IN THE ACADEMIE DE MEDECINE OF PARIS. . 
By JOHN SNOW, M.D. | iy. 


Tux original conclusions arrived at by the Commission appointed to- 
investigate the fatal case at Boulogne, and the general question of the 
safety or danger of chloroform, were ultimately adopted by the Academy, — 
with very slight alteration (as was shown in the abstract of the pro-— 
ceedings in the last number of this JournaL), but not till they had met 
with a very stout opposition, more particularly from MM. Blandin and- 
Jules Guérin. With the first conclusion, which acquits chloroform of the 
death of M. Gorré’s patient, I cannot agree, any more than these gen-— 
tlemen, and a number of other speakers. The Commission commenced 
their investigation, with the assertion that chloroform always produces 
intoxication and insensibility before death; and their reporter, M. Mal-— 
gaigne, adheres to their opinion to the end, in opposition to all contrary 
evidence, and even denies that chloroform can cause death by its direct” 
action, and especially by poisoning. - a 
Now the truth is, that the vapour, when inhaled of a certain strength, 
is just as sure to cause sudden death without premonitory intoxication 
or insensibility, as it is to cause its ordinary beneficial effect when im-— 
haled of another strength, or to fail altogether of its desired action, if 
diluted beyond a certain point. J have several times made animals— 
small birds, mice, and rabbits—breathe air saturated with vapour of chlo; 
roform at the ordinary temperature of the atmosphere, and the conse- 
quence has always been, that after attempting for a few seconds to escape - 
from the capacious jar in which they were inclosed, they suddenly exhi- 
bited signs of distress, and died without any interval of intoxication or 
insensibility, in periods varying from less than half a minute to a minute’ 
after their first exposure to the vapour. In these experiments, not more 
than one-sixth part of the air was displaced by the vapour diffused 
through the remainder. The vapour of chloroform never acts, as sup- 
posed by the Commission, by excluding the air, and so producing as- 
phyxia. This is physically impossible. The same quantity of vapour 
of ether in the air causes a much slighter effect; and, of some vapours, 
a scarcely appreciable influence, even when the air is quite saturated 
with them. Chloroform acts by its narcotic properties alone; and when 
inhaled of the strength employed in the above experiments, it paralyzes” 
the action of the heart at the same time as the respiratory movements, 
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In two experiments of this nature previously related,’ I found the blood 
in the lungs still florid, immediately after death. 
In the case at Boulogne, artificial respiration was performed for up- 
wards of an hour after death, and with force enough to cause perma- 
nent dilatation of the air cells. At the subsequent inspection of the 
body, air was found in the pulmonary veins, in the heart, in the right 
carotid artery, and in the veins generally; a little frothy blood being 
found at the orifice of the vena cava. The conclusion of the report 
which has been adapted by the Academy, is, that death was probably 
eaused by this mixture of gas with the blood. The report does just 
notice the idea that the air might have entered during the artificial 
‘respiration, but adds that this would not explain the cause of death, 
having prejudged, that it was not the narcotic action of the chloroform ; 
and goes on to state that the froth at the orifice of the vena cava proves 
that the air entered during life, entirely overlooking the fact (and I do 
‘not see it alluded to by any of the speakers), that the froth would be 
produced by the churning of the blood backwards and forwards in the 
large vessels, during the artificial respiration which had introduced the 
air. The Commission suppose that the air or gas was suddenly deve- 
-loped in the vessels by some unknown cause, and curiously the speakers 
who oppose their conclusion, admit this sudden evolution of gas, but 
‘attribute it to the chloroform—to a peculiar action of ether on the 
blood. This is the weak point in their argument, for M. Malgaigne 
justly replies that this is only hypothesis. 
- One fact of importance has been brought to light by this inquiry. In 
the report previously published, it was stated that not more than from 
fifteen to twenty drops of chloroform had been employed; but by a 
judicial examination of what was left in the bottle, it was found that 
from five to eight grammes had been used—from 77 to 123 grains, or 


from one to two tea-spoonfuls, a quantity amply sufficient to cause 
death. 
_ After thus treating the special case submitted to them, it is not sur- 
prising, that the conclusions of the Commission on the general question 
are vague and unsatisfactory. Part of them are commonplace remarks 
in which everybody agrees; but in what danger really consists, and 
how it is to be avoided, is nowhere pointed out. They state: ‘there 
“is risk of asphyxia when the anesthetic vapour is not sufficiently mixed 
‘with air.” The risk is not one of asphyxia, but of over-narcotism, 
which, according to circumstances, may cause death by paralyzing the 
respiratory movements, and so bear a certain resemblance to asphyxia, 
or may arrest the action of the heart, and*so resemble syncope.. They 
lay down, as a rule: “ To take care, during inhalation, that a sufficient 
quantity of air be mixed with the chloroform, and that respiration be 
entirely free”; but they do not state what is a sufficient quantity of 
air; whether 75 parts air to 25 vapour is sufficient, or whether it 
should be 95 parts air to 5 of vapour, we are left entirely im the dark. 
The truth is, it ought to be somewhere about the latter quantity, and 
the yapour cannot ever be breathed with safety in larger proportion 
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3826 DR, SNOW ON THE PARISIAN DISCUSSION ON CHLOROFORM. 





than 10 parts by measure to 90 of air. The conclusion of the Com- 
mission means no more than that there should be sufficient air for the 
purposes of respiration, and this is a fatal mistake—lI say fatal, for 
there has been a death from chloroform in France, since the adoption of 
the report by the Academy. It occurred in a public hospital, and 
would, in all probability, have been prevented, by a different line of con- 
clusions on the part of that learned body. The chloroform in this case 
was applied on lint, which was placed loosely over the mouth and nos- 
trils. There was no impediment to free respiration, but the man sud- 
denly expired, as in the previously recorded cases; and so long as so 
powerful an agent as this is given with no better means of regulating 
its strength than a handkerchief or sponge, such melancholy cases can- 
not fail, now and then, to happen. Many patients, who have not suf 
fered, have narrowly escaped ; several cases of syncope from chloroform 
were mentioned in the late discussion, and they have frequently occurred 
in this country under the use of the handkerchief, although it is no part 
of the action of chloroform, when carefully given, to cause syncope. ‘The 
pulse may become small on account of struggling or altered breathing ; 
and when sickness follows the inhalation, there is often a degree of 
depression attending it, but never sudden fainting, which, if caused by 
the vapour, must depend on a near approach-to paralysis of the heart. 
The last recommendation of the Academy is judicious enough, “to 
suspend the inhalation as soon as insensibility is procured”, etc., but 
unless there be some means of regulating the strength of the vapour, 
there may be a dangerous increase of the narcotism after the inhalation 
is suspended, owing to absorption of a large quantity of vapour that 
may be present in the lungs at the moment, and which will take about 
twenty seconds to get absorbed and reach the brain; thus accumulating 
the effect during that period. 
M. Roux remarked, that if he supposed it necessary to take all the 
precautions recommended by some surgeons, he would for ever renounce 
the use of chloroform. I would reply, that those who are not willing to 
take very great precautions in using this powerful medicine, should em- 
ploy ether, in the use of which, danger can be avoided by only moderate 
precaution, as it cannot act so swiftly as not to give due warning. : 
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NOTE ON THE DIGITI SEMI-MORTUI. 
By MARSHALL HALL, M.D., F.R.S, 


I am frequently consulted in cases, in which one or more fingers lose 
their sensibility, their colour, and their temperature for a time. The 
appearance is that of death, and I have therefore designated these 
fingers ‘‘ digitt semi-mortut.” 

In one case, witnessed this morning, a thermometer applied to the 
middle finger, which was semi-mortuus, denoted a temperature of 61° 
Fahr.; applied to the fore-finger and the ring-finger, it rose to 81°; the 
difference being 20° of temperature. I think, that if the finger in this 
state were pricked with a needle, there would be little or no pain, or 
flow of blood; but I have not yet tried the experiment. External cold 
produces this affection; warmth and rubbing remove it. When the 
‘patient has been once subjected to it, it is very apt to return. It occurs 
in middle, as well as in old age. What is its precise nature, cause, 
and effect ? 
~ Iam about to have a drawing taken of a finger or fingers so affected, 
and to gather a few instances together for the Lonpon JourNaL oF 
Mepictne. I mentioned the subject at the Harveian Society, on 
Thursday evening last, the 15th instant, but the fact seemed to have 
been noticed but by few of the members present. 


Manchester Square, London, Feb. 17, 1849. 
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THovcnts on Putmonary Consumprion ; with an Appendix on the Climate 
of Torquay. By Wiir1am Herrizus Mappen, M.D., Physician to the 
Torbay Infirmary and Dispensary, Author of a Prize Essay on Cutaneous — 
Absorption, etc. pp. 219. London: 1849. 


Dr. Mappen’s Toovguts on Punmonary Consumprion are not intended as 
a systematic treatise on phthisis; nor is the work, like too many monographs 
on the same subject, an idle attempt to set forth some empirical views relating 
to the disease, or to some remedy supposed to act on it in a manner to which 
no others can lay claim. On the contrary, it is the product of a mind, — 
sensible alike to the value of carefully observed facts, and of philosophical 
reasoning. The main object which the author has proposed to himself, is to 
elucidate the true substantive nature of phthisis, “ by a comprehensive view of 
the phenomena presented by the disease itself, and by the diathesis which | 
precedes its manifestation, attempting to form a consistent picture of the 
whole, to show by what links the separate parts are connected, and to demon- 
strate why the results are what our investigations prove them to be.” 

The work is divided into two parts: the first treats of the Chemistry, His- 
tology, and Physiology of Tubercle; the second, of the Manifested Disease. 

In the first part, the first section contains an excellent sketch of the sub- 
ject, and of the manner in which our investigations should be carried on. It is 
not by a mere empirical attention to symptoms, nor by a theoretical acquaint- 
ance with the essence of a disease, founded on the appearances seen in the 
dead subject, that we are to expect to arrive at any correct conclusions re- 
specting its nature or treatment. Too exclusive an attention to symptoms, 
or to post-mortem appearances, tend to lead, the former to empiricism, the 
latter to hasty conclusions, by which many have been arrested in their inqui- 
ries after truth. Neither of these must be neglected; but “if we would 
arrive at a true acquaintance with the morbid processes, we must go much 
further than this. We must investigate causes: we must inquire into the 
vital forces which are brought into play for the production of the results we 
witness : and, when new substances are formed,—in other words, when there 
are morbid deposits,—we must ascertain, as far as may be, the intimate struc- 
ture, the true essential nature of these abnormal entities. And then, com- 
bining in one general view our reasonings and our discoveries, we must seek 
to form a connected and consistent picture of the whole ; and, remembering 
always that we have to deal with a living and most complicated organism, 
must study to apply such remedies as will meet the various exigencies of the 
case ; subduing inordinate action, stimulating that which is defective, and 
altering that which is unhealthy or perverted.” (pp.3 and 4.) Such a com- 
bination of observation with rationalism, as is here recommended, will alone 
serve to bring medical science to an approach to perfection. Rationalism 
has been assailed with ridicule, because being, comparatively speaking, in its 
infancy, some of its over-zealous followers have proposed views which have not 
stood the test of experience, and have been successively compelled to give place 
to others, some of them not less ill-founded. It has been accused of a petitzo 
principit, of assuming more than has been proved ; of torturing discoveries in 
chemistry, or in physics, or in physiology, into seeming applicability to patho- 
logy,and thus preventing real progress in art,and perpetuating its uncertainty, 
by creating a constant change of @ priori notions, aimless, endless, resultless. 
There is ground for such a charge, only so far as rationalism has not been 
joined with observation. The theories of Cullen, of Brown, of Rasori, of Brous- 
sais, have fallen, because they were not founded on correct data; but has this 
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been the case with all rational doctrines? And is this error, or the often 
hasty conclusions drawn from |the effect of poisons introduced into the blood, 
with respect to the action of the same materials when taken into the aliment- 
ary canal, or from any analogous experiments, to be made the grounds of 
an attack on every thing which does not bear the stamp of observation—in 
other words, of empiricism—and nothing else? The devotees of observation 
‘err, in assuming that medicine is an art, it is, moreover, a science, on which, 
perhaps more than on any other, the reasoning faculties of the mind can be, 
as they are doubtless intended to be, most extensively exercised. We do not 
wish to uphold rationalism at the expense of observation, for we should then 

_be guilty of desiring to retard the progress of medical art ; but we must ex- 
press our conviction, that an exclusive attention to numerical facts tends very 
greatly to retard the progress of medical science, and to prevent the formation 
of a sound system of pathology. Both must be duly combined ; and then 
only can we hope that medical art, and medical science, can make any pro- 
gress. And, in the disease under consideration, such a combination is pre- 
eminently necessary. 

Section II treats of the CuemistRy or TuBerciE. From the analyses of 
tubercular matter by Preuss, Simon, etc., it is found to contain casein, indi- 
cating defective elaboration. Pyin has also been detected ; and the presence of 
this matter would seem to indicate the existence of a certain amount of inflam- 
mation, or abnormal increase of oxidized protein in the lungs. Dr. Madden, 
with Simon, regards the extractive matters found in tubercle, as products of 

the nutrition and waste of the different tissues. Their presence in tubercle 

may be explained in two ways: either that the healthy process of renal excre- 
tion, by which they are thrown off in the normal state, is defective, or that 
they are merely the result of the waste of tissues, and indicate, by their 
preponderance, the undue activity of the decomposing process. This latter 
view appears more correct, when considered in conjunction with the fatty 
nature of the tubercular deposit; for the fatty transformation of organs is 
evidently a process of degeneration. : | 

Section III treats of the Histonocy or TuBERCLE, and contains the result of 

“Microscopic examinations made by Dr. Madden. He has not been able, with 
&@ magnifying power of 470 diameters, to detect any distinct appearance of 
nuclei in the cells of tubercle; and he does not think that they exist. In 
the stage of softening, Dr. Bennett considers the tubercular matter sometimes 
wholly composed of granules or molecules. Dr. Madden has generally found 
a number of free oil globules, and some crystals of cholesterin. He adopts 
the view of Lebert and Addison, that the usual seat of tubercle in the lungs 
is in the intervesicular areolar tissue ; but in some cases they are deposited 
‘in the air-cells, or in the capillary bronchi. He has in vain sought for the 
terminating vesicles filled with yellow tubercles, as described by Dr. Carswell. 
Th advanced stages of the disease, all the textures of the lung appear to be 
implicated. Bag 

The essential characteristic of tubercular deposit consists in its peculiar 

-€orpuscles, which the author regards as bodies sud generis. They are not, 
as Dr. Addison has supposed, abnormal epithelial cells ; for the latter are 
“nucleated, while tubercle-corpuscles are devoid of nuclei. This want of 
‘nuclei serves also to distinguish them from pus-corpuscles, and from the 
large transparent cancer-cells. That tubercle-corpuscles may be analogous 
with all these, there can be no doubt, in so far as they each give evidence of 
_adiseased state of nutrition ; but that they are ¢dentical, is by no means pro- 
bable. Dr. Madden thinks that tubercular deposits are the uniform result of 
the operation of one special cause. We find a tubercular lymphatic gland, 
after having inflamed and suppurated, resisting all our attempts to heal it ; 
we also find leech-bites producing incurable ulcerations over the skin of a. 
‘Malignant tumour. Again, a patient with tubercular disease of a joint, after 
‘it has been removed, dies of pulmonary consum ption : and an analogous trans- 
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ference of the disease to some internal organ occurs, when a limb is removed 
for a carcinomatous tumour. Why should we deny a specific property in — 
tubercular matter, any more than in cancer, and refuse to admit that their 
action is analogous? The argument, then, is, that “the fountain of the two 
diseases is alike a vitiation of the blood, and the phenomena presented by 
both are what they are, simply because the morbid elements have a certain 
determinate and altogether specific character ; or, to speak with more cor- 
rectness, because the vitiation on which they depend, is, in each, peculiar 
and distinct from all other morbid changes.” : a 
Section LV contains an account of the Starr or THE Broop in Phthisis. The — 
analyses of Simon, Andral and Gavarret, and Becquerel and Rodier,shewthat 
there is an increase of fibrin, with a diminution of the amount of red corpuscles: 
the former being sometimes in the proportion of 6.5 to 1000, that of healthy 
plood being 2.104 (Simon). Dr. Glover very correctly remarks, in his admir- — 
able “ Essay on Scrofula,” p. 117, that “ analyses of the blood in phthisisare 
obviously much less instructive of the real character of the alteration, which — 
takes place in this fluid, than are those which can be made in scrofula, or — 
mere external tubercle, on account of the great debility and cachexia, arising — 
from obstruction of the more important functions, present in the internal — 
scrofulous diseases.” The results, however, of his investigations into the © 
blood, in external tuberculosis, correspond yery closely with the results 
above stated. = 
Section V treats of the Srarz or Nurrition. It is evident that we must | ~ 
correctly understand the nature of healthy nutrition, before we can have any 
scientific appreciation of the nature of tubercular consumption. Dr. Madden, — 
passes briefly in review the selection of material from the food, the formation 
of chyle, its absorption by the lacteals, its properties, and the change it : 
undergoes in its course. The gradual conversion of albumen into fibrin he © 
considers may be brought about by the communication of a higher degree of 
vitality, from the influence of the living solids with which it is in contact, ~ 
But to account for the almost entire disappearance of the oil, something 
more is necessary ; nitrogen must be communicated to the non-azotized sub- 
stance, to convert it into albumen: and this is supposed by Dr. Madden to be 
derived from the vasa vasorum of the lymphatics, but chiefly from the blood ~ 
vessels of the glands. He considers this idea supported by the fact, that the a 
secretion of the liver, which is mainly formed from blood which has ~ 
returned from these vessels, consists almost entirely of unazotized ingre- — 
dients. Dr. Madden then takes into consideration the changes produced in ~ 
the blood, the exudation of blastema from the blood-vessels, and its assimi- — 
lation by the living structures into which it is poured out. He also offers — 
some remarks on inflammation, and adopts the views of Dr. Williams as to ~ 
the cause of the rapid generation of the colourless corpuscles. The views of 
Dr. Addison, that the colourless corpuscles pass bodily through the walls of | 
the blood-vessels, and constitute plastic lymph, or pus, he considers doubtful ; | 
but thinks it more probable, that these adhere to the walls of the capillary 
vessels, and burst, so that their contents are poured out. He concludes that — 
inflammation is nothing more than an “abnormal modification of ordimary 
nutritive actions.” The method observed in the nutrition of the body is 
simple ; but the machinery is complicated: and an error in one point must - 
necessarily be propagated to all the rest. The account of scrofula, given by . 
Mr. Phillips, indicates a fundamental error in the great process of nutrition; — 
and can any light be thrown on the cause of this? Dr, Madden refers the | 
coldness and pallor of the surface, the defective muscular energy, the slug- 
gishness of the brain, to the diminution in the amount of red corpuscles, and — 
the consequent insufficiency of oxygen.. Moreover, “the blood-liquor does 
not undergo the full extent of vitalization ; and, therefore, though the fibrin — 
it contains be increased in absolute quantity, it is of less value, from its low 
plasticity ; the defect of oxygen necessarily reduces it, more or less, from — 
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the condition of arterial towards that of venous blood. Hence, the structures 
formed are imperfect ; and hénce, when this state of things has gone on for 
a considerable time, and the consequent derangements have become more 
serious and more persistent, we have the deposit of the caco-plastic or 
aplastic tubercle, in the place of healthy tissue. It is no little confirmation 
of the accuracy of these views, that the chemical characteristics of tubercle 
are precisely in accordance with them. Their protein basis is albuminous,— 
in part, according to many chemists, caseous,—and they are signalised by 
the increased proportions of fatty and extractive matters.” (pp. 48,49.) The 
presence of pyin, or tritoxide of protein, in tubercle, is apparently opposed 
to the theory of defective oxygenation. But this is capable of expla- 
nation, by supposing that the oxygen introduced into the lungs, from want 
of red corpuscles to convey it through the system, acts on the matter which 
it finds there, and converts it in part into pyin; or it may be the result of 
inflammation in the living solids around. 

We have, then, “sufficient evidence to demonstrate that the particular 
substance, tubercle, is the result of abnormal nutrition: that it is the 
necessary consequence of a peculvar modification of those processes by which 
the living body is maintained in integrity, and by which its several parts 
grow and increase. I say peculiar, because it is clear that al/ malnutrition 
does not give rise to the production of tubercle ; otherwise, every one affected 
with severe or prolonged dyspepsia would inevitably become tuberculous, 
which we know is not the case. Itis a special disease, and owns a special — 
parentage”. (p. 52.) 

Mr. Paget has endeavoured to shew, that each organic part of the healthy 
body, when first deposited, is an excretion, the removal of which fits the 
blood for the construction of other tissues. It appears to Dr. Madden, that 
this explains the very early occurrence of emaciation in cases of phthisis 
pulmonalis. For the separation of the imperfect matter, tubercle, from the 
blood, must of necessity render the remainder of that fluid more or less unfit 
for nutrition ; it retains what it should have lost, or has parted with more 
than it should have given up ; it is not healthy, and cannot act with healthy 

energy. These remarks apply especially to the gradual and insidious form 
of phthisis, not being the sequel of pre-existing disease. It is probably also 
an essential part of the process in cases preceded by pneumonia, or catarrhs, 
or a subsidence of exanthematous eruption, although the emaciation may be 
dependent on other causes also. : 

Section VI contains some very powerful arguments in favour of the Ipenrrry 
or TuBERCULAR AND ScroruLous Disrasus. The opposite view has been 
supported by several writers of note, and especially by Mr. Purniips, in his 
recent work on Scrofula and its Treatment. We acknowledges that there are 
no appreciable chemical or physical differences between tubercular and scro- 
fulous matter, but lays little stress on this fact. Dr. Madden regards it as 
all-important, and considers that there are good d@ priori grounds for the 
opinion, that both prove the existence of the same disease ; that both, being 
similar effects, should be attributed to the same cause. Mr. Phillips argues, 
that scrofulous disease of the subcutaneous glands is always preceded by 
inflammation, while tubercle is generally formed in the lungs without any 
Such preliminary proceeding. But neither in the case of scrofulous glands, 
nor when tubercle is developed by pneumonia, can inflammation alone pro- 
duce the results which we observe; there must be a predisposition. The 
facts stated by Mr. Phillips only prove, that the more active organ—the 
lung— does not require an additional stimulus to cause it to take on diseased 
action ; while, in the gland, there must be an exalted and perverted nutri- 
tion, to which we give the name of inflammation. The fancied difference in 
the vascularity of the two products is not insisted on by Mr. Phillips, nor is 
it at all available, for both are extra vascular. : 

A great source of error has been the limitation of the term scrofula to that 
a : 23 2 
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form of disease in which the subcutaneous glands are affected; but it is 
doubtful whether, in the cases of death recorded as taking place from scro- 
fula, disease of the cervical glands has been observed to be the only sign. 
If other affections are included, then the definition fails. The facts, that 
scrofula is most fatal before puberty, and phthisis after; that males fall 





victims to scrofula, and females to phthisis ; do not prove an essential dif- 


ference, but can be readily explained on the supposition of the identity of 
the two diseases, The localization of cancer is influenced by age and sex ; 
but no one doubts that its various manifestations do not arise from the same 
cause. Dr. Madden thinks that external circumstances, peculiar morbific 
influences, and special modifications of functional activity and organic de- 
velopment in the two sexes, and at different periods of life, are sufficient to 
account for the observed discrepancies. And the geographic distribution of 
scrofula or phthisis is susceptible of like explanation. “Take by way of 
example, two children of the same family, both inheriting from their parents 
the same defective constitution The one,a boy, is sent to school, and 
engages with his companions in all manner of athletic exercises. He receives 
an injury upon his knee ; inflammation follows; the latent disease, thus — 
roused into activity, becomes fully developed, and he sinks, exhausted by — 
the discharges and the constitutional irritation from the scrofulous joint. — 
The other is a girl, and not exposed to the same sources of danger ; but she 
is confined much to the house, in the acquisition of certain so-called neces- 
sary accomplishments, and exposed to the frequent sudden alternations of 
temperature which are unavoidable in following out the amusements of 
fashionable life; and thus her lungs, ill-defended, because sufficient warm, 
clothing is not worn, become at last affected, and she dies of phthisis. Is not 
the disease identical in both, though its manifestations are different ? (pp. 
60-61.) From this, and similar considerations, the author very rationally — 
concludes, that scrofulous affections of external parts, and tuberculous disease - 
of the lungs, are separate manifestations of one and the same constitutional. 
taint, originating in the same defect of organic elements and vital energies, 

and to be guarded against, or treated, when existing, by the same means. 


The Second Part of this valuable treatise is devoted to the consideration of 
the Manirsstep Disnass, and consists of five sections. “ 

Section I treats of the Forms AND Varieties or Purntsts. Pulmonary 
consumption may be more or less rapid in its fatal course, depending, not on 
accidental or external circumstances, nor, properly speaking, on relative — 
severity of attack, but simply on the more or less profound contamination of _ 
the blood, without which there would be no consumption. In some cases, © 
however, a most formidable and rapid destruction of parts follows inflamma- 
tion, even when the constitutional taint is not pre-eminently marked. This’ 
constitutes acute phthisis. The structural changes produced are dependent 
on inflammation, but differ from the products of healthy inflammation, for 
the same reason that this process leads to different results in a healthy and 
in a scrofulous lymphatic gland. . 

The presence of miliary granulations in acute phthisis, Dr. Madden believes 
to depend on bronchitis, rather than on pneumonia. In bronchitis there is 
an excess of changed secretion, poured into the air tubes; and, where the 
wes Te a 

1 Dr. Walshe, in his laborious report on Phthisis, in the British and Foreign Med.-Chir. 
Review for January 1849, throws some doubt on the hereditary transmission of the tuber- 
cular diathesis. Louis bas done the same, But a greatly extended series of accurate 
statistics is necessary, before absence of hereditary predisposition can be determined. The — 
statements of patients, on this subject, are little to be depended on ; and supposing them cor-. 
rect, is non-predisposition tu be inferred, because the immediate parents have given no mani- 
festations of disease? May they not have received from their ancestors the germs, which 


have not been developed, either from want of exciting causes, or from some unfavourable — 


state of their system as a nidus? ry 
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necessary predisposition exists, a tubercular deposit takes the place of the 
normal secretion, and appears as miliary granulations, because it is situated 
in the air-cells. It is not meant, however, that plastic lymph may not be 
deposited ; it is not unknown in phthisis: but it is then mixed with the 
tubercular matter. All cases of phthisis, whether inflammatory or not, arise 
alike from peculiar malnutrition ; but no condition acts so energetically and 
rapidly as inflammation, in developing tubercles. 

Section II treats of the Symproms or Puruisis, which are dependent on the 
condition of the tubercles. These are briefly but clearly described by Dr. 
Madden, and they are adduced in support of his purpose of tracing out the 
common origin of all the essential symptoms. 

Section III contains a lucid account of the author’s views on the analogies 
between tubercular disease and Disnasns anisiIne FRoM Morin Porsons. A 
full and correct acquaintance with any disease is, in a great measure, to be ob- 
tained by tracing its analogies with others, whose true nature has been already 
determined. Dr. Madden applies this to tubercular disease, and points out its 
analogy with diseases arising from morbid poisons. The symptoms arising from 
mercury, iodine, and lead, from spurred-rye in bread, from syphilis, the ex- 
anthemata, glanders, or dissection wounds, and the morbid conditions produced 
sometimes after operations, injuries, or parturition, are all shown to depend on 
the presence of poisonous matter, whether inorganic or organic. Dr. Ferguson 
has shown, that puerperal fever results from the absorption of decomposed or 
unhealthy secretions on the surface of the uterus: and Dr. Todd, in his 
Croonian lectures, maintains the view, that the rheumatic diathesis is depen- 
dent on the circulation of an animal poison in the blood. On consideration, 
there appears a great general resemblance throughout the entire series 
of examples of poisons. “They are, plainly, members of the same na- 

tural family, differing, as individuals will do, in particular details, and in 
special combinations, but having so many features in common as to show that 
they spring from the same stock. Fever, we find, is almost universally pre- 
sent, though in varying degrees, and of diversified character; the body is 
emaciated ; the digestive functions are more or less deranged; there are pains 
‘in the limbs; the skin is seldom natural in appearance, and its functions 
are perverted; the pulse is small; the whole system weakened; the secre- 
tions and excretions depart more or less widely from their normal character- 
istics. And then, we have organic changes in many organs; the eye is often 
affected ; the larynx inflamed or ulcerated; pustules or abscesses form in the 
integuments, and the subjacent areolar tissue; the brain is not uncommonly 
diseased; the bones, and particularly the joints, suffer severely; the mucous 
membranes are greatly influenced; while the important depurating viscera, 
the kidneys, the liver, and the lungs, are, in a peculiar manner, liable to 
destructive alterations. Are not the phenomena of scrofula, in general, and 
of phthisis, in particular, closely analogous, I would almost say identical?” 
(p. 95.) The fever which almost universally occurs in phthisis, bears a 
marked resemblance to that which depends on absorption of marsh miasma, 
both in its periodic accession and in its special phenomena. Hmaciation, the 
derangement of the digestive functions, pains in the limbs, the unnatural state 
of the skin, the small, feeble pulse, the morbid alterations of the secretions 
and excretions, in phthisis, all exhibit functional resemblances to the effects 
of poisons. The resemblance is still further shown by investigating the 
localities of the morbid structural changes. Inflammation of the eye is fre- 
quent in scrofulous subjects; Louis found the trachea, larynx, or epiglottis, 
ulcerated in a number of cases of phthisis, evidently not from acridity 
of the sputa. The analogy between affections of the absorbent glands, and 
the existence of subcutaneous abscesses, is most striking; and the same 
“may be said with regard to diseases of the bones and joints, the most nu- 
‘merous and obstinate cases of which are furnished by scrofulous subjects. 
‘The cranial contents, according to Louis, are often variously affected, espe- 


ay 
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cially the arachnoid and sub-arachnoid tissues: The morbid appearances 
found here cannot be distinguished from those produced by other diseases, as — 
typhus, or poisoning by opium. The mucous membranes are often affected ; 
Louis found ulcerations of the small intestines in five-sixths of his cases; they 
were almost as frequent in the large intestine; and he found the intestinal 
canal perfectly healthy from end to end in only three cases. The kidneys are 
sometimes, but less frequently, diseased; and Dr. Christison has noticed 
granular degeneration during the progress of consumption ; and it is well 
known that a scrofulous diathesis predisposes to this affection. More fre- 
quently the liver is affected with fatty degeneration ; or it presents the ap- ~ 
pearance called “lardaceous liver’ by Rokitansky, the analogue of which is 
found in persons whose health is broken from the combined effects of mercury 
and syphilis. On this, Dr. Madden remarks: “ Let us pause for a moment, 
and reflect upon this fact, for surely it is most significant, We havea general 
disease of the system, scrofula, exerting its chief influence on the bones, or 
on the glands, and drawing in its train a serious organic alteration of the 
liver. We have a man suffering from another disease, and from the abuse of 
a powerful medicine ; his bones, too, are affected, and his liver becomes in- 
volved in a precisely similar way. The causation of the latter is not doubtful ; — 
neither bones nor liver would have been diseased as they are, but for the 
presence of a double poison in his system. Why should we hesitate to attri- 
bute like effects to a like cause in the former? I confess I can see no reason. 
The matter appears to me intelligible on this supposition, and on this alone.” 
(pp. 104-5.) Cases of phthisis furnish the majority of examples of fatty 
liver. Dr. Budd found this morbid alteration in a man who died of exten- 
sive cancerous ulceration of the groins. The liver contained no carcina- 
matous deposit; hence its disease must have depended upon the general 
contamination of the system. Tubercles have been found in the liver, by 
Dr. Budd, in some natives of the South Sea Islands, who died of phthisis ; 
and M. Reynaud says, that the liver is frequently thus affected in phthisical 
monkeys. The frequency of pulmonary disease needs scarcely be mentioned. 
Having concluded his comparative sketch, of which we have given a brief 
outline, Dr. Madden remarks: “It appears to me impossible to read what has 
been written without being powerfully impressed with the striking resem- 
blance which obtains between the two series of morbid actions. There are 
the same extensive functional disturbances—the fever, the profuse unhealthy 
sweats, the disordered secretions, the emaciation, the prostration—and the 
same wide-spread organic alterations. Must not the causes of effects so simi- 
lar, be themselves similar? Must they not, to say the very least, have some- 
thing common in their nature? I believe that this is really the case, and 
that scrofula, with its highest and most formidable manifestation—phthisis, 
is as much a poison-disease, as any of those others with which we have been 
concerned in the former part of this section. I believe that the observed 
phenomena depend upon the circulation of a peculiar specific materies morbe 
in the blood, and that the tubercle itself results from the special modification 
of nutrition induced by that particular poison, and by that alone. 

“No one doubts now that cancer is the resultant of a pre-existing general 
contamination, or imagines that it can be produced when that contamination 
is not. And why have they arrived at this conclusion? Simply because of 
the thousands exposed to the exciting causes, a few, and a few only, become 
thus affected. Schirrhus of the lower lip appears to originate, sometimes, 
from the irritation caused by the pipe; but millions smoke every hour of 
- every day, and retain their lips intact. Blows on the female breast are com- 
mon enough, but the number of carcinomatous mamme thus produced is’ 
vastly inferior. 

“Precisely in the same way, fever, and emaciation, and prostration of 
strength, and absolute inanition, may occur, and do occur, in countless cases, 
where tubercle, from the beginning to the end, never makes its appearance. 
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The marasmus in phthisis, extreme though it be, is surpassed by that which 
we observe from schirrhus of the stomach, and yet in the latter disease we 
never find tubercles. A man may be reduced to a mere skeleton, and die of 
absolute starvation, from total inability to digest his food, or from its un- 
wholesome nature; and yet, though nutrition is here entirely suspended, 
the peculiar morbid product, of which we are speaking, is not evolved. While, 
in another case, the body still remaining comparatively well-nourished, and 
the digestion proceeding to all appearance with due regularity, the lungs or 
other organs contain it in abundance. 

“ Again, tubercle, wheresoever found, presents the identically same charac- 
ters. ‘lake it from what part of the body you may, and when examined by 
the microscope, it will be found to consist of the same elements, the only dif- 
ference being in the intermixture of the proper tissues of the part. This is 
inconceivable, if we suppose it to be nothing more than an imperfect form of 
the natural elements, a half-generation, if I may so call it, of the healthy 
texture. It is quite conceivable that nerve-tubes may not be completely de- 
veloped, and so fail in the exercise of their proper function ; or that bone-cells 
may not elaborate a right secretion, and the structure which they build up 
be thus abnormally constructed. But it is hard to understand how the arrest, 
or the imperfection of these ordinary vital workings, should educe a structure 
totally different from the natural ones, and absolutely the same in two such 
diverse localities, unless there be some one special influence brought to bear 
on both alike. ; 

“Yet again. Tubercle is often coetaneously deposited in many parts of the 
body, as is evidenced by its being found there in precisely the same stage of 
progress. Louis relates an interesting case of this kind, in which there were 
crude tubercles in the same stage of development, in the neck, the right 
axilla, the mesentery, the loins, the spleen, the brain, and the cerebellum; 
and he very justly remarks,! ‘I really do not understand how this fact can 
be accounted for, unless by admitting the agency of one and the same cause, 
acting at one and the same time upon all these parts’.” (pp. 106-9.) 

_In poison-diseases, we find a tendency in certain organs of the body to 
become affected, evidently from a natural tendency in the living body to get 
rid of injurious matters, whether introduced from without, or generated 
within, Of the former, the diarrhcea from errors in diet is an example ; of the 
latter, the excretion of sugar by the urine, of urates and uric acid, of many 
medicinal agents, as ferrocyanide of potassium, sulphuret of potassium, 
sulphocyanide of potassium, iodine, various organic acids, arsenic, tartarised 
antimony, all of which have been found to be eliminated by the kidneys. 
MM. Danger and Flandin state, that arsenic escapes by the lungs, liver, and 
skin; and Mr. Herapath and Dr. Taylor have found it in the liver. The 
presence of certain organic substances has been detected in the urine, as the 

amanita muscaria, opium, belladonna, hemlock, &c., the effects of which are 
communicated to other animals, on the fluid being administered to them. 
Dr. Percy has shewn, that in cases of poisoning by alcohol, that fluid may 
‘be found after death in the brain, liver, blood, bile, and urine. It would 
appear likely, then, that the local changes are caused either by the action of 
‘the morbid poison itself upon the parts to which it is derived, or by the 
undue activity of those parts, in their efforts to eliminate the offending matter. 
‘The effects of the poison of lepra, and of the exanthemata, on the skin, are 
examples of this ; as are also the abdominal complications in typhus fever, 
arising from an oyer-excitement of the intestinal glandule, whose function 
is probably to get rid of putrescent matters, and the occurrence of diarrhea 
‘and inflammation, and ulceration, in scrofula and phthisis. These are 
all evidently analogous. The perspirations in consumption are probably, like 
‘those of intermittent fever and rheumatism, attempts to get rid of the 
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morbific matter from the system. Fatty liver arises from the excess of a 


normal ingredient : how isit produced? The livers of geese are made fatty, 


in France, by shutting the animals up without food, in close cages, exposed 
to a graduated heat. Emaciation takes place, and the livers increase in Size, 
and become fatty. And, in the non-phthisical cases of fatty liver, extreme 
wasting has been observed. Hence it is partially explained by the removal 


of adipose matter from other parts of the system. But emaciation is not. 


always attended by fatty degeneration of the liver ; hence another cause 
must be sought. When fatty liver occurs in persons not affected with tubercle, 





i—_ ——— 


they have been the subjects of some blood-disease, as cancer or pemphigus, 
or of extensive suppuration. Moreover, the abnormal presence of fat is am 


evidence of a process of degeneration ; and, therefore, its existence im 
tubercle is one of the many proofs that this morbid product arises from 
malnutrition. The lesion under consideration can be brought under the 
same general law of analogy, in the following way :—“ The specifie poison, 
acting at all parts, interferes with the healthy elaboration of every tissue. 
As a consequence of this, fat is found in excess, and where it does not 


naturally exist. This fat, absorbed into the blood in large quantities, is laid — 


hold of by the hepatic cells, which have a natural affinity for it. It is taken 


up by these for the purpose of excretion, but the supply is greater than the /j 
demand, and it therefore accumulates in the new position. There is here a — 


perfect analogy with that which we have supposed to occur in the intestinal 
glandule.” (pp. 117-18.) The prevalence of tubercle in the lungs, Dr. 
Madden explains, by supposing the poison brought to them by the blood, to 


exercise a specific modifying influence on their nutrition ; or (which he sup- — 
poses a more satisfactory interpretation), that the general law is here followed, - 


by which particular matters are attracted to, and retained in, certain organs — 


and tissues. The localisation of the disease in the apex of the lungs is more 


difficult of explanation ; but it is evidently analogous to the symmetrical dis-_ 


tribution of other affections, as noticed by Dr. Budd, the peculiar action of ~ 


chlorine acids on the heart, observed by Mr. Blake, or the action of strychnine 
on the true spinal system. And the greater frequency of tubercles in the 
left lung is analogous to what is observed in cancer, that the right breast and 


the lower lip are most commonly affected. These evidences of selection, like. 
what we see in the effects of other poisons, are confirmatory of the doctrine 


of the poison-origin of phthisis ; and other resemblances may be found in 
the period of latency, and in the exaltation of the activity of the poison, by 
depression of the vital energies. Another general law, applicable to phthisis 
in common with the results of other poisons, is the tendency of poisonous 
matters to accumulate, in considerable quantities, in the part to which they 


are determined. And it is remarkable, that parts organically damaged, either 


by mechanical injury, or antecedent inflammation, are specially lable to 


become the seat of tuberculous deposition, or of the manifestation of any 


other poison, as small-pox. 

Dr. Madden, at the end of this section, notices the objections which may 
be made to the theory he has propounded. The objection, that the poison 
of scrofula has never been isolated, would apply with equal force to inter- 
mittent fevers, or typhus, or plague. There is no apparent distinction be- 


tween the matter of syphilis, gonorrhea, or small-pox: there is nothing — 


here which can guide us to the cause of their specific properties. The objec- 
tions arising from the non-contagious or non-infectious nature of phthisis, 


may be answered in the same way. Intermittents and rheumatism are not 


contagious : and lepra cannot be propagated by inoculation. 


Section IV contains some judicious and careful remarks on the Diagnosis — 
or Puruisis, which, however, our limits prevent us from attempting to 
analyse. We can only remark, that Dr. Madden attaches their due import-_ 
ance both to physical signs and general symptoms, and does not unduly 


exalt one at the expense of the other. 
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Section V is devoted to the TREatmrent. From pathological reasoning, Dr. 
Madden points out that “the treatment of tubercular diseases, to be effec- 
tual, must be directed to the securing of the following ends, viz.. the neu- 
tralization of the poison, or its elimination from the system, and the restora- 
tion to a healthy state of the great function of nutrition in all its parts. 
Combined with these, there must be, of course, the meeting of local evils by 
local remedies.” (p. 151.) A specific for the neutralization of the poison has 
not been obtained ; but it should no less be sought for. A mere solvent for 
tubercle is not the thing required. 

As regards the acute form of the disease, its symptoms must be treated 
antiphlogistically, yet with great caution. Dr. Madden points out dangers 
from bleeding in phthisis, and from mercury in scrofulous subjects ; but the 
latter remedy he considers valuable in acute phthisis. With it he combines 
salines, especially nitrate of potash. ‘Tonics should be had recourse to as 
soon as the symptoms permit. 

In the ordinary forms of phthisis, the indications pointed out by the 
author are: “To secure the removal.of the poison by the general channels 
of outlet,—to moderate the fever which it always produces to a greater or 
less extent,—to check undue local excitements, which are very apt to occur 
during the process of elimination,—and to support the system at large, so 
that it may be able to bear the constant demands made upon it.” (pp. 155-6.) 
The remarks on the eliminating power of the skin, and the importance of 
maintaining its function in a state of freedom; and on the necessity for 
preserving the lungs unimpeded in their eliminative function, are worthy 
of a careful perusal. With respect to Liebig’s view of hyperoxidation in 
phthisis, Dr. Madden remarks : 

“I may here shortly notice a theory, which, both from the eminence of its 
illustrious propounder, and from its own very attractive simplicity, has been 
received with much favour, and found many advocates; and which, if 
true, would completely set aside our argument for open-air exercise in con- 
sumptive cases. I mean the view taken by Liebig, that in phthisis there is 
excessive oxygenation going on, and that this is the true cause of the destruc- 
tive waste of tissues. For it is very evident, that upon this supposition we 
are doing all we can to increase the mischief, by sending our patients where 
they will respire freely in a pure air ; seeing that by this method we increase 
the quantity of the destroying agent, which is received into the lungs at 
each inhalation. A close, ill-ventilated room would, under such circum- 
stances, be infinitely preferable. 

“But how stands the case? Clinical experience, the ultimate and only 
true test of all medical theories, is completely at variance with this hypo- 
thesis. We see that our patients do best when they have the advantage of 
breathing a pure air, with its full proportion of oxygen, provided its other 
qualities, in respect of temperature and hygrometric condition, be not inju- 
rious; and we see also that their improvement is, in very many cases, 
closely proportionate to the facilities afforded of respiring freely in such an 
atmosphere. 

‘‘And when we come to examine the question a little more closely, the 
doubt already engendered by these observed facts becomes greatly increased, 
if even the certainty of the erroneous nature of the theory be not definitely 
established. 

_ “ According to Liebig’s view, urea is the result of the oxygenation of uric 
acid, formed by the metamorphosis of tissue ; and the presence of uric-acid 
deposits in the urine is a measure of the imperfection of this process. In 
phthisis, therefore, if excessive oxydation were going on, these deposits 
should not occur, and the uric acid should be, both positively and relatively 
to the quantity of urea, at a low point. But we know that the urine of 
consumptive patients is often loaded with such sediments (I have notes of 
s0me cases illustrating this fact, the disease being in various stages, and 
, ; 
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have observed many more); and the researches of Becquerel clearly show 
that the supposed law does not hold good. Thus, in chlorosis, a disease of4 
anemia, in which oxygenation must be most imperfect, by reason of the 
deficiency of red blood-corpuscles, he found that the uric acid, instead of 
being in excess, was positively and relatively below, rather than above, the. 
healthy average. The same, also, was observed in a case of pulmonary em- 
physema, with intense dyspnoea. While in acute hepatitis, and in phthisis, 
the uric acid was at a maximum, instead of a minimum. Moreover, as Dr. 
Bird very justly observes, there is another and a serious objection to the 
theory, in the instance of diabetes mellitus; for ‘this disease is, in the ma- 
jority of cases, complicated with phthisis; indeed so frequently, that some — 
pathologists have supposed this complication to be a necessary one. Yet 
here, while phthisical disorganization is going on, and excessive oxydation | 
is supposed to be entirely destroying the tissues of the body, an abundance 
of highly-carbonized—indeed a readily oxydizable—substance 1s generated 
in the body, circulates in the blood, and escapes by the kidneys. By what 
ingenuity the fact of the (assumed) excessive oxydation, going on contem- 
poraneously with the copious formation of an inflammable body, sugar, can 
be reconciled with this hypothesis, I am at a loss to determine.’ — 
“TJ would add, that the frequent occurrence of fatty liver, and the increased - 
proportion of fat always present in tubercles, are also inexplicable under 
the above theory ; and that, if it were true, it would scarcely be compre: 
hensible how chlorosis should be so often terminated by confirmed phthisis.” 
(pp. 168-70.) 
Dr. Madden considers that the importance attached to the selection of a 
proper climate for scrofulous children, is in strict accordance with the views 
he advocates of the essential nature of the tubercular constitution, and of 
the disease itself. Besides the skin and lungs, the depurative action of the 
liver and kidneys must be assisted ; and especial care must be taken not to 
overtask any one single organ, or set of organs. Dr. Madden does not be- 
lieve that any fixed rules for diet can be laid down. He would only avoid 
substances known to be indigestible, and occasionally restrict the use of 
stimulants ; and, in other respects, consult the individual’s experience, or 
our own personal observation. He recommends salines to increase the 
action of the kidneys, to enable these organs to carry off the azotized ele- 
ments of metamorphosed tissue, which would otherwise accumulate. ; 
The moderation of the fever is dependent on the arresting of the disease 
itself. ‘To check undue local excitement in the lungs, giving rise to hemop- 
tysis, Dr. Madden recommends cooling aperients, with nitrate of potash or 
acetate of lead, when the bleeding is of any extent. He recommends fric- 
tion of the surface of the chest, especially with strong acetic acid, combined). 
with turpentine or acetum lytte. The intestinal mucous membrane may 
also be the seat of excitement ; and here much may be done in the way of 
prevention, by careful regulation of diet, and a due attention to the state of 
the bowels. Where the irritation has produced diarrhea, he recommends chalk 
mixture with aromatic confection and opium, or trisnitrate of bismuth with 
magnesia ; and when the tongue is bright red or spotted with aphthee, bibo- 
rate of soda may be given. In the fulfilment of the last indication, to support 
the system at large, the deficiency of red particles points to iron as @ 
remedy ; and, as such, it is very efficacious, except in some exceptional cases, 
chiefly where there is a strong tendency to hemoptysis. Quinine and other 
vegetable bitters are valuable. Dr. Madden considers iodine much less 
useful in phthisis than in the more external manifestations of scrofula. 
Iodide of potassium seems most likely to be of service ; principally, because 
its use can be persisted in. iy 
Dr. Madden has but a low opinion of Jodine Inhalations, and of inhala- 
tions in general in phthisis. He has great confidence in cod-liver oil, but 
does not consider that it acts either by its iodine, or by merely supplying 


f 
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matter for combustion. He has no confidence in naphtha. With a few 
remarks on special remedies for particular symptoms, the work, so far as 
regards Phthisis, terminates. It is followed by an Appendix, containing 
some valuable information on the crimare oF Torquay, where Dr. Madden 
resides, ) 

We cordially recommend our readers to peruse this instructive Treatise, 
and not to rest satisfied with our account of it. While apparently indulg- 
ing in theories, the author never neglects observation ; and hence, the views 
which he brings forward are such, as to merit careful attention from every 
candid pathological inquirer. 
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We resume our review of recent Pamphlets and Memoirs on Cholera. 
‘The origin, progress, and diffusion of this Asiatic malady, are subjects beset 
with uncertainty, and enveloped in obscurity, regarding which men’s senti- 
ments are sometimes so completely opposed, as not to admit of mediate 
gradation—wherein, however, (according to the maxim, “medzo tutissimus 
dbis,”) truth will generally be found. The whole subject of epidemic and 
contagious diseases is manifestly one of much difficulty; since persons, 
reasoning from precisely the same premises, arrive at opposite conclusions. 
‘The examination, however, of the facts, recorded by different observers, 
has not always been conducted with that due care, and freedom from pre- 


1 
340 BIBLIOGRAPHICAL RECORD. | 
judice, which might keep the mind from erroneous conclusions. We should | 
be exceeding the limits prescribed to ourselves, in our Bibliographical 
Notices, were we to examine the whole evidence relative to the manner in ~ 
which a contagious virus originates; and we must therefore rest content 
with briefly noticing the points of dispute between extreme non-contagion- 
ists and contagionists, along with such conclusions as are sanctioned by 
evidence, and which have been fairly deduced from the additional facts, on 
the nature and origin of fevers and Cholera, industriously collected in 
modern times. Bes, 

Both extreme contagionists and non-contagionists, reasoning on the nature 
of apparently contagious fevers, are reduced to the necessity of maintaining, 
that contagious virus is unchangeable and sempiternal, and cannot be gene- 
rated, de novo, by epidemic and endemic agents; but that it is capable of 
producing, in the human body, a re-producing and self-multiplying cause sur 
generis. It isa fact well ascertained, that particular atmospheric conditions so 
modify the materia morbi of specific contagions,—such as small-pox and cow- 
pox,—that, in some places, it is incapable of communicating a disease of its 
own kind; and from this admission, or establishment of fact, the deduction — 
naturally follows, that contagion, in more questionably contagious diseases, iste 
only an accessory property, originating from epidemic and endemic condi- 
tions of surrounding media, which are contingent and uncertain. These 
cooperating circumstances, or conditions, are impure and deficient food, 
fatigue and fasting, among masses of people accidentally collected ; filth, and 
accumulation of human effluvia, in ill-ventilated apartments, low, damp 
situations, and malarious emanations from the banks of rivers, or stagnant 
ditches—aided in their operations by sudden reductions of temperature, and — 
a peculiar, epidemic constitution of the atmosphere. Though a combination 
of these conditions, seems necessary to the development of a contagious fever 
or Cholera virus, the latter two must be considered as general agents, or 
exciting causes. They only require a suitable, or predisposed, condition of © 
the recipient human body, to give them currency in producing a malady. 
against which isolation can bestow no absolute security, as it is capable of 
propagation over vast tracts by atmospheric diffusion ; and, in a limited 
degree, by means of contagion. Such, sometimes, are the characteristics of 
Cholera, as to its mode of propagation ; but in the production of the disease, 
all the other cooperating conditions seem to act as predisposing causes. 

It is impossible, therefore, and altogether inconsistent with evidence, to— 
concede to the extreme non-contagionists, that marsh miasmata and malaria 
are incapable of generating a virus; or to agree with the contagionists, that 
specific contagions are of an invariable quality. Mr. Rogers, in his intro-— 
ductory remarks to the valuable Cholera Reports of the Madras 4rmy, blinks. 
this question,—ZJs Cholera ever propagated by contagion? by answering with 
two indefinite and negative conclusions :— 

lst. Cholera has its origin in other than human sources : and the communt- 
cation of the sick with the healthy 1s not necessary for its diffusion. 

2nd. Cholera may be in many cases averted, and its mortality much lessened, 
by proper precautionary measures being adopted. (p. 13.) a 

These principles of belief are warranted by facts, and have our unqualified 
approval; though they altogether keep out of view the important investi- 
gation, whether Cholera ever becomes a contagious disease. The propaga- 
tion of it among persons composing large camps, and its dispersion in towns — 
situated on its course, have been thought dependent on a different law from 
that by which it is synchronously diffused over large tracts of country: and_ 
if the former be not contagion, it is difficult to assign this mode of transmission ~ 
to any other law. Mr. Rogers justly states the facts, as follows :— % 

“ The disease, when produced, attaches viself to the mass, and is by them 
transported from one place to another, and in this way disseminated to persons 
who were previously free from it. The truth of this appears to have attained 
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yeneral belief, and with justice, as we have, I think, evidence to prove. Dr. 
Henderson (see Chap. ix) believed that on one occasion the disease was brought 
into the garrison of Bellary by a regiment of native infantry which was pass- 
mg. And Dr. Parry (see Chap. x) also relates a similar circumstance 
occurring at the same place. And Dr. Mouatt (see Chap. vii) remarks ‘ though 
we do not deem the disease infectious or contagious, tt ts proper to state that 
it broke out in one village after the regiment encamped in its vicinity. ” 

_ Mr. Rogers seems unwilling to admit that Cholera, in such like examples, 
manifests a contagious character; and supposes that a specific poison, the 
primary and essential cause of the disease, can lie dormant in all situations 
in India, till certain accessory causes give it activity; the development of 
the disease following of course. This supposition is as unphilosophical as it is 
unsupported by fact; and, while Mr. Rogers’ reports give satisfactory evidence 
of the malarious origin of Cholera in certain situations, he had only to admit, 
in explanation of these phenomena, that under certain conditions, the disease 
becomes partially transmissible by human contact, and more generally dif- 
fusible by an epidemic constitution of the atmosphere, as known by analogy in 
influenza and other epidemic diseases. 

Dr. GruiKreust, the author of the pamphlet on our list, has been long 
known as an advocate of the non-contagion doctrine of yellow fever, in opposi- 
tion to Sir Wii11am Pym; and he now appears to do battle for the same cause 
in respect of Cholera. He denies “7n toto, the transmissibility of ague and 
remittent fevers, and so of Cholera certainly ;” or, in other words, does not 
admit that a disease of plainly malarious origin, can, under any circum- 
stances, become contagious. After what we have already said on this head, 
it is almost superfluous to follow the author through his various statements 
on this subject, gleaned from many official reports. We concede to him 
full credit for the sincerity and disinterestedness of his opinions, however 
widely we may differ from him; and would have been glad to see that his 
professional courtesy could acknowledge not less worthy motives in Sir Wil- 
liam Pym, relative to the part which this gentleman had in establishing quar- 
antine in England, during the prevalence of the Cholera in 1832. The opinions 
expressed in reviewing the pamphlets on Cholera in our first Number, will 
shield us from the accusation of being more than lukewarm contagionists, as 
regards this disease: and, when epidemic, we do not believe it can be arrested 
in its course, or kept from our shores, by the most stringent measures of 
quarantine. | 

On this head we most cordially agree with the opinions expressed in Dr. 
Mitroy’s pamphlet; the object of which is to investigate the mode in which 
Cholera is usually propagated, and to detail the means necessary for its pre- 
vention and cure. The author briefly sketches the history of the disease, as it 
prevailed in India, at various times, previous to the year 1817, when it first 
attracted general attention. In this narrative, however, he has omitted several 
facts. In its most malignant form it was well known to, and accurately des- 
cribed by, Curtis, Girdlestone, Duffin, and other writers of the last century, 
who had witnessed its outbreak at various times and places in the East Indies. 
‘Inthe spring of 1781, it attacked a body of troops near Ganjam, on their 
way to join Sir Eyre Coote’s army; afterwards found its way to Calcutta, and 
occasioned great mortality among the native population, and then pursued 
its course to the northward. ‘Two years subsequently, it destroyed upwards 
of 20,000 pilgrims assembled to celebrate a festival at Hurdwar; and in 1786 
raged with great fatality in the confederate Mahratta and Moghul armies, 
under Hurry Punt, when employed against Tippoo Sultan; and can in no 
respect be censidered a new disease, having been described by Hippocrates, 
Alexander Trallianus, and by several Chinese and Hindoo medical writers of 
very early date. 

The outbreak of the epidemic in 1817—its extension through southern 
Asia, and subsequent diffusion both in a northern and western direction—its 
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migration in 1823, from India into Persia—its passage from the Georgian and 
Circassian frontiers into Russia—with its second outbreak in 1829, and pro- — 
gress through Georgia into Europe—are detailed with circumstances full of in- | 
éerest and instruction, as to the resemblance between some of the invasions — 
of the influenza, and those, too, of the Cholera now described. an 
Dr. Milroy clearly and. correctly points out how “a malady, not originally 
and necessarily infectious, may become so under certain unsalutary circum-— 
stances ; and, on the other hand, that infection may act an occasional and 
very subordinate part in the diffusion of an epidemic, recognized by all 
writers to depend upon a certain atmospheric malaria.” The atmosphere is 
the chief channel by which cholera and influenza are disseminated ; but the 
admission is forced on us by facts, that, in both diseases, the revipient and 
victim of the morbific miasm may become a subordinate agent in its dissem- — 
ination. Limited propagation, therefore, by means of personal intercourse, may 
take place during the continuance and agency of the epidemic atmospheric con- 
stitution, though the disease be not essentially or primarily infectious. In con- 
nexion with this subject, the occasional contagiousness of erysipelas, adduced — 
by Dr. Rerp in his recent letter, had been previously employed, at p. 26, of Dr. - 
Milroy’s pamphlet, and fora like purpose of analogical illustration. Cholera 
being thus capable of spreading itself by other ways than personal communi- 
cation, preventive quarantine measures must be in a great degree nugatory: 
and to inculcate this doctrine, seems to be the main object of the valuable 
pamphlet now before us. Many judicious and useful practical observation 
are given by Dr. Milroy in regard to treatment, for which we refer our” 
readers to the publication itself. 
Mr. Auuxn’s pages, containing a summary of his experience in treating the - 
epidemic which prevailed at Oxford in 1832, are written, he tells us, for the 
guidance of non-professional persons; and, he says, embrace everything con- 
sistent with general medical experience. All disputed points are purposely - 
avoided ; and we may, on the whole, recommend this pamphlet as embodying 
safe and judicious advice, both for professional and non-professional readers. 
Dr. Sxrers’ sketch is indeed a novel, though not likely, we think, to be a 
popular, mode of treatment, in English and Asiatic Cholera. It opens with 
great professions of philanthropy and sense of public duty, in his desire to 
assuage the sufferings of the poor and helpless; but which met, as the doctor 
laments, with no corresponding Christian or charitable feeling on the part of 
Lorp Joun Russert and the Board of Health; to which authorities the au- 
thor, in his first burst of benevolence, sent the manuscript entitled,—* Extract 
from a Popular Sketch, and a certain Novel Treatment for Diarrhea, Dysen- 
tery, Sporadic Cholera, and Rational Treatment of Epidemic Cholera.” Along 
with this, he left in the hands of the Board of Health a Cholera medal, with, 
which he appears to have been honoured at Paris, during the prevalence ott 
the disease in 1832. By repeated delays, and verbal messages to “ call again,” 
our author’s patience became exhausted, and he determined that, delay being 
dangerous, as Cholera was rife, his views of treatment, founded on long prac- 
tical experience, should be no longer kept from publicity. Covered by a mass 
of verbiage, we find something good in this pamphlet—a few grains of wheat 
in many bushels of chaff. Dr. Skiers recommends a stimulating hot water bath, 
mixed with powdered mustard or pepper; a large mustard cataplasm to be 
applied along the spine, and the use of cold drinks; all of which are rational 
enough. ‘The chief novelty of his treatment, however, seems to be the “ in- 
sufflation into the bowels of an antiperistaltic powder, starch or charcoal, by 
means of a tube or small syringe, after each alvine evacuation,” giving also, 
by the mouth, a tea-spoonful of the same, mixed with water or other drinks, 
a variety of which he prescribes. We can scarcely sympathize with the dis- 
appointed author for the treatment he has met with from the Board of 
Health ; deeming that sound discretion was exercised in regard to his appeal 
for adoption as an authority on Cholera. Sie 
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_ Dr. C. Bunu’s lectures, delivered to the members of the medical profession 
at Manchester, and now published in the form of a pamphlet, are a repetition 
of his Report on the Epidemic Ague, or “ fainting fever”, of Persia, which 
occurred at Teheran in the autumn of 1842; an account of which will be 
found in the October number of the British and Foreign Medical Review for 
1843. In his first lecture, the author considers the nature and treatment of 
cholera, in reference to its analogy with congestive agues of a quotidian type. 
In the treatment, therefore, the intentions are,—Ist. To prevent disturbance of, - 
or restore natural action to, the capillary circulation. 2nd. To prevent excessive 
congestion, by anticipation. 38rd. To relieve congestion, if it have taken place. 
The first may be accomplished by producing a sudden general impression on 
the nervous system, as by sudden immersion in cold water, or by adminis- 
tering those medicines possessing peculiar tonic powers to prevent perio- 
dicity, such as quinine. The second and third may be best effected by the 
early use of venesection. Dr. Bell’s views are the same indeed as maintained 
by some of our earliest and most celebrated physicians; and being founded 
on good sense and accurate observation, must daily acquire importance in 
the mind of every judicious member of the profession. In the second lecture 
a Bell enters more fully into the question of the origin, nature, and patho- 
ogy of Cholera; concluding that the disorder is not originally, but secondarily, 
in the blood, and therefore, that the primary cause must be morbid impression 
on the sympathetic nerves. In this, however, we can scarcely concur; agree- 
ing, as we do, with Professor Webb, Dr. Parkes, and others, that Cholera is 
essentially a functional blood disease, wherein, by the mere cessation of en- 
dosmotic function in the pulmonic cells primarily, all vital operations depend- 
ing on such endosmosis, cease as a matter of course. Microscopic observations 
have shown that the blood corpuscles are shrivelled and collapsed in Cholera, 
and have lost their power of absorbing oxygen, thus giving rise to congestion 
of the pulmonary capillaries: and we therefore question the soundness of 
Dr. Bell’s opinions on this head. With regard to remedies, the author’s chief 
dependence is on a combination of quinine and iron, as possessing in a remark- 
able degree the power of checking the vomiting and purging, and gradually 
restoring circulation, warmth, and secretion, without the assistance of any 
other applications. The pamphlet is well worthy of perusal, as containing 
pen matter for reflection, regarding an improved system of treatment for 
Cholera. 
_ Dr. Wm. Ropertson gives the result of his practice in the Edinburgh 
Cholera Hospital, and a statistical statement of the deaths and cures among 
131 patients admitted. Of these, 76 died, 28 were dismissed cured, and 27 
(for the most part convalescents) remained under treatment.. The proportion 
of female patients exceeded that of males in the ratio of 8 to 43. It is re- 
markable, that in several of the cases occurring in nursing-women, the mam- 
mary secretion was not arrested by the attack of Cholera. Little is said of 
the symptoms of the disease, as it appeared among hospital patients; the 
chief object of the communication being to describe the mode of treatment, 
and the efficacy of particular remedies. loodletting was tried in seven cases, 
and in an early stage, while yet the pulse was tolerably full. The quantity 
of blood drawn varied from 12 to 20 ounces, and the operation usually promptly 
relieved the patients from cramps; and the author is of opinion that venesec- 
ane when practised early and upon suitable subjects, will be found to be at 
least good practice, probably the best that can be adopted. An efficacious 
mode of using the hot bath, without fatigue to the patient, as frequently prac- 
tised by medical men in India, is favourably spoken of, with a view of produ- 
cing reaction, and restoring the natural temperature of the body, “The plan 
is to apply a sheet wrung out of warm water, as hot as the patient can bear 
1t, So as to include and closely embrace the limbs, and to leave no part of the 
person but the head uncovered. Over this sheet several blankets are tightly 
Wrapped, or ‘ packed,’ after the fashion of the hydropaths, but without the 
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slightest respect for their pathology, or wish to imitate what they can with 
justice claim as their exclusive practice. Between the folds of the blankets, — 
vessels full of warm water are disposed at intervals. The patient is then 
placed in a position which enables him to vomit over the side of the bed, and 
is supplied with water, hot or cold, ad libitum.” Chloroform inhalations were 
administered with all the precautions necessary to insure success, and before 
the eyes of many observers of acknowledged accuracy. Truth, however, com- 
pels the author to state, that although chloroform has done much for the 
comfort of his Cholera patients, it has done nothing for their cure. “The 
cramps and urgent vomiting cease under its use, but recur whenever the pa- 
tient awakes; and, although the soporific influence be maintained for hours 
by repeated inhalations, the result is still the same. The acts of vomiting and © 
purging cease for a time, but the fluids are nevertheless still collecting in the 
stomach and bowels; the pulse becomes smaller and smaller, till it finally 
ceases to be felt at the wrist; the respiration becomes slower, the temperature 
at the surface sinks, as in too many cases of fatal collapse, and death closes 
the scene.” Many trials of the Persian petroleum were made in the hospital; 
but though found useful in preventing the recurrence of vomiting, this drug” 
certainly seems to possess no specific action as a cure for Cholera. Injection 
of saline fluid into the veins was tried in eight cases, and attended with only © 
temporary amendment, all these patients having died within fourteen hours. 
Dr. Wm. Robertson’s observations bear the impress of candour and sound 
judgment, and may be usefully perused by those desirous of trying new 
remedies of doubtful utility in this intractable disease. | 
Mr. Roczrs’ Reports on Cholera, as it appeared in various regiments serving — 
in the Madras presidency, contain most valuable facts regarding the nature 
and symptoms of the disease, along with much useful information on the 
merits of the different remedies employed by the medical practitioners of 
India. Having already disposed of Mr. Rogers’ prefatory remarks, we may 
here confine ourselves to gleaning from the reports, opinions as to the efficacy 
of particular remedies, hitherto untried or not generally employed. The ap-— 
plication of bandages to the extremities speedily and effectually relieved 
cramps; and Dr. Frencu is of opinion, that in no case of spasmodic cholera 
should they be omitted. Cold douche to the head, and general cold affusion, 
afforded great relief to the patients. Blistering of the spine and mustard cata- 
plasms to the stomach were used by Dr. Parry, as subsidiary to the internal 
treatment by calomel and opium, with draughts of ammonia, ether, and cam-_ 
phor mixture. This gentleman states that the effects of cold affusion to the 
head were never permanent, and in one or two cases appeared to have been of 
dubious efficacy. In three cases of the disease, Dr. Parry had recourse to” 
galvanism, in conjunction with other remedies. It appears to have had won-— 
derful effect in rousing the sinking energies of the frame, and permanently’ 
“restored the circulation in one case; and though it failed in the other two, 
it is recommended as a remedy well worthy of further trial. lectro-mag-— 
netism was also tried by Dr. Cuarman, of H. M. 63rd regiment, in 35 cases, 
20 of which terminated successfully ; and in all, life was evidently prolonged 
by its use. It is considered a good auxiliary in the treatment of cholera; 
and, fortunately, its employment does not interfere in any way with the ad- 
ministration of other remedies. We recommend these reports to the attention 
of the profession, as containing a collection of valuable matter relative to the 
nature and treatment of cholera. | 
We regret that so much apparent talent should have been wasted in the 
wildest fancies of hypothesis, on the origin, nature and pathology of choke 
as exhibited in Mr. Buacknock’s pamphlet; and as all like attempts, which 
are not founded on a careful collation of facts, and accurate deductions from 
them, are calculated to foster spurious for real knowledge, we cannot suffici-” 
ently deprecate the substitution, whether in medicine or other sciences, of 80 
fruitless a system of theory in place of observation and fact. Mr. Blacklock’ 
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theory of the disease is quite as wild and hypothetical as that of Dr. Holmes, 
already noticed ; differing from it, however, in ascribing the positive elec- 
trical condition and acid exudation from the surface of the large intestines, 
to a pustular punctiform eruption, preceding attacks of Asiatic cholera. The 
mucous surface of the stomach, the skin, and perhaps the bronchial surfaces, 
are at the same time considered to be in a negatively electrical condition, and 
secreting free alkali, simply because the mucous surface of the colon is positive 
and secreting acid. “The ganglionic system of the abdomen is therefore in 
“a state of high excitement, and, from excess of action, resolves the oxygen 
and hydrogen of the tissues into water, which passes off by the bowels; while 
the spinal respiratory system is in a state of great depression, and, by its 
diminished action, permits carbon to accumulate in the blood, instead of eli- 
minating it, as in health, from the skin and bronchial surfaces. The increased 
morbid excitability of the ganglionic system is occasioned by the absence of 
sulphuretted hydrogen from the large intestine; while the depressed state of 
the spinal respiratory system is occasioned by a want of free electricity in the 
atmosphere to excite the respiratory surfaces.” In these assertions of Mr. 
Blacklock’s, much has been assumed which can be easily disproved. The 
punctiform eruption of the intestines, considered by the author a cause of the 
morbid actions in cholera, is well known to every pathologist as the result of 
irritation in the mucous follicles.of the intestines; and may be seen in most 
cases of fever, dysentery, and other intestinal diseases terminating in this 
textural change. The acidity of the exudation from the bowels has been 
also taken for granted, but Dr. Parkes’s examination of the intestinal dis- 
charges of cholera shows them to be markedly alkaline. 

n prevention of Cholera, Mr. Blacklock, on the ground of his fanciful 
hypothesis relative to the cause of the disease, recommends “ daily doses of 
sulphur, with a pea diet, from affording sulphuretted hydrogen, as extremely 
valuable in arresting the ganglionic over-excitement in which the morbid 
sensations have their origin”: but we are extremely sceptical as to the pro- 
priety of this advice, and need not further enter on his general system of treat- 
ment, which comes not recommended to us by any experience of its efficacy. 

Dr. Conirer’s “ Code of Safety” enforces its maxims in the form of aphor- 
isms, which are generally given with good sense, and apparently accurate know- 
ledge of the laws by which contagious diseases spread, and epidemics prevail. 
Under head 17, it is said with truth, that “ contact with the sick, or breath- 
ing an atmosphere in common with them, or infection, as it is called, will not 
of itself cause any epidemical attack; but it may, and often does, concur with 
other causes in producing the spread of the malady. To say that this or that 
particular epidemic or endemic disease is or is not contagious or infectious, 1s - 
vain and equivocal; since a community of habits, and of living, and of sym- 
pathies, and of climate or atmosphere, and of planetary influence, and of im- 
press under weather, may assist in developing a pestilence which otherwise 
would not occur.” For information on other points, we refer to the little 
volume itself. , 

Under the impression that there are’ grounds for believing that those affected 
with Cholera, either by contagion, or by the creation or extension of a cho- 
leraic atmosphere, do communicate the disease, or in some way render others 
liable to be attacked, it was deemed prudential, during the late prevalence of 
cholera in Dumfries, to enforce strict isolation of the inmates of the Crichton 
Institution for lunatics, and cut off all communication between them and the 
infected locality. The experiment appears to have been attended with most 
complete success; for while four hundred and thirty individuals died, and a 
thousand were ill of cholera, in the neighbouring town, the community of the 
Institution remained free from the prevailing disease, and enjoyed unprece- 
dented health. This general exemption was owing, perhaps, in a great 
measure, to the superior elevation of the site of the building, which placed 
_ its inmates above the stratum of atmosphere which contained the cholerai¢ 
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poison. A similar exemption, and under similar circumstances, from the | 
poisonous effects of malaria, is known to take place in the marshy districts of 
Italy. 


It is still premature to sum up these notices of publications on Cholera, 
while so many new ones are constantly appearing ; and till we have had an 
opportunity of considering various important memoirs, which have recently 
appeared in foreign countries. In the mean time, we would simply direct 
attention to the great fact of Cholera being a poison-disease ; that it is in the 
blood that morbid changes first arise; and that it is chiefly from careful 
and extended researches into the chemical and physical changes which this 
fluid undergoes, from the contamination of the cholera-poison, that a right 
bias is likely to be given to our search for a rational system of treatment. 

The memoir by Dr. James Bird, (the first portion of which appears in the 
present number), affords us much accurate information regarding the true 
nature of the disease; and we have received from Dr. Garrod another — 
important contribution to the pathology of Cholera, which will appear in the | 
May number. ‘To the very valuable communications of Dr. James Bird and ~ 
Dr. Garrod we beg specially to direct attention. ; 

(To be continued.) 


SurercaL ExpERIENce or Cunorororm. By Jamus Mitimr, Hsq., F.R.S.E., 
Professor of Surgery in the University of Edinburgh, ete. etc. 8vo. 
pp. 60. Edinburgh: 1848. . 


This is an entertaining, sprightly, and instructive little book. It formed 
the substance of three introductory lectures delivered by the author, in No- 
vember last, at the commencement of his annual course on systematic surgery. 
This circumstance is pleaded as an apology for the familiar style of the com- 
position. 

Mr. Mrtuzr’s pamphlet consists of an historical introduction and twenty- 
seven brief sections. 5 a 

The “historical introduction” contains a rapid sketch of the discovery and 
practice of etherization in surgery; after which comes an account of Dr. 
Srupson’s search for, and finding of, that which in most circumstances is a 
better anzsthetic agent—CuLorororm. We had often heard of Chloroform 
parties being fashionable in Edinburgh, but Mr. Miller’s graphic picture — 
transported us at once to Dr. Simpson’s dining room, whither it may not be | 
uninteresting for our readers to return with us. We therefore quote the passage. 

“My friend Dr. Simpson had long felt convinced that some aneesthetic | 
agent existed superior to ether; and, in the end of October 1847, being then | 
engaged in writing a paper on Etherization in Surgery, he began to make 
experiments on himself and friends, in regard to the effects of other respir-_ 
able matters—other ethers, essential oils, and various gases: chloride of 
hydro-carbon, acetone, nitrate of oxide of ethyle, benzin, the vapour of iodo- 
form, etc. The ordinary method of experimenting was as follows :—Each 
‘ operator’ having been provided with a tumbler, finger-glass, saucer, or some 
such vessel, about a teaspoonful of the respirable substance was put in the 
bottom of it; and this again was placed in hot water, if the substance hap- 
pened to be not very volatile. Holding the mouth and nostrils over the 
vessel’s orifice, inhalation was proceeded with, slowly and deliberately ; all 
inhaling at the same time, and each noting the effects as they advanced. — 

“ Most of these experiments were performed after the long day’s toil was 
over—at late night, or early morn ; and when the greater part of mankind - 
were soundly anesthetized in the arms of common sleep. Late one evening 
—it was the 4th of November 1847—on returning home after a weary day’s 
labour, Dr. Simpson, with his two friends and assistants, Drs. Keith and» 
J. M. Duncan, sat down to their somewhat hazardous work, in Dr. Simpson’s 
dining-room. Having inhaled several substances, but without much effect, 
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it occurred to Dr. Simpson to try a ponderous material, which he had for- 
merly set aside on a lumber-table, and which, on account of its great weight, 
he had hitherto regarded as of no likelihood whatever. That happened to 
be a small bottle of chloroform. It was searched for, and recovered from 
beneath a heap of waste paper. And, with each tumbler newly charged, the 
inhalers resumed their vocation. Immediately an unwonted hilarity seized 
the party; they became bright-eyed, very happy, and very loquacious—ex- 
patiating on the delicious aroma of the new fluid. The conversation was of 
unusual intelligence, and quite charmed the listeners—some ladies of the 
family, and a naval officer, brother-in-law of Dr. Simpson. But suddenly 
_there was a talk of sounds being heard like those of a cotton-mill, louder 
and louder; a moment more, then all was quiet, and then—a crash. On 
awaking, Dr. Simpson’s first perception was mental—‘ This is far stronger 
and better than ether,’ said he to himself. His second was, to note that he 
was prostrate on the floor, and that among the friends about him there was 
both confusion and alarm. Hearing a noise, he turned round and saw Dr. 

Duncan beneath a chair ; his jaw dropped, his eyes starting, his head bent half 
under him ; quite unconscious, and snoring in a most determined and alarming 
manner. More noise still, and much motion. And then his eyes overtook 
Dr. Keith’s feet and legs, making valorous efforts to overturn the supper- 
table, or more probably to annihilate everything that was on it; I say, more 
probably ; for frequent repetitions of inhalation have confirmed, in the case 
of my esteemed friend, a character for maniacal and unrestrainable destruc- 
tiveness—always, under chloroform, in the transition stage. 

“By and bye, Dr. Simpson having regained his seat, Dr. Duncan having 
finished his uncomfortable and unrefreshing slumber, and Dr. Keith having 
come to an arrangement with the table and its contents, the sederunt was 
resumed, Each expressed himself delighted with this new agent; and its 
inhalation was repeated many times that night—one of the ladies gallantly 
taking her place and turn at the table—until the supply of chloroform was 
fairly exhausted. In none of these subsequent inhalations, however, was the 
experiment pushed to unconsciousness. ‘The first event had’ quite satisfied 
them of the agent’s full power in that way. Afterwards, they held their 
wits entire, and noted the minor effects on themselves and each other. 
Though the specimen of chloroform was by no means pure, yet they found 
it much more agreeable and satisfactory in every way, than anything else 
which they had formerly tried; and it required no vote of the party to deter- 
mine, that at length something had been found ‘better than ether’. ‘The 
festivities of the evening did not terminate till a late hour’—3 a.m. The 
latter part of the time, however, had not been devoted to inhalation. The 
small stock of chloroform having been speedily exhausted, research was 
busy, among chemical authorities, to find the best formula for making more. 
‘The formula was found; the same morning, Mr. Hunter, of Duncan, Flock- 
hart and Co., was pressed into the service of restoring the supply: and from. 
that day and hour there was, for many months, no respite for that gentleman. 
Working with an ordinary retort, he could not make chloroform fast enough 
for the consumption of Dr. Simpson and his friends ; and relief came only 
with a better mode and larger scale of production.” 

Tur Mops or ApMINISTRATION recommended by Mr. Miller, is with “the 
handkerchief, lint, or glove,—arranged somewhat after the fashion of a cone, 
the interior of which suffices to hold mouth and nostrils comfortably,—satu- 
rated with pure chloroform, held at the distance of a few inches, and then 
gradually brought nearer, until mouth and nostrils are fairly included. And 
then it is held loosely on the face,—unless rapidly changed for an increase 
of dose,—until the desired stertor and unconsciousness have occurred.” 
Although accidents may not have arisen, from this method of administration, 
in Edinburgh, it must be remembered that all the deaths from chloroform, 
_ mentioned in the discussion in the French Academy of Medicine, occurred 
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in cases in which the handkerchief had been used. It would therefore 
appear, that when a suitable apparatus is used, a due admixture of atmos- 
pheric air with the chloroform vapour is better secured, and the danger of 
death from asphyxia prevented. The handkerchief may, of course, be so 
employed'as to give ample entrance to air, yet it requires great care and a 
constant recollection of the fact, if the patient have not his blood oxygenated 
whilst inhaling the chloroform, he must of necessity die. We strongly demur 
to Mr. Miller’s instructions, that “the mouth and nostrils are to be fairly 
included”; but we go along with him in advising atmospheric air as the 
best restorative. (p. 23.) Quietness, and the avoidance of talking, are re- 
commended, and very properly so: for, with the opposite conditions, much 
unpleasant excitement may be caused. 


ANESTHESIA IN DistocatTtons, and also in Hernta, is of much service, 
wonderfully facilitating reduction, by inducing a state of complete muscular 
inertia. Mr. Miller gives cases in support of this statement; and since the 
publication of this pamphlet, he and others have sent accounts of similar 
cases to the Journals. We propose to return to this subject when we come — 
to speak of the surgical uses of chloroform in the “ Digest”, Anesthesia 
lends much assistance in treating IRRITABLE STRICTURES, and in EXAMINING 
ingurnies. A thorough manipulation may be made, and a correct diagnosis 
formed, which, in other circumstances, the dislike or danger of subjecting 
the patient to pain, might prevent, or render impossible. 

LirHoromy in Casus or Diszasep Kripney, may be rendered both war- 
rantable and hopeful, according to the author, by anzesthesia. : 

“Tf a stone patient have coagulable urine, which is also purulent-looking, 
thick, and foetid; if he be thin, pale, exhausted, and suffer much from pain 
in the loins—the surgeon is sadly averse to cutting him: for this simple and 
sufficient reason—‘ He will die’. That is the ordinary prognosis in such. 
cases; warranted by experience. The risk is, that the shock of the opera- 
tion will act untowardly on the renal symptoms; and that, by aggravation 
of these, life will speedily be overborne. By chloroform, is it not more than 
probable that this risk will be either in great measure or wholly obviated ? 
And, in consequence, may not surgeons be warranted in affording relief, by 
their art, to patients who otherwise would have been left a helpless prey to 
the most miserable disease. Formerly, no surgeon would meddle with hin, 
for a two-fold reason; one half selfish, the other humane; risk to reputation, — 
and risk to life. Now, he is cut as another patient; but, if possible, with 
still greater care; and the result hoped for is, not that the operation, by its _ 
primary effect, acting unfavourably on the renal disease, will kill; but that 
the operation, by its secondary effect, successfully removing the irritating 
and disease-engendering stone, will act favowrably on the kidneys, and tend 
to give the patient a double delivery; first from the stone, and then, more 
gradually, from renal trouble also. And the same kind of reasoning may 
also be applied to cases of diseased bladder, complicating calculus. Here is 
an example to the point. A boy, eleven years old, was admitted, under my 
care, in the Hospital, on the 29th of January last. Since four years of age, 
he had suffered constantly from ‘ stoppage in his water’; but the complaint 
had become much worse during the last two years. In addition to the ordi- 
nary symptoms of stone, he had a wasted, wan; miserable look about him, 
very suggestive of kidney disease; his water continually dribbled from him, 
his prepuce was angry and long through much pulling, he stank urinously, 
and his face wore an unbroken expression of pain. There was pain over the 
kidneys, as well as in the vesical region; the urine was coagulable by nitri¢ 
acid and by heat, occasionally bloody, almost always turbid, depositing a 
white sediment; and this sediment was found to contain both blood globules 
and pus, besides abundance of the phosphates. A day or two after admis-— 
sion, I made an attempt to sound him; scarcely expecting to find a stone— 
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delighteth in mercy. 
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so marked was the renal expression in the case. Stupidly I did not employ 
chloroform, and I had at once to desist. The entrance of the instrument 
caused a shriek of agony; and, clasped tightly by spasm of both urethra and 
bladder, the sound could not be moved. Some days afterwards, under chlo- 
roform, I made a deliberate examination, found a stone of some size, and 
diagnosed also disease of the bladder’s coats; the boy, on awaking, did not 
know anything had been done to him. The stone detected, the serious 
question arose—what to do with it? Allow it to remain, and miserably wear 
out the patient; or remove it by operation, and give the lugubrious chance 
of permanent relief or speedy death, preponderance bearing strongly on the 
latter? The result of consultation was—to delay operation in the meantime, 
and to treat the case medically. This was done; and under the ordinary 
remedies, both renal and vesical symptoms became very decidedly subdued. 
Still, however, there remained the pain, incontinence, bad urine, and misery. 
The boy begged to have the stone away, the friends submitted to the alter- 
native, and, trusting to chloroform (I speak of earthly trusts), I determined 
on operating; although still dissuaded from it, as a hopeless undertaking, 
by at least one of my colleagues. On the 12th of April (the boy had thus 
been nearly. three months in probation) I performed the ordinary operation 
of lithotomy, with full anesthesia of the patient; and was extremely careful 
to limit the prostatic incision as much as possible. A stone was removed, 
composed chiefly of lithic acid, about the size of a walnut, and marvellously 
rough and sharp on the surface. The boy awoke after having been some 
time back in bed, felt no pain or distress, and expressed great delight and 
comfort in the change of condition—of which he seemed to become very 
speedily aware. The narrative of after treatment need be but short. He 
never had a bad symptom. On the 17th of May, he was ‘dismissed cured’; 
little or no pain in the back, micturition almost natural, urine still slightly | 
coagulable ; fat, plump, rosy, laughing—a very different boy from him who 
entered the Hospital. Some time since I heard of him, through my friend 
Dr. Small, whose patient he was in the country; and, I am glad to say, he 
reported him ‘ quite well’. Now, without chloroform, or other anesthetic, 
I believe that boy would have been this day in his grave; either worn out 
slowly and miserably by combined renal and vesical disease ; or perished, very 
speedily, under an abortive lithotomy.” 

Among the other topics discussed by Mr. Miller, are the following :—“ Anzs- 
thesia is of unspeakable advantage in saving the feelings of delicacy and 
modesty in women”’; “ Chloroform, as an anesthetic, has a decided advan- 
tage over ether”; “In what cases is anesthesia inadmissible?” “Is life 
saved as well as pain?” This latter question, the author has no doubt, will 
ultimately be answered in the affirmative, by statistical inquiries, now in 
progress. 

The pamphlet concludes with the following tribute to Dr. Simpson, “whose 
rare fortune it has been to introduce this wonderful agent.” 

“Gifted with talents that are given to few; armed with a zeal and enthu- 
siasm which are absolutely indefatigable; restless and eager; yet withal 
careful and scrupulous in research for truth; full of a pure and large- 
hearted benevolence—he has made many discoveries and improvements, in 
his profession, which are of themselves well capable of transmitting his name 
safe and honoured to posterity. But all are eclipsed in this, his latest and 
his best. We admire Ais talents; we praise his zeal; we rejoice in his suc- 
cess; and while we honour his genius, we love the man. 3 

“ And there is one duty more. ‘ Let us cease not to extol Him who is all 
bountiful, as He is omniscient and almighty’; who has been graciously . 
pleased, in these latter days, to mitigate in part the temporal punishment 
which sin had brought into the world; who ‘is of great kindness, and re- 
penteth Him of the evil; who retaineth not His anger for ever, because He 
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Remarks on Onnorororm in AntEviaTiIng Human SUFFERING. Addressed 

particularly to the Female Sex, showing that there is no Scriptural — 
Authority to interdict its administration for the mitigation of physical 


pain under any circumstances. By W. H. Barnsrieaz, Esq. 8vo. 
pp. 43. London: 1848. . 


Mr. Barnsrrace “addresses himself particularly to the female sex,” and 
insists (as Dr. Simpson had done before), that it is absurd to suppose that the 
primeval curse is a direct interdict by Heaven, against the use of anesthetic 
agents in parturition. We recommend all who are curious on this point, to 
peruse, along with Mr. Bainbrigge’s pamphlet, the very ample and learned dis- — 
cussion of the same subject, by Dr. Srmpson, in a tract entitled “ Answers to the 
Religious Objections advanced against the employment of Ancesthetic Agents in 
Midwifery and Surgery’, published in 1847, by Messrs. Sutherland and 
Knox, of Edinburgh; and also a more recent pamphlet on the same subject 
(London, 1848), by Dr. ProruEroz SuitH, with an appendix by Dr. Simpson. 


3 


Tur ADVANTAGES of ErHER AND CHLOROFORM IN OPERATIVE SURGERY. — 
An Address delivered to the Harveian Society, on the 9th of February, — 
1848. By T. B. Curie, Lecturer at Surgery in the London Hospital, 
etc. Syvo. pp.36. London: 1848. : 


Mr. Curning was an early and able advocate in favour of anesthesia in 
surgery; and though much has occurred since the date of his pamphlet, 
to elucidate the properties of Chloroform and Ether, and their advantages 
and disadvantages in surgical operations, yet there is nothing stated by him © 
which is not entirely in accordance with our present knowledge. “Anesthetic — 
agents” says the author, “ must be prized, not only for their perfect power of 
annulling pain in all its varieties and degrees of intensity, but still more for 
their remedial influence in relaxing muscles, lessening constitutional disturb- 
ance, and diminishing the mortality of operations.” ; 


A Poputar Essay on AnastHETIc AGENTS FOR PROCURING PAINLESS | 
OPERATIONS, PARTICULARLY ON THE AcTION AND Hrrncrs OF CHLORO- 
FORM IN SURGERY AND MIDWIFERY, BUT MORE ESPECIALLY IN DENTAL | 
Surgery. By Writ1am Huyry Morrimer, Surgeon Dentist. 8vo. 
pp. 32. London: 1847. : 

Mr. Mortimer does not recommend the indiscriminate use of Chloroform — 
in operations on the teeth. He says: “ Where the patient can submit to the 
operation without its aid, I certainly think it ought to be dispensed with. — 

Still, I am free to admit that, as I find, upon experience, that it continues to — 

justify all the favourable indications here stated, I shall not any longer offer 

(as I did with ether) any obstacles to its use, when it is requested, and shall 

feel myself bound to avail myself of its aid in all complicated cases; for with 

its assistance, the difficulty of effectually removing deep-seated fangs will be 
considerably lessened, and the removal of double teeth very much facilitated. 

I am in hopes that it may prove of great service in another branch of dental 

surgery, having reference rather to prevention than cure. I allude to the 

deadening of the nerve, during the process of stopping teeth with gold. The 
pain attendant on this operation often frustrates our endeavours, and we are ~ 
either obliged to abandon it altogether, or very ineffectually to perform it.” 


On rue Use or Cnnorororm In Denran Surgery. By J. Currry CLENDON, 
Surgeon-dentist to the Westminster Hospital, 8vo., pp. 20. London : — 
1849, = 

Mr. Cuenpon’s pamphlet contains a number of very sensible remarks, the — 
result of experience and reflection. He conceives that the unpleasant effects — 
which are often induced by the inhalation of the vapour of Chloroform have 
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been too often suppressed or glossed over. For example, the sickness which 


is so common is not generally mentioned ; and this is wrong, because the 
patient and his accompanying friends may be alarmed at what, if prepared 
for, they would easily be led to regard, as indeed it is—an unimportant 
occurrence. The sickness is “seldom accompanied by retching or straining, 
the food being ejected as readily as the milk from the stomach of an infant.” 
Certain serious inconveniences, arising from anesthesia, in extracting teeth, 
are pointed out, and the opinion is expressed, that Chloroform is less adapted 
for dental than for other kinds of surgical operations. “If,” says he, “I 
were merely to study my own convenience, I should very seldom avail myself 
of it; and for this very satisfactory reason, I can, in general, easily accom- 
plish all I have to do without it. A few moments suffice to extract a tooth ; 
no preparation is required ; and the operation over, there is no further trouble. 
Should there be any difficulty in the way of its removal, as is sometimes the 
case, it would certainly not be diminished by placing the patient in a state of 
insensibility. In the first place, while inhaling, patients, from restlessness, 
will frequently stretch out their legs and slide down in the chair ; at the same 
time, the head, from their inability to support it, falls forward, or on either 
side, in a position very inconvenient for removing teeth. From such a pos- 
ture it would be very desirable to raise them; but, owing to their entire 
helplessness, this is exceedingly difficult to accomplish, especially if the 
patient be at all weighty. Fearing the effort might disturb them, I seldom 
attempt it, but kneel down, so as to place myself on a level with the mouth, 
and thus proceed to remove the teeth—operating, of course, to a great dis- 
advantage. The teeth, too, are sometimes firmly clenched, rendering it 
necessary to use some degree of force to open the mouth. This occasions 
loss of time, and also tends to disturb the patient. A gag placed between 
the teeth, to keep the mouth open, previous to inhaling, has been suggested. 
I have tried several contrivances of this kind, and find them more easy in 
theory than in practice. The very proposition is startling to patients, who, 
if they comply, generally contrive, intentionally, or unintentionally, to eject 
it during the inhalation. It is also more difficult to inhale with the mouth 
wide open: and, even if there were not these objections, it would be found 
very much in the way in operating. Fortunately, it is not often required : 
the mouth can generally be opened, and kept so by the insertion of the finger ; 
but I mention it as one of the difficulties which sometimes arise from the use 
of Chloroform. During inhalation, the mouth becomes filled with saliva, 
sometimes of a frothy character; and, when one tooth has been removed, the 
blood which flows, mixes with the saliva, and effectually conceals the remain- | 
ing teeth or roots from view. The patient being insensible, does not eject — 
this ; the blood and saliva continue to flow, and you proceed to remove the 
remaining teeth or roots, with no other guide than a previous knowledge of 
their respective situations, and the point of the finger to direct the instru- 
ment. Using an elevator under such circumstances, in neither an easy nor 
trifling affair.” The effects produced in one hundred consecutive cases are 
thus given :— 
Excitement, only... ‘ite ta ame A hd ihe 3 
Consciousness, sensibility, with loss of motor power of ve 5 
Struggling during inhalation, and during operation, with insensi- 
bility to pain mis ica in sil ee a sid 
Tetanic contraction of muscles during inhalation, with insensi- 
bility dus oe nay ; ; ia ae bis 7 


12 


Insensible to pain, consciousness retained ... sie si We 9 

Unconsciousness, insensibility, with loss of motor power, gradually 
and quietly endured Ne ae sate re ee ‘oe 64 
100 


. Mr. Clendon details some cases in which, but for Chloroform, important 


operations on the mouths of nervously timid persons could not have been 
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attempted, though their performance was known by the patients to be 
essential to the preservation or restoration of their general health. 

We recommend the pamphlet of Mr. Clendon as giving a very impartial 
estimate of the advantages and drawbacks connected with the employment 
of anesthetic agents in dental surgery. . . 





On THE INHALATION oF THE VAPOUR OF ETHER IN SURGICAL OPERATIONS : 
containing a Description of the various Stages of Etherization, and a 
Statement of the Result of nearly Highty Operations in which Ether 
has been employed, in St. George’s and University College Hospitals. 
By Joun Syow, M.D. Lond, 8vo. pp. 88. London: 1847, 

At the date of this publication, Chloroform had not been announced by 
Dr. Simpson ; but, still, as affording a good account of etherization, and as 
containing a great many general remarks applicable to all of the anesthetic 
agents now in use, we consider this pamphlet very important. The value 
of Hther is well pointed out, in cases in which it was necessary to relieve 
strictures of the urethra, reduce dislocations, replace hernia, and keep the 
patient at rest. . 


THE BRAIN THE SOLE CENTRE OF THE Human Nervous System. By Epwin 
Lez, Member of several of the principal European Medical and Chirur- 
gical Societies. (Read before the Royal Society, May 1848.) . Edin- 
burgh: Stark and Co. 1848. 

This pamphlet, containing the substance of a paper read before the Royal 
Society of Edinburgh .(not that of London, as the title-page would seem to 
imply), differs from those which ordinarily come before us, inasmuch as it 
appears under protest against the decision of the council of the Royal Medi- 
cal and Chirurgical Society of London, which decision was adverse to the 
presentation of the paper for reading before that Institute. There are other 
points between Mr. Lee and the council, alluded to with much bitterness, 
but with them we have no concern, as they are entirely personal. If we 
might hazard a conjecture as to the cause for rejection of this paper, we 
should say, that it arose from the communication being little more than a 
compilation from the opinions and writings of others. Certainly seven- 
tenths of its substance are made up of such matter, and we cannot say — 
that the small portion which claims originality is, in our opinion, sufficiently 
remarkable either for novelty, value, or interest, to deserve the importance 
attached to it by the author. 





DissERTATION oN ScrentTiFIc Nomencuature, Mepicat AND GENERAL, ex- 
hibiting the Defects, Anomalies, Errors, and Discrepancies of its present 
Condition, with Suggestions for its Improvement. By R. G. Maynz, 
-M.v. London: Churchill. 1849. Post 8vo. pp. 82. 

The author of this work criticises, with justice, many of the technical 
and other words in use in scientific nomenclature, and measures them by 
the standard of classical etymology. That multitudes of terms, scientific 
and anatomical, are in the highest degree faulty, cannot be denied ; but it 
would be a difficult task, and one likely to lead to much confusion, to alter 
familiar terms, with which certain ideas are connected, merely to render them 
more strictly classical. If the language of medicine and of science is to be 
remodelled, let it be placed on a good foundation, and let the names applied 
have direct reference to the uses and, homologies of parts, the composition — 
of materials, or the characteristics of disease, so that a distinct idea may at — 
once be presented to the mind, in place of the vague notions conveyed by ~ 
terms, having their origin in the fancy of the old physicians and anatomists. © 
We must, however, admit that the work before us is characterized by great — 
learning and much earnestness; and’ although it may not succeed in attain- — 
ing the object in view, it is at all events a step in the right direction. 
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On tHE Nature oF Limss: A Discourse delivered on Friday, February 9, at 
an Evening Meeting of the Royal Institution of Great Britain. By 
Ricuarp Owen, F.R.S. pp. 119. London: 1849. 


The publication of this discourse, immediately after its delivery, was, we 
presume, for the purpose of obviating any misconception, by imperfect 
reports, of the meaning or views of the learned author ; and after a careful 
perusal of the work, we think that such a proceeding was judicious. 

The subject treated of, is the general and serial homologies of the loco- 
motive extremities of the vertebrate series of animals. It is taken for granted 
that certain limbs or locomotive members, which, according to their spe- 
ciality of form, have received special names, are answerable or “ homologous” 
parts; that the arm of the man is the fore-leg of the beast, the wing of the 
bird, and the pectoral fin of the fish. This special homology has long been 
discerned and accepted, but the general homology of the parts, or their rela- 
tion to the vertebrate archetype,—in short, their “dedeutuwng” or essential 
nature, is not generally known. It is to the solution of this problem that 

_ the lecture is devoted. 

The Professor first points out the varied forms of the locomotive organs of 
the yertebrata, drawing a comparison between the pectoral fin of the dugong, 
the fore limb of the mole, the wing of the bat, and the leg of the horse. 
Having then taken a view of the formation of the skeleton of the hand and 
arm in man, he proceeds to compare with it the corresponding limb of the 
hoofed animals, showing how the same type has governed the formation of 
both, and how the resemblance is continued in the trowel of the mole and 
the wing of the bat; the chief change being, that whatever is elongated and 
attenuated in the bat, is shortened and thickened in the mole. We might 
at first sight be little prepared to find the full number of joints or segments 
in the simple burrowing limb of this little animal, much less could we ex- 
pect them to exist, hidden beneath the undivided sheath of the fin of the 

_dugong or whale! but they are there, the type is still adhered to. In the 
corresponding fin of the fish, one segment of the arm is abrogated, but still 
the elements of the hand, the wrist, and the fore arm, are recognizable. In 
the Murena and Anguis the scapular arch alone remains, the appended 
limb being lost; and lastly, in ordinary serpents and cyclostomous fishes, 
all trace of both arch and appendage has vanished. 

The bilateral symmetry of the body, and the parallelism existing between 
the skeletons of the fore and hind limbs, are then dwelt upon at length, and 
the views of Vicq D’Azyr analyzed. An interesting account is given of the 
modifications and order of disappearance of the digits in various animals, 

and it is shown that “the high characteristics of the human arm and hand 

" are manifested by the subordination of each part to a harmonious combina- 
tion of function with another, by the departure of every element of the 

_ appendage from the form of the simple ray, and each by a special modifica- 
tion of its own; so that every single bone is distinguishable from another ; 
each digit has its own peculiar character and name ; and the thumb, which 
is the léast constant and important of the five divisions of the appendage in 
the rest of the class, becomes in man the most important element of the ter- 

minal segment, and that which makes it a ‘hand,’ properly so called. 

“Tn the pelvic, as in the scapular extremity, the same digit, which is 
the first to be rejected in the mammalian series, becomes as it were the 
‘ chief stone of the corner’, and is termed, par excellence, the ‘ great toe’; and 
this is more peculiarly characteristic of the genus homo than even its homo- 
type the thumb; for the monkey has a kind of pollex on the hand, but no 
brute animal presents that development of the hallux, on which the erect 
posture and gait of man nearly depend.” (p. 37.) J 

The author then enters at length, with his usual ability, into a considera- 

_ tion of the general homology of the scapular and pelvic arches, but our 
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space will not admit of our following him through the details; he points — 
out the difficulties which surrounded the theories of Oken, Goethe, and Geof — 
froie St. Hilaire, and having displayed their fallacies, puts forward, in the 
most convincing manner, his own interpretation. The tendency of his rea- 
soning is to the solution of the question, propounded at the commencement 
of the discourse, that in their relation to the vertebral archetype, the human 
hands and arms are parts of the head—diverging appendages of the costal 
or hemal arch of the occipital segment of the skull, and that arms and legs 
are developments of costal appendages. They are not ribs that have become ~ 
free, as defined by Oken, although liberated ribs may perform analogous 
functions, as in the serpents and the draco volans. - 
The remainder of the Discourse is devoted to the contemplation of the 
abstract archetype skeleton, and the Professor thus eloquently concludes: — 
“‘The archetypal idea was manifested in the flesh under divers such modi- 
fications, upon this planet, long prior to the existence of those animal spe- — 
cies that actually exemplify it. Tio what natural laws or secondary causes 
the orderly succession and progression of such organic phenomena may have — 
been committed, we as yet are ignorant. But if, without derogation of the - 
Divine Power, we may conceive the existence of such ministers, and per- 
sonify them by the term ‘nature’, we learn from the past history of our 
_ globe, that she has advanced with slow and stately steps, guided by the 
archetypal light, amidst the wreck of worlds, from the first embodiment of 
the vertebrate idea under its old ichthyic vestment, until it became arrayed | 
in the glorious garb of the human form.” (p. 86.) . 
We are conscious that our brief abstract by no means does justice to this 
very profound and suggestive Lecture. It fully sustains the reputation of its 
distinguished author, and it would not be easy to say more in its recom- 
mendation. 
The work is illustrated by woodcuts and plates, and elucidated with volu- 
minous notes. y 


PatHotoeta Inpica, or the Anatomy of Indian Diseases, based upon Morbid — 
Specimens, from all parts of the Indian Empire, in the Museum of the 
Calcutta Medical College : illustrated by Detailed Cases, with Comments, 
Physiological, Historical, and Practical. By Arian Wess, B.M.S8. 
Professor of Descriptive and Surgical Anatomy in the Calcutta Medical — 
College. 8vo. pp. 340. 2nd edition. Calcutta: 1848. 


The Science of Medicine had scarcely emerged from the obscurity in which 
the artificial and conventional arrangement of nosological systems, and the — 
dogmas of the schools, had involved it, when men began to perceive that the - 
basis of a more correct method of investigating diseases must be founded on — 
a knowledge of morbid alterations of structure, in relation to the symptoms — 
by which they are indicated. Malpighi, Valsalva, and Morgagni, by their re- 
searches and example, took the lead in this career of improvement. They 
recommended observation and experience, in connecting a close observance of 
symptoms, during life, with a careful examination of morbid structural 
changes in the dead body, as the foundation of more exact medical know- 
ledge; rightly instructing their pupils to study nature and collect facts, be- 
cause, as Malpighi said, “systems are ideal and mutable.” The valuable 
publications, on morbid anatomy, of Dr. Baillie in England, and M. Portal in 
France, still more recommended, in modern times, this mode of studying 
disease, so as to obtain a more accurate diagnosis, along with an improved 
method of treatment. The cultivation, however, of morbid anatomy, on the 
exclusively organic doctrines of the solids, was pursued without a due esti- 
mate of the more important part, which the fluids and deranged constitutional — 
functions perform in the production of morbid structure. The influence of © 
the vital principle, and the change of the fluids, which precede and regulate 
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the law of textural changes in the various tissues, embracing excess or defect 
of nutrition, perversion of secretion, and deposition of particular substances, 
were not sufficiently recognized in the theory of disease, till the publication 
of M. Andral’s. Clinzgue Médicale, in 1825; before which time pathology was 
scarce known as more than pathological anatomy. Since then, pathological 
research has taken a decidéd direction towards the humoral doctrines of the 
older writers—to be conducted for the future, we should hope, with that 
due regard to analytical and synthetical investigation of facts, which, unin- 
fluenced by the fashion of the day, may secure for medicine the rank of a 
more exact science than it now enjoys. 

Pathology, in this, its most extended signification, if not the sole essential 
element in a medical education, may be considered as the most important 
branch of medical knowledge: for without it, as well might the physician 
endeavour successfully to restore health to the morbid and diseased functions 
of the human frame, as that he could expect to see regularity restored to the 
deranged movements of a time-piece, by one unacquainted with its mechanism. 
Yet equally unreasonable, as such an expectation would be, are the anoma- 
lous and presumptuous attempts of the every-day pretender to medical know- 
ledge, who blindly adventures to control the complicated machinery of the 

“animal economy, without any adequate acquaintance with pathology, the 
most essential branch of his profession. So necessary, indeed, is this study 
to the successful treatment of disease, that we cannot withhold the expres- 
sion of our regret that-the medical authorities of this country, constituted for 
the better regulation of medical practice, as applicable to public health, do 
not make an attendance on pathological lectures, and a knowledge of patho- 
logical principles, indispensable to their examination for license. The Col- 

lege of Physicians have, however, introduced into their examinations, this 
most necessary subject, but without specifying it in their regulations ; and 
understanding it “ to comprise a knowledge of such propositions as have a 
reference to the structure and functions of the human body.” The College of 

- Surgeons only require an acquaintance with pathology from those examined 
for the Fellowship ; and no mention is made of it among the requisites for the 

_ license by the Society of Apothecaries, which is surprising, considering the 
really useful and comprehensive education exacted by that Corporation. Six 
months’ study of general pathology is demanded by the Medical Department 
of the British army; but no such proviso is specified among the qualifications 
necessary for the Kast-India Company’s medical service: and it is lamentable 
to think that the acquisition of such essential knowledge is not more insisted 
on by public departments. It is also most discouraging to remember that 
the Professor of General Pathology in Edinburgh,—the most ancient and 
once the most renowned British School of Medicine, ‘should be an alien from 
the ranks of science—a wavering dabbler in infinitesimal doses. 

While we see much necessity for reform on this head, in the public depart- 
ments, we gladly hail the valuable publication which heads this article as an 
earnest of the rich harvest of information which we may expect from the 
zealous co-operation of the intelligent medical officers of the Indian army 
with their medical brethren in Europe and elsewhere, in instituting a more 
ogee system of investigation into diseases, through every region of the 

~ globe. 

The present is an improved and greatly extended edition of a work, first 
published at Calcutta in 1844, giving an account of the pathological pre- 
parations in the museum of the Bengal Medical College, the foundation of 
which was the museum of the Medical and Physical Society there. Professor 
Webb, on his appointment to the anatomical chair of the medical college, 
took charge of the pathological preparations in this museum, but without 

receiving a classified catalogue of them based on any principles of systematic 
arrangement. Duly estimating the importance of the museum, as connected 
with the subject of medical education in the college, the Professor’s first 
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care was to classify the various preparations which had been collected, and 
to describe them in a proper catalogue, “registering facts of practical exist- 
ence, in order to aid the research and inquiries of officers of the medical 
service in general throughout India.” The mass of facts already accumu- 
lated will serve, as he anticipates, “to fix the pathology of India, and remove 
many false impressions that exert an injurious influence upon the practice of 
medicine in that country,” and will also in part supply the absence of books 
and sources of reference, a want which the young practitioner there but too 
frequently finds to be matter of deep regret. Had the work no other ground 
of recommendation than the last, it would alone be sufficient to secure for it 


the attention of the whole medical profession of India, as being, ceteris part- 


bus, a book of very great utility, which ought to be in the hands of every 


et 


practising medical officer of the Indian army. It has, however, higher and 


more substantial claims to their consideration, to that of all interested in 
Indian pathology, and of those desirous of seeing Indian disease treated on 
the best and surest foundation, clinical illustration of diseases, viz., of the 
blood-vessels, air passages, heart, lungs, liver, kidney and urinary organs, 


combined with practical observations on treatment, with reference to the — 


most recent and best-received opinions on the subject. 


The work now published is of too great an extent for us to attempt any — 


analysis of its contents, embracing as it does matters of high interest and 
disputed opinion on various diseases. The pathology of blood lesions, and 
the history of several epidemic diseases, in which death of the blood cor- 
puscles, and consequent shrivelling of their vesicular envelopes, and loss of 
their normal respiratory functions, were probably common to all, is illustrated 
by most interesting comments on the analogy of cholera and the sweating 
sickness. The ample field which Calcutta affords for investigating the morbid 
changes of the fluids which occur in cholera, will not, we hope, be left uncul- 
tivated by Professor Webb ; but that he will be induced to turn it to good 
account, by giving us a complete chemical analysis of all diseased secretions 
in cases of cholera. We have only space to admit of one extract, and an 
important one too, as far as its analogy concerns the primary change that 
takes place in choleraic blood. 

“The action of sulphuretted hydrogen gas is generally admitted to depend 
on the same poisonous effects as malaria. But how does it act? By stopping 
endosmosis, preventing the pulmonary cell-membrane from either admitting 
oxygen to the blood, or emitting carbonic acid gas from it. Thus a man may 
die from it as rapidly asphyxied, stifled, as if he were hung or drowned. This 


is evident from Professor Matteucci’s experiments upon endosmotic action. A 


fact, still more difficult of explanation, is the agency of sulphuretted hydrogen 


in immediately checking the process. As soon as the least putrefaction com- _ 


mences in the membranous septum, the endosmose ceases, and the liquid 


returns by filtration ; and if a fresh membrane be exposed, even for a short - 


time, to sulphuretted hydrogen, no endosmose will take place through it, 
even between two liquids ordinarily most energetic in their action on one 
another. In like manner, the introduction of a very small quantity of sul- 
phuretted hydrogen into the liquids employed is sufficient to retard or check 
the process, even though these liquids, when pure, are powerful supporters 
of the endosmotic current.” —p. 218. Ate 


We cannot do better than recommend this volume to our professional — 


readers. 





Parnonogy or tur Human Eyre. By Joun Daurympue, F.R.C.S. Fascicu- — 


lus 1. Folio. London. 1849. 
A characteristic of the present age is the production of illustrated works, 


far surpassing, in magnitude and beauty, any that have preceded them; and — 


of all the sciences, none have been more assisted in this way than that of 
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medicine. A series of faithful delineations of diseases of the eye has been 
long looked for, and much wanted. In no other organ are the phenomena 
of disease exhibited so lucidly, and in none is the effect of treatment more 
marked; but the morbid appearances vary according to the tunic or struc- 
ture attacked, and it requires nice discrimination, with a practised eye, to 
decide on the nature of the more obscure and insidious cases. With the 
exception of those attached to ophthalmic hospitals, there are few surgeons 
who have opportunities of seeing a sufficient number of examples of diseases 
of this class, to render them familiar with all their Protean phases, and our 
professional brethren, especially those in the country, must often be sorely 
perplexed by a description of practice, in which the seat of disease is so deli- 
cate, and of functions so important, that a slight error in diagnosis may be 
attended with lamentable consequences to the patient, and blast the reputa- 
tion of the surgeon. It is, therefore, with unusual satisfaction that we hail 
the appearance of this work. ‘The illustrations to most of the books devoted 
to the speciality of which it treats, are so bad, that they mislead instead of 
instructing; but any one conversant with the subject will recognize, in Mr. 
Dalrymple’s plates, the most exquisite and accurate delineations of the dis- 
eases they are intended to represent. Each number is to contain four plates, 
and each plate, six illustrations. In No. I we have Chronic Ophthalmia, 
Lippitudo, Tinea, Pterygium, Symblepharon, Hordeolum, and Tumor Tarsi 
represented. A short but lucid description of each disease, with the appro- 
priate treatment, accompanies the plates, so that the usefulness of the work 
is greatly enhanced by the practitioner having presented to him, at one 
glance, all the information necessary for recognizing and treating diseases of 
the eye. No one in the profession is better qualified to instruct in this 
branch of medical science than the author; and his intentions have been 


most ably seconded by the skill of the artist, and the enterprise of the pub- 
lisher. 





Tue Homonocies or THE Human Sxeteton. By Houmes Cvors, F.R.C.S., 
Demonstrator of Anatomy at St. Bartholomew’s Hospital. Post 8vo. 
Pp. 100. London: 1849. 


The author of this work states, with justice, that osteology has 
hitherto been unpalatable to the generality of students, principally from the 
multitude of barren and unconnected facts with which its details have been 
overloaded; but that the study of Homologies—z.e., of the relations of cor- 
responding parts—which has been brought to much perfection by Professor 
Owen—will materially simplify the investigation of the osseous system, 
human, and comparative. The novelty of the homological doctrines rendered 
necessary some explanation of the terms and principles, in a book intended 
for students ; and Mr. Coote defines them in a remarkably clear manner. He 
then passes in review the bones composing the human skeleton, arranging 
them as thirty-seven or thirty-eight vertebrze, with their appendages. In 
bringing before the profession, in a simplified form, those views which are 
rapidly and extensively gaining ground, Mr. Coote has shown a correct 
appreciation of the requirements of the age. The manner in which he 
has executed his task, we may add, is deserving of much approbation. To 
those who are desirous of making themselves acquainted with the mysteries 
of Archetypal Homologies, we can recommend this work as a faithful guide. 
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ANATOMY AND PHYSIOLOGY. 


ss 


-DISTRIBUTION OF THE NERVES OF THE TONGUE. 


Tux study of the distribution of the nerves to the various parts of the body, 
has hitherto consisted chiefly in following their course by the aid of the 
scalpel, so far as they have been easily visible to the naked eye; and their 
microscopic structure has been observed ; but of their final distribution we 
have little or no account. In the paper before us, published in the Gazette 
Médicale de Paris, December 16th, 1848, of which we purpose giving a brief 


. 


abstract, M. Bourgsry treats of the minute distribution, or “capillary — 


system” of the Nerves of the Tongue. The following nerves are distributed 


to the tongue on each side :—1, The ninth, or hypoglossal nerve; 2, The " 


lingual branch of the trifacial ; 3, The lingual portion of the glosso-pharyn- 
geal; 4, The chorda tympani; 5, Another branch from the facial, which 
joins the glosso-pharyngeal : 6, A branch of the superior laryngeal ; 7, Nerves 
from the carotid plexus, accompanying the lingual artery. Besides being 
divided into two lateral halves, the tongue may be considered to consist of an 
anterior and posterior portion. To the latter are distributed, 1, A portion of 
the hypoglossal nerve, united with some filaments of the lingual; 2, The 
posterior internal portion, and some filaments of the anterior external por- 
tion, of the glosso-pharyngeal; 3, A branch given off from the facial nerve in 


the aqueduct of Fallopius, joined to the glosso-pharyngeal ; 4, Alarge branch 


from the superior laryngeal ; 5, A filament from the tonsillar branch of the 
“pneumogastric ; 6, Sympathetic nerves from the carotid plexus. In the 
anterior portion are found, 1, The remaining part of the hypoglossal nerve ; 
2, The lingual branch of the trifacial ; 3, The chorda tympani, united, in 
man, to the lingual nerve, but remaining distinct in some animals; 4, The 
anterior external dorsal, and the sub-lingual branch, of the glosso-pharyngeal ; 
5, The branch from the facial united to the anterior external branch of the 
glosso-pharyngeal ; 6, Nerves from the sympathetic plexus surrounding the 


facial artery. Of these nerves, the greater portion of the hypoglossal and _ 
some filaments of the lingual are alone distributed to the muscular structure, — 


the others to the mucous membrane of the tongue. 


1. The Hypoglossal Nerve.—After giving off the descendens noni branch, © 


this nerve forms a plexus at the base of the tongue on the external surface 
of the hyo-glossus muscle, with filaments ftom the lingual and from the sym- 
pathetic plexus accompanying the arteries ; and these plexuses are repeated 


on all planes, in the substance of the organ. By the aid of the microscope, 


M. Bourgery states, he has recognized, first, their junction by ganglionic 
filaments with the plexus accompanying the lingual artery ; and second, the 


origin, from the anastomosing arches, of numerous filaments distributed tothe _ 


muscular structure, and beneath the mucous membrane ; the cerebro-spinal 


nerves, hypoglossal and lingual, being respectively motor and sensory, and — 


the sympathetic filaments presiding over the nutritive functions. Besides 


the plexus on the hyo-glossus muscie, the following have been observed, — 
formed by the hypoglossal and lingual nerves : 1, In the genio-glossi muscles ; _ 
and 2, At the extremities of the stylo-glossi. ‘To these may be added, 3, A 
plexus formed by the hypoglossal and glosso-pharyngeal, in the external por- 


tion of the stylo-glossus muscle ; and 4, a plexus in the glosso-pharyngeus — 


muscles, formed by the glosso-pharyngeal nerve and the pneumogastric. 


ws 8) <a 
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These are exclusive of the minute plexuses, which may be discovered, by the 
aid of the microscope, in every part of the tongue. 

The Lingual Nerve has a less extent of distribution than the hypoglossal, 
but is more bulky, in accordance with the common character of the nerves 
of sensation to be larger in size, but with a less surface of distribution, than 
those of motion. It is with the internal branches of this nerve, that the 
hypoglossal forms plexuses on the genio-glossal and stylo-glossal muscles, at 
the base of the tongue. The plexus in the genio-glossal muscles is remarkable 
for the abundance and extent of its anastomesing filaments. It is composed 

of, 1, Nerves from the sympathetic plexus, surrounding the lingual artery ; 
2, The hypoglossal nerve, which here divides into a plexus, formed by eight 
or ten principal branches, connected by numerous smaller filaments ; 3, The 
lingual nerve, similarly divided, but of-a less plexiform appearance. The 
plexuses are connected on the two sides, and in front they are continuous 
with those of the stylo-glossi muscles. i 

Having been thus distributed throughout the tongue in a series of minute 
plexuses, the hypoglossal and lingual nerves have each their respective final 
arrangement ; the greater portion of the former supplying the muscles, and 
the latter, for the most part, the mucous membrane.‘ 

The following nerves are distributed exclusively to the mucous membrane 
of the tongue :—The lingual portion of the glosso-pharyngeal nerve, the most 
important of those which are exclusively distributed to the mucous mem- 
brane, is divided into an internal and external branch. The internal, the 
larger branch, is distributed to the parts at the base of the tongue, and sup- 
plies exclusively the papille caliciformes. The external branch, according 
to M. Bourgery, may be followed with the microscope as far as the point of 
the tongue. Posteriorly, it forms a plexus with filaments from the internal 
branch ; and from this, according to Valentin, is derived the portion which 
is distributed to the mucous membrane of the inferior surface of the tongue. 
Its dorsal branch, the continuation of this portion of the nerve, passes forward 

_ parallel to the principal lines of the fungiform papille, and expands towards 
_the point of the tongue, where these papille abound ; hence it would appear 
to be intended for their supply ; but this M. Bourgery cannot positively assert. 

The chorda tympani is intimately united in man with the lingual nerve ; 

but its distribution has been followed in some animals, in which it is sepa- 
rate, and found to be directed to the dorsal surface of the tongue, to be dis- 
tributed to the tegumentary membrane. Its function does not appear to 
have been determined ; MM. Bernard and Guarini considering it to be a 
“nerve of motion, while according to MM. Biffi and Morganti, it is a nerve of 
sensation. This point can only be determined by examining into its real 
origin. 
Another branch ‘of the facial, described successively by MM. Richet, Lu- 
dovic Hirschfeld, and Gros, is given off in the aqueduct of Fallopius, below 
_the origin of the chorda tympani, and is united with the antero-external 
branch of the glosso-pharyngeal, with which it forms a plexus around and 
within the stylo-pharyngeus muscle. It is distributed, with the glosso- 
pharyngeal, to the mucous membrane, and appears to be a motor nerve. 
The superior laryngeal nerve of the pneumogastric, according to MM. 
_Cruveilhier and Richet, gives a branch which enters the tongue beneath the 
internal branch of the glosso-pharyngeal, and is distributed to the mucous 
membrane as far as near the lingual V. 

The sympathetic nerves, accompanying the arteries, form numerous anas- 
tomoses at all points, with the other nerves of the tongue. 

Deferring the consideration of the ultimate distribution of the nerves in 
the papillary membrane to a future part of his memoir, M. Bourgery gives 
the following résumé of the respective functions of the nerves. 

The tongue receives for each of its halves— ; 

1. Two, or perhaps three, motor nerves : (a) The hypoglossal, a large nerve 
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in proportion to the size of the organ: (6) A branch from the facial, pre- 
sumed to be motor, and anastomosing with the glosso-pharyngeal : (c) The 
chorda tympani, supposed by some to be a nerve of motion, by others of sen- 
sation. 2 , 
2. A portion of three mixed or sensory nerves, derived from the medulla 
oblongata: (a) The glosso-pharyngeal, for the most part a nerve of special 
sensation, and by which the tongue is placed in relation with the pharynx, 
fauces, and velum palati: (6) The lingual, considered by some as the nerve 
of taste, by others as merely a nerve of sensation; but, at all events, a large 
branch of the trifacial, the sensory nerve of the fauces: (¢) A large branch 
from the pneumogastric. e 
3. The tongue is richly supplied, in proportion to its size, with sympa- 
thetic nervous plexuses, accompanying the arteries. si 
The following is a summary of the manner in which the nerves of th 
tongue are united with each other:—l. The two nerves of sensation; 2. 
Each of these with the nerves of motion; the lingual with the hypoglossal 
and chorda tympani, if the latter be a motor nerve: the glosso-pharyngeal 
with the other branch of the facial, and with the hypoglossal in the stylo- 
glossus muscle ; 3. The motor and sensory nerves with the plexuses of the 
sympathetic ; 4. The three kinds of nerves on one side are united to those 
of the other. 
The tongue is placed in functional relation, 1. With the motor powers of 
the “hyo-glosso-pharyngeal apparatus’ by the hypoglossal nerves: 2. With 
the rest of the pharynx, by the glosso-pharyngeal and pneumogastric nerves ; 
3. With the face, by the facial and trifacial nerves; 4. With the digestive 
apparatus, by the sympathetic plexuses, and the pneumogastric nerves. 


MEMBRANOUS SHEATH OF THE PENIS. 


Dr. Gurpon Buck, of New York, describes “ a distinct membranous sheath 
investing the penis, and forming a continuation of the suspensory ligament 
above, and of the perineal fascia below, which will be best understood by a 
description of the mode of dissecting it. The penis and scrotum are to be 
circumscribed at the distance of three fingers’ breadth all round, crossing 
the perineum at the anterior margin of the sphincter. The dissection of 
the skin and subjacent cellular and adipose tissues is to be made towards the 
penis, on the level of the fascia lata laterally, and of the perineal fascia pos- 
teriorly, and carefully continued on the body of the penis, as far as the 
corona glandis. An incision is then to be made along the dorsum of the 
penis, exactly in the middle line, splitting through the suspensory ligament, 
and extending forwards to the corona, between the dorsal vessel and nerves. 
that run parallel on ‘either side. The adhesions of the sheath along the 
dorsum are firm, and require careful dissection ; the blood-vessels and nerves’ 
being raised with it, serve to show the line of adhesion. The dissection 
being prosecuted laterally as well as inferiorly and at the extremity, the 
entire corpus cavernosum is enucleated, the muscles of the perineum being 
raised with the sheath. It is now seen that the suspensory ligament from 
above, and the perineal fascia from below and laterally, form one continuous 
membrane with the sheath, enclosing the corpus cavernosum in its cavity, 
and embracing the corpus spongiosum urethra between two layers, one of 
which passes above, and the other below it. The excavated base of the 
glans adheres inseparably to the outer surface of the sheath, while, by means 
of its inner surface, it caps the summit of the corpus cavernosum. Its adhe- 
sions are most firm at the extremity of the corpus cavernosum, along its 
dorsal surface, and at the insertions of the erector and accelerator muscles. 
It is thickest around the corona, along the dorsal surface, and where it forms 
the suspensory ligament. Zones of vessels run at regular intervals, in the 
direction of the circumference of the penis, from the dorsal trunk to the 


~ 
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corpus spongiosum, between the layers of the sheath. The cavity formed 
by the sheath, and occupied by the corpus cavernosum, is limited posteriorly 
by the triangular ligament. That portion which covers the perineal muscles, 
and has been described by authors under the name of superficial fascia of 
the perineum, inferior fascia, and penic fascia, arises Jaterally from the 
ascending rami of the ischium, and descending rami of the pubes, as far 
forwards as the inferior edge of the symphisis, where it forms the suspensory 
ligament. Posteriorly, it is ‘continued over the transverse muscles, and, 
folding round their edges, is prolonged upwards into the ischio-rectal fossa. 
It also sends off, from its upper surface, membranous septa between the 
accelerator muscles in the middle, and the erectors on each side, to join the 
triangular ligament ; and thus to form three distinct and independent sheaths, 
that are confounded anteriorly with the common sheath investing the corpus 
cavernosum. The present statement shews the proper relation of the sheath 
of the corpus spongiosum and glans penis, which appears to have not been 
hitherto described by anatomists. The pathological relations, shewn by 
Velpeau and others to depend on the structure of these parts, with respect 
to the formation of abscesses, and extravasation of urine anterior to the 
triangular ligament, are elucidated in this communication. The memoir, of 
which the above is an abstract, is illustrated by a plate. [Transactions of 
the Amer. Med. Assoc., Vol. I, p. 367.] 


PRACTICE OF MEDICINE AND PATHOLOGY. 





CHLOROFORM: ITS USES IN VARIOUS DISEASES. NO. I. 


Chloroform has recently been employed in the treatment of various diseases. 
The following notices, collected chiefly from the medical journals, will give 
a general idea of the kind of success which has hitherto attended its employ- 
ment. An alphabetical arrangement of the subjects is adopted. 


_ Astuma. At the Westminster Medical Society, November 27, 1847, Mr. 
GREENHALGH said that he had exhibited Chloroform, by inhalation of forty 
minims from a sponge, to a gentleman labouring under attacks of spasmodic 
asthma, which were generally of some duration. The administration of the 
dose during a paroxysm almost immediately produced a profound sleep, which 
continued for two hours; after which the patient awoke, without any of the 
usual consequences of the attack. Mr. Cuanpurr (Medical Gazette for 1847, 
p-1106) relates the case of a lady, who was the subject of distressing attacks of 
spasmodic asthma. In one of these, he resolved to give Chloroform a trial, and 
accordingly poured half a drachm on a sponge, hollowed to fit the face and 
nostrils, and held it near the face. Excitement and incoherence were at first 
produced, with hysterical laughter; but, on applying the sponge close to the 
face, these were replaced by a state of muscular relaxation and anesthesia, 
the respiration gradually becoming more regular. She awoke in about four 
hours from the state of semi-consciousness produced by the Chloroform, much 
refreshed ; and the following morning, was quite quiet, and had no return of 
spasm, and no ill effect from the inhalation. The vapour of ether had been 
previously tried in this case, not only without effect, but with much increase 
of suffering. M. Lericun, of Lyons (Z’ Union Médicale, 1 Janvier, 1848), 
administered Chloroform to a young priest, who was suffering from asthma. 
Twenty drops were inhaled three or four times during the day, with the 
effect of removing the symptoms, which, with the exception of a slight re- 
turn on the third day, had not re-appeared at the end of a week. 
Broncurtis. Ata meeting of the Westminster Medical Society, November 
27, 1847, Mr. I. B. Brown mentioned that he had administered Chloroform 
by inhalation, to a lady suffering from great restlessness and sleeplessness, 
with some cough, after the subsidence of an attack of acute bronchitis. It 
took almost immediate effect, and produced two hours of most refreshing 
sleep. Restlessness, however, returned on awaking, and continued for same 
= VOL. 1. 25 
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hours ; but afterwards she had good nights, and was free from the symptoms — 
above mentioned.—[ Lancet, December 4, 1847. ] ig 
Garatupsy. Mr. F. Barneriven, of Harrogate, says (Pro. Med. and Surg. 
Journal, April 19, 1848), that he administered Chloroform to a female labour- — 
ing under catalepsy, with the effect of producing relaxation of the muscles. — 
The patient soon returned to her former state ; but the temporary cessation — 
of the symptoms had permitted the internal administration of medicines, — 
which could not be done before, on account of trismus. From that time her — 
recovery commenced. eg 
Cnormra. At page 343, we havealready noticed the employment of Chlo- 
roform in this disease, by Dx. Wm. Rosertson of Edinburgh ; and in other | 
parts of the same article the trials made with it are mentioned: The Medical — 
Times of August 12, and September 16, 1848, contains reports of two cases of © 
cholera, successfully treated with Chloroform, by Mr. Brapy, of Harrow. At . 
the Medical Society of London, on October 23, 1848, Dr. CuurrmrBucK said, — 
with reference to some cases of cholera which had occurred at the Lunatic — 
Asylum at Peckham, “ that the administration of Chloroform had been pro- — 
ductive of the greatest benefit. The spasms and pain were almost immedi- — 
ately relieved, and the patients became composed, and enjoyed a kind of sleep. ~ 
These results took place after the use of the Chloroform for about a quarter 
ofan hour. The effects, so far, had been immediately and uniformly good. 
He considered it much to be preferred to opium, for the relief of the painful 
“spasms attendant upon Cholera.” Mr. Garrerr described some of the cases 
in the Asylum at Peckham, in which Chloroform had been given. Some of © 
them were of the most malignant kind; and the patients must have died in — 
the stage of collapse, had not assistance been at hand. The attack came on — 
very suddenly, and all the worst symptoms of the disease immediately devel-_ 
oped themselves. Brandy and capsicum were first administered ; Chloroform — 
was then resorted to, and appeared to be beneficial in producing reaction. 
By forced respirations the pulse rose, and by the time the patient was under 
the influence of Chloroform, the body was warm. [Lancet, October 28, 1848.] 
At the same Society, on November 27, 1848, Dr. Crurrersuck said that. 
“the Chloroform, in all the cases which had occurred, had sustained the 
character which had been given to it at first; and it was invariably and 
uniformly successful in relieving the more severe and painful symptoms. 
He did not regard it a cure for the disease; but it arrested the more immi-_ 
nent symptoms, and gave the patient time to rally out of the stage of 
danger.” A Member mentioned a case in which the inhalation of Chloro- 
form had been used, with success, to relieve most painful cramps in the ex- 
tremities: they were unconnected with cholera. [ Lancet, December 2, 1848.] 
The Lancet of December 23, 1848, contains an abstract of a tabular state- 
ment, by Dr. Hix1, resident medical officer of the Peckham House Asylum, 
of the cases of cholera which had occurred in that institution up to the 21st 
of November. There appear to have been 54 cases, of which 38 recovered, 
and 16 died. In addition to Chloroform, brandy, calomel and opium, acetate 
of lead and opium, and numerous other remedies were employed ; but to 
Chloroform Dr. Hill chiefly attributes the recoveries. In a communication 
to the Lancet of Feb. 10th, 1849, concerning the cases of cholera which re- 
cently occurred at Tooting, Mr. Popuam remarks, that “ Chloroform was 
tried, and though two or three cases in which it was administered recovered, 
I look on it as useless in the stage of collapse. It certainly lessens the 
vomiting in mild cases. In the cases where I administered it, it had thy 
effect of increasing the number of respirations from 25 to 36 in a minute, 
after its influence had been continued an hour: the pulse also increased gra- 
dually, in the same time, from 110 to 124, and became stronger ; and the heat 
of the skin was also augmented. Chloroform may perhaps be a valuabl 
auxiliary in the treatment of cholera, but by itself it is not to be depended 
on, though so highly extolled by the medical gentlemen at Peckham asylum. — 
Dr. Morrat, of North Berwick, observes (Lancet, November 18, 1848), 
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1, Chloroform, by inhalation, should be used at the commencement of the 
attack of Cholera; and, in order that the patient may have the full benefit, it 
should be applied at the earliest moment after seizure, for if the strength be 
exhausted by vomiting and purging, it cannot be of much avail, the anas- 
thesia acting only by retarding and preventing the disease, not by curing it 
when once formed. The state of anesthesia should be kept up for a consi- 
derable period in every case ; of course the length of time to be determined by 
circumstances. Should there be any reappearance of the disease when the 
patient comes out of the anesthetic state, Chloroform should be again instantly 
applied. After supposed recovery, the patient should be carefully watched 
for some time, for the disease will often recur in the most insidious manner. 

_ “2, During the time the patient is in the anesthetic state, particular 
eare should be taken of the body, and the most minute symptoms noted ; 
and when necessary, remedies must be applied. The body must be kept warm, 
and the circulation in the extremities assisted by gentle friction. 

“3. Whenever possible, the patient should be Chloroformized in a well- 
ventilated apartment, free from currents of air, and away from all noise 
and disturbance. The body to be placed in the horizontal position, or with 
the head a little up. All tight clothing must be removed, as it is of the 
greatest importance that perfect freedom should be given to the circulation. 

“4, The usual remedies, such as brandy, opium, etc., should constantly be 
at hand, and given when their use may be required.” 

In the same journal for January 20, 1849, Dr. Moffat relates the following 
case: A house-painter from Dunbar, about fifty years of age, was seized, about 
eight in the morning, with the usual symptoms of cholera. He was seen by 
Dr. Moffat at five p.m. The extremities were cold, the body blue; not the 
slightest pulsation could be felt in either arm, and the vomiting, purging, and 
cramps, were absolutely fearful. Twenty-five drops of laudanum were given, 
which were instantly vomited up. Chloroform was then administered by inha- 
lation. He fell gently back, the vomiting ceased, and he lay quite calm. In 
twelve or fifteen minutes he came out of the anesthesia, and looked placidly 
around him, but ina few minutes more he began to feel the pains and cramps 
in his legs, and cried out for more of the Chloroform, at the same time eagerly 
catching hold of the Chloroformed handkerchief, and applying it to his 
mouth. Anesthesia was again induced, and kept up, more or less, for four 
hours, during which time the body was kept warm by a load of bed-clothes, 
bottles of hot water, etc. A little brandy, camphor, etc. were occasionally given. 
From that moment every symptom ceased, and he is now quite recovered. 
There can be no doubt, we think, that by some the benefits of Chloroform in 
cholera have been greatly overstated ; and we are inclined to think that Dr. 
Wm. Robertson’s estimate of it (p. 344) is correct—viz., that it does much 

for the comfort, but nothing for the cure of the patients. 
 CnHorza. Mr. W.D.Eumnrt, of Darlington (Zancet, March 4, 1848), says, 
“Thave used Chloroform in a case of chorea, and with decided effect, the mus- 
cular movements being almost magically arrested, though the benefit was not 
permanent.” Mr. F. H. Harris, of Botesdale (Lancet, June 3, 1848), em- 
ployed Chloroform in the case of a patient, aged 17, labouring under chorea, 
which seemed unrelieved by the use, for ten days, of tonics and purgatives. 
He commenced by administering it for half an hour every day during a week, 
with the effect of arresting the muscular movements, and producing calm 
‘sleep. The excitement of the muscles returned, though in a less marked 
degree. During another week, he administered Chloroform daily for an hour 
or an hour and a half, and, the other usual remedies having been persisted 
in throughout, and continued a few days after leaving off the Chloroform, the 
patient became perfectly convalescent. 
- Convunsions (InFanTitu). Mr. Sapine relates (Boston Medical and Sur- 
gical Journal) the case of an infant, five months old, labouring under most 
“severe and unremitting convulsions. A few inhalations of Chloroform were 
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made, when the muscles became relaxed, and the breathing was free and easy. 
The pulse, which was before absent, now became perceptible: and, in about — 
three minutes, consciousness returned. No unpleasant effects followed the 
use of the Chloroform.—{ Prov. Med. and Surg. Journal, May 31, 1848.] 

ConvuLsions (PUERPERAL). Dr. Gros (of St. Marie aux Mines) has em-~ 
ployed Chloroform in a case of convulsions after delivery. Bleeding, calomel, 
and opium, and sinapisms to the extremities, had been tried without success 
for six hours, when Dr. Gros administered about 3iss of Chloroform, by means 
of a handkerchief. A state of anesthesia, with relaxation of the limbs, and 
quiet breathing, was produced, and continued for ten minutes ; after which 
the convulsions recommenced. Chloroform was again administered, which 
produced anesthesia for a quarter of an hour. On awaking, the patient was 
more calm, and afterwards slept for more than an hour. The night was passed 
well, and there was no return of convulsions, nor any symptoms of puerperal — 
peritonitis or mania ; convalescence was rapid. [Bulletin Général de Thér. 
Jan. 15, 1849, as quoted in l’Union Médicale, 6 Fev. 1849.| The editor of 
V Union Médicale, in quoting the above case, very justly remarks, that the 
number of cases of puerperal convulsions in which Chloroform can be used, is — 
limited by the predominance of cerebral congestion. In the present case, — 
bleeding. had been practised three times before it was administered. In all 
cases, it would be well to practise blood-letting before employing anesthetics. 
At a meeting of the Westminster Medical Society, on January 13, 1849, Dr. 
Snow, in answer to a question by Mr. Harvey, said, that he had not had any 
opportunity of giving Chloroform in puerperal convulsions himself, but he ~ 
believed that it might be safely tried in most instances, and its use need not 
prevent that of blood-letting or other remedies. There was no uncertainty 
in the action of Chloroform ; the quantity required could always be ascer- 
tained exactly by observing the effects; and it was attended with no risk 
whatever, in the hands of medical men who had paid attention to its effects 
and mode of administration. In the Medical Gazette for Feb. 11, 1848, Mr. 
Fearn, of Derby, is stated to have administered Chloroform to a young 
woman of seventeen, with puerperal convulsions. The affection was first 
treated by bleeding and turpentine enemata. The use of the Chloroform 
was successful ; but it is a question whether it would have been admissible 
before the bleeding. 

De.inium Tremens. Mr. J. B. Warwick, of Southwell, Notts, relates 
(Lancet, January 15, 1848) a case of delirium tremens in its most aggravated 
form, in a woman 45 years of age. She had been delirious for 24 hours, 
requiring three or four persons to hold her in bed. Morphia, ammonia, ~ 
camphor, calomel, and turpentine injections, were tried for a day, without 
producing any amelioration of the symptoms, which seemed rather to increase. 
Chloroform was administered by inhalation, and produced sleep for ten mi- — 
nutes ; it was then again administered, at intervals of a quarter of an hour, 
for two hours. The pulse had fallen from 100 to 80. With the last dose, 100 
drops of laudanum were given. Sound sleep succeeded for three hours, after 
which recovery rapidly progressed. Mr. Hoopmr, of New Peckham (Lancet, 
April 1, 1848), administered, by inhalation, a drachm of Chloroform to a — 
patient labouring under delirium tremens. From being very noisy and un- 
manageable, in two minutes he dropped off into a quiet sleep, which con- 
tinued fcr twenty minutes, when he awoke calm and rational. With the 
exception of another paroxysm in the course of the next morning, the patient 
subsequently went on improving. Mr. 8. L. Grun, of Stepney, administered 
Chloroform in a similar case, which had resisted the influence of opium. Sleep 
was produced for two hours, and followed by a state of composure, lasting for — 
six hours. The symptoms of delirium returning at the end of that time, 
opium and other remedies were had recourse to with benefit. [ZLancet, June 3, — 
1848.] M. Bocamy, of the Civil Hospital at Toulon, relates the case of a 
patient addicted to intemperance, who had a wound below the right eye-brow. — 
Violent delirium set in on the fourth day, and continued for three days, unre- _ 
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lieved by antispasmodics and opiates. Chloroform was administered, and 
anesthesia produced ; after which the patient became calm. [| Gaz. Méd. de 
Paris, 17 Mars, 1849. | 
DysENTERY AND INFANTILE CHoLERA. Mr. T. Huwuerr relates, in the 
Provincial Medical and Surgical Journal for November 15, 1848, three cases 
of the above kind, in which he administered Chloroform with success. It was 
prescribed in the form of a liniment, with turpentine and soap liniment (eight 
minims of Chloroform to the ounce), to be rubbed into the abdomen and 
back ; and also as a mixture, containing m. vi of Chloroform, 3iv of mixture 
of acacia, m.vi of tincture of opium, and water to Zi: a teaspoonful to be taken 
every two hours. These proportions were for children from fifteen months to 
_two years old. In another severe case of dysentery, occurring in a boy aged 
about eight years, and which had resisted all remedies, a mixture consisting 
of ten minims of Chloroform, with twelve grains of inspissated ox-gall, and 
some laudanum and almond emulsion, was prescribed, and a sixth part given 
every four hours. Under this treatment, with occasional doses of Dover's 
powders, the child speedily recovered. 

DysmMenorrH@s. Dr. Henry Benner (Lancet, February 19, 1848) has 
administered Chloroform by inhalation, in dysmenorrheea, co-existent with 
chronic uterine inflammation, with the effect of allaying the severe pain 
occurring at the menstrual periods. In two cases in which he tried it, 
it failed to produce effect. In some instances its use was followed, for two or 
three days, by “ extreme muscular debility, and nervous irritation ; the pa- 
tient being languid, disinclined to move, and agitated at the slightest noise.” 
Dr. Bennet considers Chloroform, in cases of dysmenorrhea from structural 
disease, to be only a temporary palliative to pain, and not a radical remedy. 
He has also given it with benefit in various forms of uterine pain ; as ina 
case where a leech had fixed itself in the cavity of the cervix. In some 
instances he has employed it before or after cauterizing the cervix uteri. 

Enterauera. The Révue Médicale for November 1848, quotes from La 
Verdad for September, the reports of two cases of this description, successfully 
treated by Chloroform. The first was a case of a man, aged 36, who had been 
the subject of enteralgia for six months. The Chloroform was administered 
in doses of about four drops, gradually increased to ten drops, every quarter 
of an hour, The second case was that of a woman, aged 30, who was at- 
tacked with severe nervous colic. The administration of about three drops 
of Chloroform in a mild vehicle produced almost instant relief; the pulse 
improved in fulness and strength, and the heat of skin, which had been 
low, was restored. A repetition of the remedy soon effected a cure. 

Hiccur. In the case of a gentleman, forty-six years of age, of weak 
constitution, and highly nervous temperament, M. Larour employed Chloro- 
form during a very severe attack, which had lasted during three hours, the 
convulsions of the diaphragm occurring at intervals of six or eight seconds. 
A bottle containing Chloroform was applied to the nostrils, and removed 
after a few inspirations. At the first removal, a temporary cessation was 

-produced, and three applications of the Chloroform bottle entirely put a stop 
to the paroxysm. [L’ Union Médicale, 30 Dec., 1847.] 
Hypropnopra. Mr. R. Y. Ackeruny of Liverpool, relates (Lancet, July 
29th, 1848) a case of hydrophobic mania, attributed to the bite of a eat ten 
or eleven years previously. Indian hemp and other remedies having been 
given without effect, and the spasmodic contractions of the muscles having 
extended to the limbs, conjoined with furious delirium, Chloroform was 
administered. This put him to sleep in about three minutes, and he awoke 
again in three-quarters of an hour, much more calm, and with deglutition 
improved, The Chloroform was repeated in the evening, four ounces of 
infusion of senna having been administered, and a blister applied over the 
scalp in the mean time. In the night, the hydrophobic symptoms increased 
in severity. The next morning, the Chloroform was again administered, and 
he remained quiet throughout the day, sleeping at intervals ; it was again 
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employed in the evening. Emaciation being very marked, he was ordered 
wine and brandy, with arrow-root and beef-tea. On the following day, he 
was again worse. ‘Tartar emetic, with croton oil, were rubbed over the 
spine, ice was applied to the head, and the Chloroform repeated. In the 
evening, the symptoms were somewhat improved, and Chloroform was again 
administered. On the two following days, Chloroform was administered night 
and morning, with chloric ether, ammonia, and camphor mixture internally. 
From this time, improvement was rapid. Chloroform was administered occa- 
sionally, with tonics and stimulants; and, in about a fortnight, he was 
quite well. | 

Hystrerta.—Dr. Ossreur mentions, in a Belgian medical journal, that he 
succeeded in moderating the attacks of epileptoid hysteria in a young lady, 
by the internal administration of Chloroform. He had in vain tried assafce- 
tida, lactuca sativa, and opiates, when he prescribed two drops of Chloroform 
to four ounces of mistura acacia, a tablespoonful to be taken every half hour. 
The patient fell into a sound sleep before the mixture was exhausted, and 
was calm and composed on awaking, without experiencing any of the usual 
unpleasant sequelee of opiates. The next attack was much shorter in dura- 
tion ; and when, some time afterwards, another attack came on, no Chloroform 
was given, in order to make a comparative experiment. It proved a very in- 
tense fit, and lasted thirty hours. The fits evidently depending on the absence 
of the catamenia, pilule aloes et ferri and mustard foot baths were used with 
the Chloroform. Menstruation soon after appeared, and all the other symp- 
toms vanished. [Zancet, November 25, 1848.] Dr. Prakoner administered 
to a young woman, who was subject to attacks of hysteria from the slightest 
cause, twelve minims of Chloroform, to be taken in the course of two hours, 
When an attack occurred, the patient used the remedy, and sleep was pro- 
cured before the whole quantity had been taken. [Gaz. Méd. de Paris, 
Fey. 3, 1849.] 

Lumpaco. M. Morzav (of Tours) employed Chloroform, with marked 
benefit, in several cases of lumbago, by means of poultices. [ Gaz. des Hé- 
pitaux, Jan. 13, 1849. ] 

Nrpuraueta.—tIn the case of a patient subject to paroxysms of nephralgia, 
which usually lasted for 48 hours at a time, M. L&ricuz, being called to visit 
him in an attack which had lasted ten hours, caused him to inhale twenty 
minims of Chloroform. At the end of a minute the pain had ceased, but re- 
turned in a short time, when Chloroform was again administered with like 
success, and a grain of opium given. In about two hours there appeared to 
be perfect freedom from pain, and sleep was procured by the aid of opium. — 
[L’ Union Médicale, Jan. 1, 1848.] ae 

Nevrareia. M. Léricue (L’ Union Médicale, 1 Janvier, 1848), relates: 
the case of a patient suffering from neuralgia of the cervical plexus. The 
attacks came on at intervals of one or two months, and lasted several days, 
in spite of the remedies employed. On one occasion, M. Lériche administered 
about fifteen or twenty drops of Chloroform on a handkerchief. The pain was 
instantly removed, and the patient remained free for two hours, when it was 
again removed by a similar inhalation. Dr. Conran, of Vezelise, employed 
friction with Chloroform in several cases of neuralgia. One was a case of facial 
neuralgia on the right side. Twenty-three drops were rubbed in, which pro- 
cured relief for two hours; after which the pain returned, but with less inten- 
sity, and was relieved by the application of ten drops. A third application of 
the Chloroform was required during the night, after which there was no return 
of the neuralgia. In another case, there was intercostal neuralgia on the 
right side. Fifteen minims of Chloroform were rubbed in, and produced relief | 
for half an hour. The pain then returned in the breast,-but was entirely 
removed by friction with ten drops. In a third case, erratic rheumatic pains 
had ‘become fixed in a severe form, in the left intercostal region. They were 
totally removed after the sixth friction. The local application of Chloroform, 
in these cases, produced either a slight and transient burning sensation, or ; 
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of a very cold body being applied. [Gazette des Hépitaux, Feb. 3, 1849.] 
In a case of dental neuralgia, arising from caries of a molar tooth, Dr. 
PigEouET applied a drop of Chloroform to the affected tooth, with the effect 
of relieving the pain. [Gaz. Méd. de Paris, Feb. 3, 1849.] 

Turanus. The Union Médicale for November 30th, 1847, contains a report 
of a case of tetanus in the practice of M. Vutpuav, at the Hopital de la 
Charité. The vapour of ether was employed without any effect. Chloro- 
form was several times administered by inhalation, with the result of pro- 
ducing sleep; but, each time on the patient awaking the tetanic rigidity 
and convulsions returned, and the case terminated fatally. Mr. W. H. Cary, 
of Woodford, Hssex (Lancet, February 19th, 1848), relates a case of idio- 
pathic tetanus (emprosthotonos) occurring in a child nine years of age. After 
purgatives, opium, ether, and other remedies had been ineffectually tried, 
finding, on the sixth day, that loss of power in articulation and deglutition 
was supervening, and that the diaphragm was rigidly and painfully contrac- 
ting, he determined to use Chloroform. Forty minims were accordingly 
administered ; in two minutes, she was narcotised, and the sleep continued 
for seventeen minutes. The spasm slightly returned: Chloroform was again 
administered, and produced sleep for three hours. It was repeated in the 
evening, to allay some slight return of the spasms. She slept well during 
the night, and awoke well in the morning, in which state she continued up 
to the date of the report. Mr. Weicxu (Lancet, March 4, 1848), gives an 
account of a case of combined hydrophobia and tetanus, in which Chloroform 
was unsuccessfully applied. The patient, a boy, ten years of age, had re- 
ceived a laceration of the upper lip, which produced tetanus. On admission, 
a drachm of Chloroform was administered by inhalation, which produced con- 

_ vulsive action and symptoms of pulmonary congestion. In about twelve 
hours, during which time, notwithstanding the use of tincture of opium, and 
the external application of extract of belladonna, general tetanic symptoms 
had set in with severity, hydrophobia began to manifest itself. These symp- 
toms increased, and he died next evening. In a case of tetanus, supervening 
five days after an injury of the ring Anger of the right hand, a portion of the 

_ first phalanx of which had been torn off by machinery, Chloroform was suc- 
cessfully administered by Mr. R. L. Baker, of Birmingham. Sleep was pro- 
duced in three minutes from the commencement of the inhalation. The 
effect was kept up for three-quarters of an hour. In an hour after, the 
patient awoke, with the free use of his limbs, and entered into rational con- 
versation. Six days after, some slight convulsive twitches having recurred, 
the finger was amputated. The patient was doing well at the date of the 
report. Mr. Worrutneron, of Lowestoft, relates the case of a sailor admitted 
into the Infirmary of that place, with fracture of both bones of the leg. 
Tetanus set in on the tenth day. Chloroform was administered ; a remission _ 
of the symptoms was produced; but the patient died asphyxiated, in a 
paroxysm of tetanus, thirty-three hours from the commencement of the 
attack. [ Prov. Med. and Surg. Journal, April 19th, 1848. ] ‘ 
_Typuus Fever. In the Laneet of Jan. 29th, 1848, a case, occurring at 
the Bristol General Hospital, is recorded, in which a female about. eighteen 
years of age, exhibited all the symptoms of bad typhus. The patient being 
delirious, and the system worn out by want of sleep, it occurred to Dr. 
Farrsroruer, that Chloroform, by its sedative effect, might reduce the rapid 
circulation of blood through the lungs, and subdue the excited state of the 
nervous system. It was accordingly administered, by inhalation from a sponge, 
at first in doses of ten minims, for ten minutes, and gradually increased to 
twenty-five minims for forty minutes, every four hours. The first dose pro- 
duced soporific effects, and gradual improvement resulted. All other medical 
means (which had been found ineffectual), were omitted ; the body was 

_sponged with tepid water, and cold pads were applied to the head. The 
system! was supported with beef-tea, porter, wine, etc., and toast-and-water 
was giyen to allay thirst. The patient recovered. [To be continued, 
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PATHOLOGY AND TREATMENT OF SENILE DEAFNESS. 
(Continued from p. 278 of last number.) 


Case vi. Mrs. F. O. died of gangrene at the age of 62. She had been 


deaf for some time, especially in the left ear. 


Dissection. tight Ear. The membrana tympani is unusually concave, 


and, in consequence, its internal surface, about the central part, is not more 
than a quarter of a line from the promontory. The membrane is also, in 


parts, rather opaque, especially at its circumference; its internal layer is — 
white and slightly thickened. The mucous membrane of the tympanic cavity — 


is rather thicker and more vascular than is natural, and it is very tough. 

firm band of adhesion connects the cervix of the malleus to the long process 
of the incus, and another membranous band of adhesion connects the ante- 
rior surface of the long process of the incus with the promontory and with 


the stapes, which latter bone it completely envelopes. The tensor tympani — 


muscle is of diminished size. Left Har. Although the surface of the mem- 


brana tympani is smooth, it is very white around the line of attachment of © 
the malleus; the blood-vessels are enlarged, and they are much distended 
with blood. The membrana tympani is much more concave than natural. ~ 


The cavitas tympani is three parts filled with a thick, tenacious, white mucus, 


which is partly the cause of the white appearance of the membrana tympani, 


though the inner layer of the latter membrane, being opaque and white, aids ~ 


in producing this effect. The mucous membrane lining the tympanum is 
thick and very vascular, and that portion of it, which covers the body of the 
incus, is red, the vessels being completely distended with blood. The upper 
wall of the tympanum is very thin and translucent; the blood-vessels con- 


tained in it are distended with blood, and connect the vessels of the mucous_ 


lining of the tympanum with those of the dura mater; the latter membrane 
being more vascular than natural. The tensor tympani muscle is atrophied, 
and tension of the membrana tympani is not produced by pulling it. The 
concavity of the membrana tympani seems to have been produced by a 
gradual contraction of the tensor tympani muscle. 

Case vil. Mrs. L. B. died of consumption at the age of 80. 

Dissecrion. In each ear the membrana tympani is somewhat thickened, 
and membranous bands of adhesion connect the incus and the stapes with 
the walls of the tympanum. The vestibule is full of a rather turbid fluid, and 
the membranous labyrinth is thicker than natural. 


Case vit. Mr.S. D. died of inflammation of the bowels at the age of — 


74. He was slightly deaf for a short time. 


Disssction. tight Har. The membrana tympani is rather opaque, and ~ 


thick about its central part. Left Har. The membrana tympani and the 
mucous membrane of the tympanum are thickened. 


Case 1x. Mrs. D. H. died with dropsy at the age of 69. She had been — 


deaf for some time. 

Disszction. Right Har. The membrana tympani is white, and share 
is a quantity of thick mucus in the tympanum, the mucous lining of which 
is also white. Left Kar. The membrana tympani is thicker than natural. 
The mucous membrane lining the tympanic cavity is thick, and the latter is 
full of mucus. The carotid canal is partially closed. 

Casp x. Mrs. E. B. died at the age of 68; she had for some time been 
deaf in the right ear. 

Dissucrion. ight Har. The membrana tympani is white, and the 
mucous membrane of the tympanic cayity is so thick as to bury the stapes, 
and nearly wholly conceal it. 

Case x1. Mrs. L. R. died of asthma at the age of 70; she had been deaf 
for several months in both ears. 


Dissection. ‘The only pathological condition discovered was a collection 


of cerumen in the external tube of each ear. 


Case x11. Mr. M. S. died at the age of 70; he had been deaf in the 
right ear for a considerable’ period. 
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‘Dissnction. Right Har. The membrana tympani ‘presents a large ori- 
fice, the result of ulceration. There is also ulceration of the membranous lining 


of the external tube. The mucous membrane of the tympanum is healthy. 


Case x11. Mrs. N. O. died at the age of 90; she had been deaf in the 


left ear many years. 


Dissection. ight Har. The mucous lining of the tympanic cavity is 
thick, and the stapes is concealed by adhesions. Left Har. The membrana 
tympani is so much drawn inwards as to be nearly in contact with the pro- 
montory; where it looks towards the external meatus, it is so concave that 
a pea would lie in it. The tympanic cavity is full of bands of adhesion, 
which encircle the ossicula, and connect them with the internal wall; the 
cavity of the vestibule appears to contain less fluid than natural. 

Casz xiv. Mrs. D. 8. died of fever at the age of 73. She stated that 
so long as she could remember, she had been troubled with a discharge from 
the right ear; she had become deaf in the left ear only at a recent period. 

Dissection. ght Har. The membrana tympani presents a large 
orifice at its central part; the remaining portion is thick and white. The 
mucous membrane lining the tympanic cavity is very thick, and is concealed 
by purulent matter. The stapes is adherent more firmly than natural to 
the circumference of the fenestra ovalis. Left Har. The membrana tympani 
is thick, opaque, and softer than natural. The mucous membrane of the 
tympanum is thick, and the cavity contains mucus. 

Case xv. Mrs. G. C. died from gangrena senilis at the age of 79; she 
had been deaf for several years; the disease commenced by a succession of 
attacks of ear-ache. 

Dissrection. tight Har. The membrana tympani is white, and thicker 
than ordinary parchment, to which it bears a great likeness. The mucous 
membrane of the tympanic cavity is thick, and the base of the stapes is 
firmly anchylosed to the circumference of the fenestra ovalis. Left Har. 
In the same state. 

Case xvi. Mr. R. D., et. 65, died of dropsy. He had been deaf for 


some time. 


Dissection. tight Har. The membrana tympani is rather opaque ; 
and it is connected to the stapes by membranous bands. Left Har. The 
meatus externus is full of cerumen mixed with epithelium. The membrana 


tympani is white, thick, and drawn inwards so as to be very concave, and its 


internal surface is in contact with the promontory, to which it is attached by 
firm adhesions. The cavity of the tympanum is nearly obliterated by the 
approximation of the membrana tympani to the inner wall of the tympanum. 
The stapes is entirely concealed; the tendom of the tensor tympani muscle 
is completely enveloped by the thick membrane, and the substance of the 
muscle is much atrophied. The incus has been removed by absorption, and 
part of the malleus has also disappeared. The upper wall of the tympanum 
is very thin, the bone is brittle, and the dura mater separates from the bone 


with greater facility than natural. 


q 


Case xvu. Mrs. F. B. died from pneumonia at the age of 70. She had 
been deaf in the right ear for some time. 

Disszotion. Right Har. The external meatus is filled with a dark- 
coloured thick pus, which seems to have been secreted by the external surface 
of the membrana tympani. The membrana tympani is very soft, and so 
concave that its inner surface is in contact with the inner wall of the tym- 
panic cavity of the stapes, to both of which it is firmly adherent. The 
malleus is but slightly connected to the membrana tympani; the long pro- 
cess of the incus and its orbicular process have been wholly absorbed. The 
mucous membrane of the tympanum is very thick. The upper bony wall of 
the tympanum is thick and diseased, showing the effects upon it of chronic 
inflammation of the mucous membrane lining its inferior surface. From its 
cranial surface, a small rough exostosis projects, to which the dura mater is 


very firmly adherent. The posterior surface of the petrous bone also shows 
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symptoms of chronic inflammation. The mastoid cells contain a large quan- 
tity of dark-coloured mucus. Left Har. The membrana tympani has com- 
menced to undergo calcareous degeneration. 

Casn xvitt. It could not be ascertained whether the patient was deaf 
during life, but there can be very little doubt that she was so. Mrs. H. N. 
died of phthisis at the age of 65. 


Dissnction. Right Har. A transparent band of adhesion connects the ~ 


membrana tympani posteriorily with the long process of the incus ; and the 
base and crura of the stapes are joined by numerous firm bands to the cir- 
cumference of the fossa fenestrae ovalis. Left Har. The inner surface of 
the membrana tympani is connected with the long process of the incus and 
with the head of the stapes, by transparent but firm bands of adhesion, which 
nearly conceal the stapes, and firmly bind it to the promontory. The mem- 


brane surrounding the articulation of the incus and the stapes is so thick 


and tough, that the two bones required for their separation considerable force. — 


Besides the adhesions connecting the stapes to the promontory, the membrane 
connecting the base of the stapes to the fenestra ovalis is much more firm 


than natural ; so that, in endeavouring to separate the stapes by means of - 


the forceps, the crura were fractured, and the base of the bone remained 
firmly adherent to the fenestra ovalis.” i 

In addition to the dissections related, Mr. Toynbee has made others of the 
ears of fifty-one persons, who were more than seventy years of age at the 
time of death. Of these one hundred and two ears, sixty-two were in a dis- 
eased, and forty in a healthy state. These dissections are included among 


the 915 cases which form the groundwork of a paper! now before the Medico- 


Chirurgical Society of London. © 

Treatment. The most frequent pathological condition in the ears of 
elderly deaf persons, consisting in a thickened state of the mucous mem- 
brane, the presence of bands of adhesion, and a thickened condition of the 
membrana tympani—any one of which circumstances is sufficient to prevent 
the passage of sonorous undulations from the membrana tympani to the 
expansions of the auditory nerve—it is highly important to inquire, whether 
aiiy remedial measures can be suggested? Mr. T. believes, that not only may 


the thick membrana tympani be relieved, but the thickened mucous membrane — 


be so reduced, and, in some cases, the bands of adhesion so far relaxed, that 
their presence will offer scarcely any impediment to the function of hearing. 
He uses solution of argenti nitras, of from half a drachm to two drachms, to 
an ounce of distilled water. Proceeding from the exterior orifice, the passage 


may be touched to an extent varying from one-half to two-thirds of its length | 


every third or fourth day. In some cases, the membrana tympani also — 


may be washed with a solution of argenti nitras, of six grains to the ounce. 
Where the noises are loud, and the symptoms indicate much congestion in 
the ear, leeches should be applied immediately below, not behind. the ears ; 
and, where there is irritation of the external tube, an ointment, composed of 
half a drachm of pulvis cantharidis added to an ounce of simple ointment, 
and applied behind and below the ear, either daily, or every other day, will 
be found beneficial. Alterative doses of pilula hydrargyri, hydrargyrum 
cum creta, or the hydrargyri bichloridum, are very useful ; but so gentle 


should be the alterative, that no sensations should suggest to the patients . 


that they are under a course of medicine. Patients should be cautioned to 


avoid warm close rooms, and sitting very near the fire ; no wine should be 


taken, unless diluted with water ; daily exercise, and, where possible, on foot, 


should be taken in the open air; together with a warm bath every week or | 
ten days. This course of treatment has been productive of the greatest ad-— 


vantage in several cases of deafness of a most unpromising character, treated 
by Mr. Toynbee, and published by him in the Edinburgh Monthly Journal 
for March, in which Journal the above originally appeared. 
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DR. MARSHALL HALL ON THE NECK AS A MEDICAL REGION, AND ON 
PAROXYSMAL PARALYSIS. 


The following is an abridgment of two papers which appeared in the 
Lancet, of February 17th, and March 17th, 1849 :— 

When I contemplate the nervous, vascular, and muscular structures of the 
neck, with their relative positions and varied functions, I am astonished that, 
in their physiological actions, they never interfere materially with each other. 
An athletic person may carry an enormous weight on his head, accurately 
balanced by the action of the muscles of the neck, without the slightest 
interference with either the nervous or vascular structures so diffusely and 
variously spread over this region. 

But let pathological action, the result of emotion, or excito-motor energy, 

occur, and then interruption of the course of the blood, and nervous action, 
the most dire and terrific, ensue. The larynx, pharynx, and esophagus, 
belong to this region, and contribute their influence to the Class of morbid 
phenomena, of which it is the seat. 
_ As remoter organs intimately associated with the pathological actions of 
the structures in the neck, I must chiefly notice the medulla oblongata and 
the cerebrum, on the one hand, and the lungs on the other; and especially 
in their varied relations to comatose, spasmodic, and asphyxial affections. 

To the surgeon, the arteries ; but to the physician, the veins of the neck 
are the chief objects of interest. If the latter be morbidly compressed, and 
their blood impeded in its course from the encephalon, many diseases of the 


utmost moment are the result. 


The larynx and trachea may be said to present objects of the deepest 
interest both to the physician and surgeon, being equally the seats of disease 
and of accident—of medical treatment and of surgical operation. 

The physician has only to observe the various movements of the eyeball, 
of the features, of the tongue, of the lower maxilla, of the neck, of the 
larynx, of the pharynx, etc., to arrive at the conclusion, that in the various 


_ spasmodic diseases there is no muscle which may not become, singly or toge- 


ther with others, the subject of spasm. It is doubtless to some obscure 
movements of this kind observed in the countenance, the neck, the fingers, 
etc., in infants, that nurses have given the designation of “inward fits”’. 

In estimating the value of this subject, we must bear in mind the principle 
which has been already enunciated—viz., the difference between the well- 
balanced and harmonious physiological actions of the neck, and the abnormal, 


‘morbid, and discordant actions of these same muscles in disease, with their 


pathological effects on the subjacent or contiguous structures. Let us con- 
template in this manner the effect of morbid and irregular action of the 
platysma-myoides, and of the cleido-mastoid and omo-hyoid muscles, on the 
subjacent external and internal jugular veins respectively. I can impart no 
idea of the interest attached to a careful observation of the condition of these 


_ veins, and thence of the capillary vessels, and of the arteries; in a word, of 
_ the whole arriére circulation, in cases of morbid action of the muscles of the 
neck. The different points in the cephalic circulation should be examined 


- 


with as much care as the pulse. The neck should be laid bare, the under 


eyelid everted, and the temporal artery carefully felt. One anxious mother 


could foretell the epileptic seizure in her daughter, by observing the fulness 


of the veins of the neck. One lady observed these veins occasionally to 


acquire the size of her finger. A medical gentleman drew my attention to 


_ the congested condition of the conjunctiva of the under eyelid in his own 
ease. Many patients have presented a cord-like tension of the temporal 
arteries. “All these phenomena constitute links of the same chain; the first 


; 
’ 
} 
7 


; 


link being compression of the venous trunk by the irregular contraction of 
the muscle or muscles seated immediately above it; and the last, perhaps, a 
paroxysmal threatening or seizure. 
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It may be laid down as a principle, that there is no muscle—no set of | : 


muscles—in the neck, which may not become spasmodically contracted, and 
that there is no vein in this region which may not, under the influence of 
such contraction of muscles, become compressed, and the course of whose 


blood may not be impeded or arrested. The effect of interrupted return of - 


blood along the external jugular is, from its connexions being superficial, far 


more observable than that of a similar interruption in the internal jugular — 


or vertebral, which can often only be inferred from the symptoms. 

I now proceed to consider this subject more especially in regard to certain 
characteristic affections of the nervous system. 

We have all heard much of the tendency of blood to the head, and we have 
scarcely heard of impeded return of blood from the head. 'There is no prin- 
ciple in physiology which could induce or explain tendency of blood to the 
head. M. Poisseuille has irrefragably shown that the power of the heart is 
equal in all the blood-vessels of equal size, and of equal distance from the 
heart. Nothing can influence this force except position, exercise, or mus- 


cular effort, or hypertrophy of the heart itself, which may augment the | 


rapidity and force of the circulation; but then this augmentation of the 
rapidity of the circulation is general and diffused, like its original force, 
equally in all the vessels of equal size and form, and at equal distances from 
the heart. Widely different is the course of impeded flow of the blood along 
the veins. An individual vein may be compressed, and the flow of blood 
along its course, and its return from the organ in which it originates, is im- 
peded; the capillary vessels, or, as I would term them, the methematous 
channels, are gorged and congested, and the arteries become rigid and throb. 
This is of daily occurrence. ; 

We have only to watch the condition of the platysma-myoides, and of the 
external jugular vein, to observe that the contraction of that muscle is fre- 
quently spasmodic, and the dilatation of the vein, and of the veins which 
lead to it, a constant effect. Spasmodic action of the muscle, then, may tend 
to the obstruction of the course of a vein, and to consequent congestion of 
its roots, and of the blood-channels, to which it serves as a drain. All the 
muscles of the neck may be summoned into normal action of the most ener- 
getic kind, as in carrying a heavy load on the head, without producing this 
effect. But let this action be abnormal, and without equipoise, and a very 
different result is observed; the subjacent vein may be compressed, and all 
the consequences of such compression may occur,—viz., distention of its 
roots, and of the blood-channels, placed intermediately between them and the 


corresponding branches of arteries, which latter become rigid and throbbing. © 


Another pathological principle must be adduced in this place. Let any 


any one observe the eyes, the countenance, the tongue, the neck, the hands, 
drc., in spasmodic disease. They will be satisfied that there is no individual 
muscle, no series of muscles, which may not be excited into abnormal and 
violent, because spasmodic action. There is consequently no vein within the 


— 


influence of such action which may not be compressed. As a further conse- — 


quence, there is no organ which delivers up its blood to such vein, which 
may not be the seat of congestion, and, if 1 may so express myself, of the 
apopletic state. 

Now, in the region of the neck there are four veins of vast importance in 


this point of view ; these are— Og 


1. The External ly ie pe 3. The Vertebral ; 
2. The Internal Re 4. The Subclavian. 


Now, the external jugular is compressed by the action of the platysma-— 


myoides ; the internal jugular, by that of the cleido-mastoid and the omo- 
hyoid muscles ; the vertebral and the subclavian veins may be compressed, 


and the course of the blood in them impeded or arrested, by the spasmodic — 


action of the scaleni, the subclavius, the pectoralis minor, &e. To show the 
influence of abnormal contraction of the muscles on the subjacent or adjacent 
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veins, I may mention the fact, that even the pulse of the artery at the wrist 
may be stopped by violent voluntary action of the pectorales minores, and other 
muscles similarly seated. The compression of each of these veins induces 
its own peculiar effect. The external jugular is frequently compressed by the 
action of the platysma-myoides, the effect of emotion, and blushing is the 
consequence ; in other cases, the superficial veins of the neck, face, forehead, 
temples, dc., are seen to become tumid, the face to flush, and the temporal 
arteries to throb. The internal jugular may be compressed without any obvi- 
ous external sign, its roots being deeply seated. But the brain suffers, and 
there may be one or more of the varied symptoms of cerebral epilepsy—that 
is, momentary loss of consciousness, affection of the vision, or ringing in the 
ears. If the vertebral vein be obstructed, there are some of the symptoms 
of affection of the medulla oblongata, or of spinal epilepsy—that is, laryn- 
gismus, strabismus, odaxismus, twisted neck, etc. Lastly, when the sub- 
clavian is compressed, the hand of the patient becomes livid and cold. 

Some action of this kind also doubtless affects the mamma and the nipple, 

under the influence of what is called “the draught,” and of the erectile 
excitement of the nipple on the pressure of the lips of the infant. Other 
glands may be affected in a similar manner, excited, or arrested, by similar 
means, especially the salivary. 
_ Compression of the subclavian vein may affect, not the brachial vein only, 
but, in a secondary manner, the vertebral and the jugulars ; and it is to be 
particularly borne in mind, that the veins of this region are not affected singly 
in the manner I have described, but variously together. It is not by any 
regular and physiological convulsion, but by irregular abnormal and violent 
grouping and contraction of the muscles of the neck, that compression of the 
veins of this region becomes variously affected with its consequences. 

I have now to evolve a fourth pathological principle in relation to this sub- 
ject. The actions of the muscles to which I have adverted being one and all 
spasmodic or convulsive, the effects of this on the veins, and more remotely 
on the cerebrum, or on the medulla oblongata, are—paroxysmal. And this 
remark leads me to mention, in the most emphatic manner, that not only 
- coma in the apoplectic state, but hemiplegia and partial paralysis, and mania, 
may, as well as epilepsy itself, be paroxysmal, be dependent on intra-vascular 
congestion, and exist entirely independently of extra-vascular, or other 
physical change. They may be evanescent, therefore, and so, far, very far, 
less grave than other forms of these diseases. This subject, in all its rela- 
tions to its causes, its rationale, its prognosis, is of vast importance in medical 
science. 

Emotion and causes of reflex action may induce contraction of the muscles 
of the neck—trachelismus. This may compress the veins of the neck, and 
induce a condition which may be designated phlebismus. This leads to con- 
‘gestion of the intermediate blood-channels and the apopletic state ; and this, 
primarily, or secondarily, to comatose, to paralytic, to maniacal, to epileptic 
_ affections, all having the one characteristic feature—that of paroxysmal and 
evanescent forms. I imagine that this view of the subject is equally original, 

important, and extensive. The events of each day’s practice prove that 
these paroxysmal forms of diseases of the nervous system, not formerly 
viewed as paroxysmal, are extremely frequent. In fact, I believe a new ray 
_ of light is being shed on apoplexy, and even on paralysis and on mania, in 
their varied forms,—in a word, on a whole Class of paroxysmal diseases. 
_ What are the exciting causes of trachelismus and its phenomena? I[ 
answer, first, emotion ; and second, the excitants of reflex action—new sub- 
jects of investigation and study in the science and art of medicine. I am 
quite aware that neither the professional nor the public mind—they are, 
indeed, nearly on a par—are raised sufficiently for views so “rational.” But, 
then, I do not write for the present day ; and the day will come—and I shall 
promote its adyent—when medicine will form a Science, based on physiology, 


- 
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and calling in the aid both of theory and of observation. These fountains — 


of science will be viewed as allies, not as opponents, and we shall have our 
Adamses as well as our Hinds, even in medicine. : 
There is no degree or form of apoplexy or mania which may not be par- 
oxysmal, and dependent on trachelismus. This is also true of paralysis. 
One patient suddenly and completely lost the power of articulation at one 
time, and of writing at another, to recover them after an interval. Another 
patient lost the power of articulation ; a second, the use of the arm, and a 
third, the use of both arm and leg, yet only fora time. In most of these 
cases, but not in all, the paralysis is not only paroxysmal, but more or less 
combined with spasm—that is, they are not cerebral only, but spinal. 
Apoplexy, paralysis, mania, have alike resulted from an epileptic seizure. 
Minor degrees of the former have occurred from milder degrees of the latter ; 
and even in the entire absence of epileptic symptoms. But to the physi- 
ologist there is a bond of union between them all. All may equally, and 
conjointly or separately, arise from emotion or the excitants of reflex action ; 
from the occasional effects of these inducing contractions of the muscles of 


the neck, of this on the veins, of this again on the capillary circulation, of — 
this on the condition of the cerebrum, and of the medulla oblongata—whence _ 


the class of PAROXYSMAL, CEREBRAL, and SPINAL DISEASES. 

I must make one further remark on the structure of the veins of the neck. 
These are so provided with valves at their conjunction with the subclavian, 
as to cut off the influence of the venous circulation in the fore-arm and arm. 
Without this provision, each energetic use of the anterior extremity, as when 
the blacksmith raises his heavy hammer, or strikes with violence on the anvil, 
would be attended by a blow or shock to the cerebrum, or the medulla 
oblongata. 


The termination in z¢s is become generic, and denotes the fact of the in- 
flammatory character of the disease. A similar use may be made of the ter- 
mination in dsmus, which may be applied to another class of diseases, not 
inflammatory, viz., strabismus, laryngismus, pharyngismus, cheirismus, podis- 
mus, etc. é 

The term trachelismus may be used to express that paroxysmal affection of 
the neck, in which, the muscles acting indrdinately, the neck is affected with 
opisthotonos, or becomes twisted, or otherwise contorted ; whilst the subjacent 
veins are subjected to compression, and the blood flowing along them is ar- 
rested or impeded in its course—a condition which may be aptly termed 


phlebismus. The term phlebismus may be regarded as generic, and each kind — 


of this affection may have its appropriate and specific designation ; and whilst 


the term sphagiasmus denotes compression of the internal jugular vein, that — 


of rhachiasmus may be used to denote that scarcely less important event of 
interrupted circulation in the rachidian or vertebral vein, The former will 
be henceforth associated with paroxysmal apoplexy, paralysis, mania, etc. ; 
the latter with the epileptic seizure, and other convulsive and spasmodic affec- 
tions, the cerebrum and the medulla oblongata, being affected respectively. 
Trachelismus and phlebismus constitute one of the most important events in 
pathology, and especially in the pathology of the nervous system. Induced 
by mental emotion and excitants of reflex action, they are, in their turn, the 


fruitful source of congestion in the cerebrum, or in the medulla oblongata, and 


of cerebral and spinal paroxysmal diseases. 
There is no order, no degree, in which the muscles of the neck may not act, 
and in which the veins of the neck may not be compressed; there is no 


form of cerebral and spinal paroxysmal derangement—from a momentary. 


oblivium or delirium to coma or mania—from the slightest spasmodic or para- — 
lytic affection to epilepsy or hemiplegia—which may not take place as conse- 
quences of that compression. Having the limits of these maladies clearly 


before our eyes, we may readily comprehend the intermediate forms, mild and 
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dire. To trace these maladies from their faintest to their darkest shade—to 
trace them back to their causes, moral and physical, and onwards, to their 
dire effects on the intellect and on the limbs, of excitement or of stupor, of 
spasm or of paralysis, through trachelismus and phlebismus—is to engage in 
the investigation of one of the most novel, varied, and practically useful sub- 
jects in the domains of pathology. From mere sick head-ache, to paroxysmal 
apoplexy, or epilepsy, this C/ass of diseases extends, occupying with its varied 
forms the lengthened interval. . 

A remarkable confirmation of these views is afforded by the phenomena 
presented by Strangulation. The moment the cord is tightened round the 
neck, apoplectic insensibility takes place; as a subsequent phenomenon, we 
have epzlepsy,—the tongue is protruded and bitten in some cases, and there 
are erection and seminal emission in others; asphyxia terminates the dreadful 
series of events. It will be plain, from what has been said, that we cannot 
concur with the eminent physician of Edinburgh, that “strangulation, when 
the neck is not dislocated, appears to be simply apoplexy.” In slighter de- 
grees of strangulation, there are slighter effects, but amongst these there is 
always insensibility. A boy mentioned by Zitzilius, as quoted by Abercrom- 
bie, had drawn his neckcloth remarkably tight, and was whipping his top, 
stooping and rising alternately, when, after a short time, he fell down apo-— 
plectic. The neckcloth being unloosed, and blood being drawn from the 
jugular vein, he speedily recovered. We are all acquainted, too, with the 
recorded phenomena of Thuggee: the kerchief is tightened, and conscious- 
ness, and every mental and physical power, are extinct in amoment. Similar 
effects have been observed in animals. The first Monro suspended a dog by 
a cord, excluding the trachea: insensibility was produced, but not asphyxia. 
There is another fact of the same kind. The horse is subject, when drawing 
against the collar, to what is termed the megrims (hemicrania). In one such 
case witnessed by my friend Mr. H. Smith, the external jugular vein, having 
been previously opened, burst out bleeding. 

A more distinct experiment of Sir Astley Cooper is the following :— 

“Tn one rabbit I tied the jugular veins on each side of the neck. When 
it was set at liberty, it ran about, cleaned its face with its paws, and took 
green food. Its respiration was reduced to 68 inspirations in a minute, 
which is about half the natural number. After four hours, it ran about as 
if nothing had happened, and eventually recovered. When it was killed and 
injected, [ found on each side three anastomosing veins passing from the 
anterior to the posterior part of the jugular veins, and conveying the blood 
from the head to the heart; but the vertebral vein had remained whole, and 
become enlarged; and it passed on the fore-part of the vertebree, from the 
head to the space between the fourth and fifth cervical vertebra, where it 
entered the vertebral canal. 

“Tn a second rabbit, I tied the jugular veins on each side of the neck, as 
before. The animal’s respiration became slow; but it ate green food, ran 
about, and was difficult to catch; but for five days after it appeared dull; 
its ears had dropped. On the seventh day, it was seen to be convulsed, and 
frequently rolled over. Its voluntary powers were lost, as well as the sensa- 
tion, in a great degree. On this day it died. On examination, a clot of blood 
was found extravasated in the left ventricle of the brain. 

“Hence, it follows, that apoplexy will occasionally result from an obstruc- 
tion to the return of blood in the jugular vein; and this I have known to 
happen from enlargement of the glands in the neck of a boy.” —Guy’s Hos- 
pital Reports, vol. i, p. 471. 

To these observations I may add the following interesting extract from 
Abercrombie, to show at once the importance and the obscurity of the sub- 
ject, previous to these inquiries. After having spoken of the effects of stran- 
gulation, and of the “numerous examples in which persons fall down sud- 
denly in a state of perfect apoplexy, and very speedily recover under the 
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appropriate treatment, without retaining a trace of so formidable a malady,” — 
he adds :—“ The apoplectic attack, as it occurs in such examples as these, — 
must be supposed to depend upon a cause which acts simply upon the cir- 
culating system of the brain, producing there a derangement, which takes 
place speedily, and is often almost as speedily removed. What the precise 
nature of that derangement may be, is a point of the utmost difficulty to deter- 
mine.”  Abercrombie’s philosophic mind felt, in all its force, the want of 
some such principle as.it is the object of these observations to set forth. 

A slight degree of trachelismus leads to the feeling of “strangulation”, or 
of “ constriction”, or of “tightness”, or “ pressure’, or “fulness”, about the 
neck ; for these and other phrases are used by patients. In inquiring into 
these feelings, we must avoid leading questions, and make the patient express 
himself. “Do you experience anything unusual about this part ?”’ (referring — 
to the front of the neck generally) is the only question I ever allow myself 
to ask. The reply to this is frequently of the most unexpected and interest- 
ing kind. The subjects of trachelismus and phlebismus bring under our 
review the cases of paroxysmal apoplexy, paralysis, mania, and epilepsy, in 
all their shadowy and terrific forms. In their causes, their nature, their 
effects, and their treatment, they present to the physician a field of investi- 
gation, equally uncultivated hitherto, and prolific in results. A chief cause 
is emotion. Such was the cause of the epileptic attack experienced by Henry 
Kirke White ; and in general, I believe, the mental agitation, the-hopes and 
fears attendant on the examinations for honours at Cambridge, are far more 
dangerous than the intellectual efforts previously made ; and I would strongly 
and loudly urge on the Senate of that famed University (and others) some 
other, and better, and more continuous mode of judging, than the one fearful 
and dangerous trial now adopted. These effects must be carefully distin- 
guished from those of inflammation and of organic lesion, and the task of an 
accurate diagnosis is not an easy one. 

It has been admitted, from time immemorial, that mental agitation and 
passion, and deranged condition of the stomach, liver, bowels, etc., induce 
apoplectic attacks. I only attempt, for the first time, I believe, to set forth 
the rationale of this pathological phenomenon. In doing this, I establish a 
class of paroxysmal diseases of the nervous system, cerebral as well as spinal ; 
apoplectic and paralytic, as well as epileptic and convulsive. I endeavour 
to fix the attention of physicians, and of patients too, on this, the curable 
stage of these dire maladies, before, from being merely paroxysmal derange- 
ment, they pass into permanent lesion of tissue. This is ving pathology as 
contrasted with the results of morbid actions as usually detailed in books, 
which are dead. If we read over the titles of each of the nine Letters of M. 
Lallemand, we find but a list of the capita mortua of the real and living 
disease. But what actions led to each of these? This is the one question, 
with those of the diagnosis and of the treatment, which interests the physi- 
cian and the patient. 

TreatmENtT.—The causes (all mental emotion, agitation, passion,) must be 
most carefully avoided ; all sources of gastric and intestinal irritation must 
be removed. I believe the most specific preventative to be systematic walk- 
ing exercise, and especially a pedestrian tour. I am convinced that I have 
seen the best effects from a light mercurial conjoined with ipecacuan and 
squill, and an aperient, taken so as gently to affect the mouth and act on all 
the secretions and excretions, the mercurial cachexia being prevented by 
air and exercise. The head should be kept cool by a lotion, consisting of one - 
part of alcohol and three of water, the feet guardedly warmand dry. Sinap- 
isms should be applied to the nape of the neck, extending to behind the ears. — 
Dry cupping, and cupping with simple or crossed incisions, and with the — 
detraction of the appropriate quantity of blood, have proved most useful. — 
But this is rather the treatment of the permanent effects of congestion. The 
most important treatment consists in avoiding the exciting causes of trachel- 
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ismus, and its effects. It is obvious that, if we would save the brain, the 
intellect, and the limbs, we must deplete the veins! 

To recapitulate :—what shame does to the face, neck, and breast, through the 
contraction of the platysma myoides on the external jugular, other agitations 
and passions, and excitants of reflex action, effect on the cerebrum or medulla 
oblongata, or both, by the compression or obstruction of the internal jugular 
or vertebral. The former is seen, the other is deduced from the symptoms, 
consisting of paroxysmal, cerebral or spinal seizures. - If repeated, the cere- 
bral or spinal veins, or the intermediate blood-channels between these and 
the arteries, become dilated or varicose, or yield an effusion of serum— 
whence persistent forms of the same diseases. Of these, the first should be 
subdued, the second averted, by prompt, and effectual cupping. 

In subsequent papers, I propose to treat chiefly of a parallel between 
Inflammation and Congestion of the Nervous Centres. 


ANEURISM OF THE CORONARY ARTERY. © 


Dr. Pracock, Physician to the Royal Free Hospital, has recorded at 
length the particulars of a case of this very rare disease. He has also, in the 
same paper (din. Monthly Journal, March 1849), collected the published 
cases of this affection: viz., 1. Case of an old soldier, detailed by M. Bougon. 
The right coronary artery was aneurismal for an inch and a half from its 
origin. (Bib. Médicale, tom. xxxvii, 1812): 2. Case of an old currier, de- 
scribed by M. Peste. There was dilatation and aneurism of the left coronary 
artery. (Archives G'én. de Médecine, 4me serie, tom. li, p. 472): 3. Case of a 
man forty years old, related by Hedland, and referred to by Otto; which 
proved fatal by rupture into the pericardium. (Otto’s Path. Anatomy, trans- 
lated by South, p. 319; quoted from the Svenska Likara Siliskapets Hand- 
lingar, vol. iii, p. 181): 4. Case briefly noticed by Merat, who states that 
he had observed “an erosion of the coronary artery, which had given rise to 
a pouch formed in the thickness of the left auricle, which would have con- 
tained a small nut”. (Article, Ceur [Pathologie], Dictionnaire des Sciences 
Méd., tom. v, p. 484). See also a paper by M. Aran, in which the cases of 
Bougon, Peste, and Merat, are quoted, in the Archives Gén. de Médecine, 
4me serie, tom. xiv. . 

Dr. Peacock’s patient (Richard Appleton, aged 51, a butcher) was admitted 
into the Royal Free Hospital on the 2nd of Dec., 1847. It was ascertained 
that he was of very irregular habits, and for the last month had been so ill 
as to be incapable of following his employment, and had, in consequence, 

received parish relief. He had had rheumatic pains, but not, so far as could 
_ be ascertained, rheumatic fever. He boasted of the great weights which he 
had been in the habit of carrying. He had long had a severe cough, and 
had suffered from difficulty of breathing. He was much emaciated. From 
torpid state of mind, he could not give any account of his previous state. The 
pulse was 144, and extremely feeble. The tongue was red at the edges. Treat- 
ment produced apparently some alleviation of the symptoms; but for the 
details, we must refer to the original paper. On the 12th of December, the 
following occurs in the report :— “Loud sonorous rhonchus, with sub-crepi- 
tation, existed in all parts of the chest; and in the region of the heart, and 
along the course of the sternum, a peculiar sound was heard, exactly com- 
parable to that produced by beating egg with a spoon or fork, This sound 
‘was very distinct about the middle of the sternum, and on the right side of 
that bone, while it was imperfectly audible in the situation of the apex. It 
was double in its character, and seemed rather to replace, than to be added 
to, the natural sounds.” He died on the evening of the day on which these 
‘observations were made. 
Neoropsy on the afternoon of the following day. ‘ 
The Brary displayed ald thickening and opacity of the Lice a mem- 
Von. I. ~ 
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brane on the superior surface of the hemispheres, and adhesions between that Ma 
membrane and the pia mater. The amount of fluid in the ventricles and at 
the base was trivial. The substance of the organ was healthy. Both Lunas, 
especially the right one, were emphysematous in front, and nearly covered 
the pericardium. The posterior, and especially the inferior, parts of both. 
lungs were much engorged and loaded with frothy serum, so as scarcely to 
crepitate when compressed. The bronchial tubes were dilated, and contained 
much muco-purulent fluid; and the mucous membrane was reddened. The 
degree of injection of the membrane, and the amount of secretion, increased 
as the tubes diminished in size, and were most marked in the lower lobes. — 
The left lung was most engorged. The Purrcarpium was distended by pale 
yellow-coloured sero-purulent fluid, and its surfaces (both attached and free) 
were covered by layers of lymph of a soft consistence and delicate lace-like 
texture. On the auricles the effusion was more flocculent, while on the ven- 
tricles it was more solid and laminated. The subserous cellular tissue, over 
all parts of the heart, was extensively infiltrated with serum and pus; and ~ 
the muscular substance was softened. At the upper and outer part of the 
front of the left ventricle, there existed a protuberance about the size of the 
half of a walnut, which, like the rest of the surface, was covered by a layer — 
of lymph, and beneath this by a patch of white false membrane of old date. 
On bisecting this projection, it was found to be an aneurism of the left 
coronary artery. . a 
The ANEURISM was situated on the anterior branch of the artery, at a 
distance of thirteen French lines from the origin of the vessel from the sinus 
of Valsalva, and ten lines from the point at which it divided into its two 
primary branches. It was of a nearly spherical form, and had a diameter of 
eight and a half lines. Externally, it was covered by the pericardium and — 
the layer of false membrane before mentioned, and internally it was imbedded — 
in the wall of the left ventricle. oy 
The aneurism was filled by coagula, arranged in lamine, some of which 
were partially decolorized ; and the coats on the external side were so ex- 
tremely thin, and so intimately connected with the outer layers of coagula, — 
as to be inseparable from them. The sac was entire, and the artery com- 
municated with it at its posterior side, somewhat obliquely, the distal portion — 
of the vessel being displaced by the tumour, so that a probe could not be 
passed from the canal of the artery above the aneurism, into the vessel — 
beyond it. The orifice of the left coronary artery was considerably dilated, — 
and its calibre, from its origin to the seat of the aneurismal sac, was much 
increased. Its coats were converted into a solid cylinder of bone ; beyond — 
the aneurism, the vessel was less diseased. The right coronary artery 
sy somewhat dilated, and its coats were, in places, studded with cretaceous 
plates. hy 
Tur Hrart.—The tricuspid and pulmonic valves were healthy. Both 
ventricles were dilated. The cavity of the left ventricle was prolonged and 
expanded at the apex, and the muscular substance was there extremely soft, 
and a coagulum, partly decolorized, adhered firmly to the endocardium. The 
aortic valves were somewhat thickened and adherent at their angles, but 
were competent; and the mitral valve was healthy. The aortic aperture 
admitted a bulb thirty-six French lines in circumference, and the orifice of 
the pulmonary artery, one of thirty-nine lines. There was thickening and 
opacity of the lining membrane of the left auricle. The Aorra was lined 
by a distinct layer of lymph over a considerable extent of its ascending por- 
tion, and the serous membrane was much reddened, ‘There were several — 
patches of atheroma around the origins of the coronary artery, and in other — 
parts of the aorta. - a 
Dr. Peacock remarks, that this case presented the characteristic symptoms — 
of the influenza which prevailed at the time of the patient’s admission, ViZ., _ 
extreme prostration of strength, and great muscular debility. The extensive — 


~ 


—> 
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capillary bronchitis, the rior iitis, and endocarditis, were also occasionally 
present in the severer class of |cases. “It may be doubted,” says Dr. Pea- 
cock, “whether the aneurism of the coronary artery exerted much, if any 

influence on the fatal result ; the accumulation of coagula in the aneurismal 
sac, and the consequent obstruction of the artery, having probably taken 
place only within the last periods of life.” In explanation of the rarity of 
aneurism of the coronary arteries, Dr. Peacock refers to the researches of 
Dr. Norman Chevers, in Guy’s Hospital Reports, 2nd series, vol. i, p. 103, and 
vol. vy, p. 40. If the lining membrane of these vessels be raised, a strong 
band of longitudinal fibres is exposed, which is very largely developed around 
all parts of the canal. A provision of this description must tend materially 
to defend the coronary arteries from dilatation, and especially partial dilata- 
tion. Indeed, a sacculated aneurism seems only likely to be formed after 
the rupture of the longitudinal fibres. Thus we can understand, that while 
fusiform dilatation of the origins of the coronary arteries is occasionally 
seen, and, under long-continued obstruction at the right side of the heart, 
the coronary arteries throughout their whole course may be enlarged, yet 
that of true circumscribed aneurism there are only three or four recorded 
instances. 

_ Dr. Peacock: considers that there are no data from which rules for the 
detection of aneurism of the coronary arteries can be deduced. The peculiar 
sound which he heard, he thinks was due to the beating of the heart, in the 
large amount of thickish fluid contained in the pericardium ; and that the 
presence of the emphysematous lung, in front of the distended pericardium, 
was also concerned in its production. 


TREATMENT OF DIABETES.—MR. C. F. PALMER'S SUBSTITUTE FOR BREAD. 


A newly discovered substitute for bread, adapted for diabetic patients, is 
announced, and as it is commended to the profession by Dr. Joun Percy of 
Birmingham—a gentleman who is a good chemist as well as a good physician— 
we augur well for its success as an adjuvant in treating a class of cases, 
generally so very disheartening to the practitioner. We quote entire Dr. 
Percy’s communication to the Lancet. (March 17, 1849). 

“It appears to be now generally admitted, that in the treatment of diabetes 
mellitus, amylaceous matter should, in a greater or less degree, be excluded 
from the diet ; but, as is well known, under such restriction of. food, the 
diabetic patient soon becomes weary of the ordinary kinds of azotised matter, 
as beef, mutton, etc., hence various substitutes for common bread have been 
proposed. Some years ago, my friend, Mr. Morson, of Southampton-row, 
London, prepared, at my request, specimens of bread containing gluten in 
various proportions, but it was only relished by the patient when it con- 
tained a considerable quantity of starch ; and when the proportion of gluten 
was increased beyond a certain amount, it became so tough and tenacious as 
to be extremely disagreeable. I have also made trial of gluten bread pre- 
pared at Paris, whence it was brought by Mr. Morson, but with no better 
success. Recently, Dr. Prout has published a receipt fora kind of bread 
devised by his patient, the late Rev. 8. Rigg (vide Stomach and Renal Dis- 
eases, fifth edition, p. 44), and this is probably the best substitute for common 
bread which has hitherto been produced. Some time ago, Mr. Charles F, 
Palmer of this town, prepared for me, with great care, specimens of bread 
from Dr. Prout’s receipt, but patients to whom it was given complained of 
some difficulty in swallowing it, owing to the large quantity of bran which 
it contained. Mr. Palmer then suggested the use of the matter of rasped 
potatoes, left after the complete removal of the starch by washing, to replace 
the bran. He carried the suggestion into practice, and produced a kind of 
bread which I think deserves the attention of the profession. It has been 

a6? 
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employed in the General Hospital in this town, especially by my friend Dr. 
James Johnstone, and also by several private practitioners, with decided ad- 
vantage. In composition it may be considered as Mr. Rigg’s bread, in which 
the bran has been replaced by the residual matter of the potatoes above- 
mentioned, and in the fact of its being rendered light and porous by hydro- 
chloric acid and carbonate of soda, precisely as is the case with Dodson’s 
unfermented bread. 

“T here introduce Mr. Palmer’s receipt :—Take the ligneous matter of 
sixteen pounds of potatoes, washed free from starch ; three-quarters of a 
pound of mutton suet; half a pound of fresh butter ; twelve eggs; half an 
ounce of carbonate of soda; and two ounces of dilute hydrochloric acid, 
This quantity to be divided into eight cakes, and, in a quick oven, baked 
until nicely browned. It is, as must be obvious, an expensive article, but 
with many diabetic patients this will not be an object of consideration. It is 
somewhat improved in taste by being slightly toasted. At first, gum arabic, 
in sensible quantities, was introduced into this bread, on the ground of the 
assertion of Professor Graham, that when that substance is taken by a 
diabetic patient, the proportion of sugar evolved from the system is not _ 
thereby increased, and that, consequently, it might probably supply matter 
for pulmonary oxidation. However, it was found that it rendered the bread 
tenacious and. disagreeable, so that its use was subsequently abandoned. I 
wish it to be understood, that whatever merit there may be in the production 
of this bread, is entirely due to Mr. C. F. Palmer. My friend, Dr, Kyans, 
has suggested, and I think with reason, that the bread might probably be 
improved by the addition of a certain proportion of bran ; and, accordingly, 
Mr. Palmer has already made some experiments upon the addition of bran, 
and with a satisfactory result.” 


JUICE OF THE FRESH ROOT OF THE ELDER, AN EFFICACIOUS 
REMEDY IN DROPSIES. 


Boerhaave, Gaubius, Sydenham, and, more recently, Martin-Solon, have — 
recommended the juice of the inner bark of the common elder (Sambucus 
nigra) as of great efficacy in dropsies. M. Réné VAnoye strongly recom- 
mends, for the same purpose, the fresh juice of the root. The following are 
the conclusions which he has arrived at, as stated at p. 246 of Bouchardat’s © 
Répertoire de Pharmacie for Feb. 1849 :— 

1. The fresh juice of the root of the elder may be administered in all 
serous accumulations and infiltrations, which require the use of drastics. 2. 
It generally acts with greater energy and rapidity than the most active pur- 
gatives. 3. There is no advantage in combining it with drastics or diuretics : 
its action is never more apparent than when used alone, and to the exclu- 
sion of other treatment. 4. The first doses ought to be pretty strong : when 
they cause vomiting, the use of the medicine must not be abandoned, but it 
ought to be suspended for some days, if the vomiting be continued and 
severe. It is rarely necessary to give more than from 120 to 150 grammes, 
by the mouth, in spoonfuls. 5. Occasionally, this juice cures dropsies when 
other means fail. 6. The dangers connected with its employment are not 
serious. M. Vanoye adds: “I hope that these assertions, founded on actual — 
observation, will induce physicians, especially those who practise in the 
country, to have recourse to a substance which can be used with such faci- 
lity, and the efficacy of which is so great.” 

_ PEREIRA does not mention the root of the elder; but with reference to the 
inner bark, he says: “It has been used as a hydragogue cathartic in dropsy. 
It may be given in decoction (prepared by boiling one ounce of the bark in 
O ij of water to Oj) in doses of f. Ziv. Smaller doses have been used as an~ 
aperient and resolvent, in various chronic disorders.” — Hdit. 1842, pp. 1442. 
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_ SURGERY. 
LIGATURE OF LEFT SUBCLAVIAN ARTERY FOR SUBCLAVIAN ANEURISM : 
REMARKABLE DEVIATION OF THE VESSEL AND CHANGE OF ITS RELATIONS. 


The patient was a lady, thirty years of age, who came under the care of 
Dr. J. M. Warren, of Massachusetts, in December 1847, for an aneurismal 
tumour, about the size of a pigeon’s egg, situated just above the scapular 
end of the left clavicle. On searching for the subclavian artery at the 
point where it usually passes over the first rib, no vessel could be found in 
that situation. Different parts of the neck were then explored, which led 
to the discovery of a large artery passing obliquely upwards, parallel to, 
and about an inch removed from the external border of the trapezius muscle. 
Compression on this vessel caused a cessation of the pulsation in the tumour, 
and also of the pulse at the wrist. The first and part of the second rib were 
found passing obliquely across the neck above the clavicle. The insertion 
of the anterior scalenus muscle was at length distinguished; the tubercle on 
the first rib could not be discovered. In this case, the spine and ribs seem 
to have been carried upwards, while the sternum was moved in an opposite 
direction. ‘The lady had formerly been affected with club-foot and double 
curvature of the spine, for which she had been successfully treated. In 
immediate contact with the artery, the brachial plexus of nerves was dis- 
covered. An operation was performed by making an incision, two inches 
long, from near the outer and upper edge of the sterno-mastoid muscle, in 
the direction of the scapulo-clavicular articulation, and about an inch from 
the edge of the trapezius muscle. A nervous band of some size was encoun- 
tered, and at its side, directly over the artery, a large vein, apparently the 
external jugular. Dragging on the nerve caused a disagreeable and some- 
what painful sensation in the arm. On passing, after opening the sheath of 
the vessel, the aneurism needle from below upwards, it at once encountered 
and raised the lower nerve of the brachial plexus, which was in most inti- 
mate contact with the artery. By depressing the handle, and urging the 
point forward, with careful manipulation, the eye of the needle was, without 
difficulty, brought out between these two organs. When traction was made 
downwards, before tightening the ligature, painful sensations in the arm 
were produced; but no pain was felt when the traction was made directly 
upwards. The ligature was then tied; and the pulsations in the aneurism, 
as well as those of the radial artery at the wrist, at once ceased; and all 
appearance of the tumour vanished. The ligature did not come away, 
though traction was used frequently, till ninety-six days after the operation, 
the patient having in the mean time done well. When last seen, before 
making the report, nearly nine months after the operation, she was quite well, 
and had recovered the use of her arm. The aneurismal tumour had in a 
great measure disappeared, but still conveyed the idea of containing a fluid. 
Directly on its surface was a very large arterial trunk, supposed to be the 
supra-scapular, pulsating powerfully, and at first giving an appearance of 
pulsation to the tumour, but capable of being separated from it. The pulse 
at the wrist had returned, but was a little less strong than on the opposite 
side.—(American Journal of the Medical Sciences, January 1849.) 


MATERIA MEDICA AND PHARMACY. 


CITRATE OF MAGNHSIA. 


This substance is a tribasic salt ; or, in other words, it is composed of one 
equivalent of citric acid and three of magnesia. We believe that it is much 
used by some physicians in this country in extemporaneous prescriptions. 


7 
: 


It has lately been made the subject of investigation by M. Larsaup, from — 
whose paper (Ltépertoire de Pharm., Février 1849, pp. 232), on its chemical — 
constitution and physiological effects, the following remarks are taken :— 

M. Larbaud gives a table of 160 cases in which it had been used as a pur- 
gative. The patients were treated in the medical wards of the hospital of | 
St. Anthony, under the direction of Dr. Vernois. The age and constitution, 
the diseases under which they laboured, the dose and mode in which the salt 
had been prepared, and the more marked physiological manifestations, were 
all carefully noted. From these observations, it appears that the citrate of 
magnesia, properly prepared, and given in doses sufficiently large, may be — 
used as a substitute for the other saline purgatives, and that while it is 
equally prompt and energetic in its action, it is better tolerated by the sto- — 
mach. It possesses over them the advantage of an agreeable taste, which, 
though slightly acidulous, has no influence on its action. Given in small 
doses, it acts as a mild laxative, occasioning no pain, and continuing its 
action for several days: in large doses, it never causes violent colic; and 
according to the statements of many patients, who have taken it, and were 
familiar with the effects of Seidlitz water and purgative lemonade, it is 
much less irritating than they are. Like other vegetable salts in solution, © 
it is prone to decomposition, and cannot be kept ready-made, like Seidlitz 
water; but as it admits of being prepared so easily and so quickly, this need 
be no objection to prescribing it. 

The three following formule are given by M. Larbaud, for the preparation 
of citrate of magnesia :— 1 
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1. Take of Carbonate of Magnesia, pulverized in a mortar . 18 
— Citric acid : ‘ 5 re ey | 
— Filtered water, heated to 70° C. . » oe tO) 
— Lemon syrup ; : ‘ 60 


Mix the magnesia with one portion of the water, and with the remainder 
dissolve the citric acid in a porcelain mortar: sweeten the solution of citric — 
acid with the syrup, and pour it into a bottle: then add quickly the milk of 
magnesia. ‘The bottle must be instantly corked, and the cork well secured — 
by packthread or iron wire. | 

2. Mix the ingredients in the porcelain mortar, and when the combination ~ 
is complete, filter and bottle the liquor: after cooling, add the syrup, and — 
then cork the bottle. This formula is applicable to the preparation of the 
citrate from calcined magnesia. ” 

3. Operate as above: add to each bottle, two grammes of bicarbonate of 
soda, and the same quantity of coarsely-powdered citric acid. Cork the 
bottle quickly and securely, and then turn it upside down. 

The medicinal properties of the citrate do not seem to be influenced by its 
method of preparation: the gaseous product is rather the most active. ; 


COLLODION, IDENTICAL WITH THE ‘‘ LIQUOR CONSTRINGENS 
SCHOENBEINII.’—QUESTION OF PRIORITY. 


In Number IT, p. 206, we did not sufficiently point out that to Dr. C. F. 
ScHoENBEIN of Basle, belongs the merit of discovering this substance, and 
of applying it to surgical purposes. Dr. 8. thus writes :—“In the middle 
of December 1845, I discovered an organic compound, soluble in common ~ 
ether, which in its dissolved state has ever since been usefully employed as a — 
surgical remedy, and introduced into our pharmacopeeias by the distinguished 
surgeon of Basle, Dr. Jung, under the term “ Liquor Constringens Schoen- 
beinii.” I had no sooner found out the ethereal solution, than I recommended es 
M. Jung to try its surgical effects, and from very numerous experiments — 
made in our hospital and elsewhere by that gentleman, it appeared that the 
said liquor proved to be most efficacious in healing, 1, chilblains of all 
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classes; 2, wounds produced by fire; 3, soreness of the skin of different 
descriptions ; 4, certain swellings of the feet, d&c. To produce those healing 
effects of the liquor, which I propose to call Eruer Guus, or Erner Bam, 
the suffering part of the body is immediately to be covered with the solution, 
by the means of a common pencil, such as is used for painting. In cases of 
exuding wounds, the sore part must, previously to that operation be covered 
by sticking plaster. Some of my children suffering much from broken 
chilblains, I cured with the liquid in a few days. 

Many other Swiss physicians and surgeons, and particularly Drs. Miesher 
and Dennue, of Berne, fully corroborated by their experiments the surgical 
results obtained by Dr. Jung, so that the liquid has been very frequently 
used these last two years. Dr. Jung communicated his results to the 
Philosophical Society just two years ago, and did more fully so to the Swiss 

_ Association for the Advancement of Science, at a meeting which took place 
at Schaffhausen, eighteen months ago. The paper read by Dr. Jung was 
published in the Transactions of the Society. As there is hardly any doubt 
that what the Americans have lately called “ collodion,” and stamped into 
@ new invention of their own, is in fact nothing but the Liquor Constringens, 
known and used in Switzerland for nearly three years, everybody must 
admit that the priority of the preparation and surgical employment belongs 
to Switzerland, and not to America. Some years ago I sent to a number of 
scientific friends, ex. gr., to Faraday, Herschel, Berzelius, and Poggendorff, 
little transparent vessels made out of the Liquor Constringens, and | have no 
doubt that if my friends should put their little bells into common ether, they 
would see them readily dissolved, yielding a fluid closely resembling the 
American collodion.” [Zancet, March 17th, 1848. ] 


OBSTETRICS. 


os 


THE STERILITY WHICH 18 REMEDIABLE BY MECHANICAL MEANS. 


Mr. G. T. Gream, Surgeon-Accoucheur to the Queen Charlotte’s Lying-in 
Hospital, has published two papers in the Lancet (p. 91 and p. 204 of vol. i, 
1849), in which he draws attention to the management of the local and 
mechanical impediments to conception, viz., obstructions at the orifice of the 
vagina and os uteri. The following is the substance of his communications. 

I. OssrRucTIONS AT THE ORIFICE oF THE VaGina. A lady, four months 
after marriage, had an unbroken hymen, and impaired health, owing to the 
excitement caused by the frequent attempts at, but non-completion of, sexual 
intercourse. When Mr. Gream was called to see her, he found her in an 
hysterical fit, lying insensible on a sofa, On the following day, having 
ascertained the nature of the case, he introduced into the vagina a large- 
sized metallic rectum bougie, causing a good deal of pain, and some loss of 
blood; and on the two following days, a still larger one. <A few days after- 
wards, the husband said that the treatment had been quite successful. This 
patient, after some weeks had elapsed, was stout and healthy; and in little 
more than forty weeks from the period of the introduction of the bougies, 
she gave birth to a child. In another case of the same nature, when the 
impediment was rather an obstacle guoad hune than anything else, Mr. 
Gream suggested that the wife should sit over the steam of hot water, that 
she should apply an unctuous application externally to herself, and “ offer the 
contrary of resistance.” Immediately after these recommendations had been 
carried into effect, conception took place. The patient’s health is restored, 
and she is progressing most favourably in her pregnancy, Mr. Gream has 
selected this case for publication, in order to show by what simple means, in 
such cases, the relief of bodily suffering and mental anxiety may very often 
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be obtained. He had proposed to dilate the vagina of this patient, had not 
the means recommended proved successful. Mr. Gream has known virginity 
to exist after marriage, for periods varying from weeks to months, and even 
years. In such cases, he has found an unbroken hymen, or so complete a 
state of contraction and rigidity of the vagina, as to prevent the possibility 
of its dilatation by the natural means. In the not uncommon cases of un- 
broken hymen, without any great rigidity, the simple introduction of mode- 
rate-sized bougies will, in almost all cases, be followed by conception. The 
following case is given, as affording an example of a very prolonged virginity 
after marriage, and of the great benefit in such cases, both morally and 
bodily, from medical treatment. A gentleman and his wife lived unhappily 
together for ten years after marriage, in consequence of the inaptitude of 
the latter having prevented the accomplishment of perfect intercourse. The 
lady thus unfolded her history :—She had married very young ; she resisted 
through fear; and until within the last year had never experienced the 
slightest sexual feeling, but now she felt differently; was anxious to become 


a mother, and to do away with the estrangement existing between herself 


and husband. 'The orifice of the vagina was rigid, and required very firm 
pressure to introduce the finger, and its introduction seemed to cause exces- 
sive suffering. No natural means could have caused penetration. Mr. 
Gream introduced an elastic bougie a little larger than the finger, and for 
four days afterwards introduced bougies of gradually increased size; the 
last that was employed being two inches in diameter. Their introduction 
caused extreme suffering, and some loss of blood. He then desired that for 
some rights a large sponge tent should be introduced, and kept within the 
vagina, and removed in the morning ; and five days afterwards was able to 
introduce the largest metallic bougie with comparative ease, and with no 
pain. He recommended the continuance of the use of the sponge tent 
during each night for a short period. This lady is not yet pregnant; but 
the husband is reconciled to her, and pregnancy is expected. 

II. OpstRuctions at tHE Os Uteri. Impediment at the uterine orifice 
depends upon unnatural constriction of the cervix, which is found in such 
cases to have no depression in its centre; its surface is smooth throughout, 
and upon viewing it through the speculum, the only indication of the posi- 
tion of the os uteri, is a vascular state of that part of the cervix immediately 
surrounding it. This condition may be met with in those of full habit, as 
well as in the anzemic and imperfectly developed woman. In both there will 
usually be much suffering from dysmenorrhea. 

There is also a state giving rise both to sterility and dysmenorrhea, de- 
pending upon a constriction of the internal extremity of the cervix uteri. 
This may be detected by the introduction of a small bougie, or of any instru- 
ment of that form; and it is not necessary to have recourse to inventions for 
the uterus. The free dilatation of the os uteri, in such cases, is followed in 
the majority of instances by impregnation. 

Should there be tenderness in the uterus or neighbouring parts, it should 
be relieved previously to the attempt at dilatation; sometimes in women of 
full habit, the abstraction of blood from the loins is necessary, or from the 
cervix uteri, by leeches, in order to relieve the inflammation consequent upon 
excitement not followed by pregnancy. Generally, warm hip-baths, laxa- 
tives, and a separate bed, are sufficient remedies for this inflammation or 
irritation. At first it is difficult to introduce a bougie of even a small size 
into the os uteri under these circumstances, but once introduced, it can rea~ 


dily be followed by one somewhat larger, and perhaps a third, of still greater 
size. On the following day, or in some cases after a longer interval, a con-_ 
siderably larger bougie may be passed, and then a dilator may be introduced, _ 
Mr. Gream has employed for many years an instrument made upon the same — 
principle as the female urethra-dilator, with two blades, but without the — 


, 


: 


CRITICAL DIGEST OF THE JOURNALS. 385 


wooden appendages attached iP that instrument; so that when the blades 
are closed, a simple round steel staff is formed. The point of this is inserted 
into the os uteri, and the dilatation effected by turning the handle until con- 

siderable resistance is offered to the further separation of the blades, or until 
the patient complains of sickness. This is repeated daily (unless much pain 
follow), until the os uteri remains open about the size of a goose-quill. In 
order to facilitate the introduction of the dilator, the patient should lie on 
her left side, as in labour. In some instances, by applying the dilator 
through the speculum, increased facility is obtained. 

_ Mr. Gream cites cases from his practice where sterility and dysmenorrhea 
were cured by mechanical dilatation of the os and cervix uteri; and alleges 
that this method of treatment is as common as it is successful. He objects 
to incising the os uteri. He says: “I have become cognizant of the forma- 
tion of cicatrices after such treatment, and of permanent alteration in the 
shape of the uterus, causing, in my judgment, an impediment to conception 
ever afterwards ; and as I have also heard of the occurrence of alarming 
hemorrhage at the time of making the incisions, requiring plugs to be intro- 
duced into the vagina, I have not been induced to notice this practice further 
than to observe that it has been proposed and even hazarded.” Sponge 
tents Mr. Gream thinks less useful than his dilator above noticed, which he 
declares to be both “safe and certain.” 


While we commend Mr. Gream’s dilator as a very useful instrument, we 
cannot go along with him in setting aside, as always improper and dangerous, 
the practice of relieving the stricture by incision. We think that cases occur, 
in which it is the preferable method of cure. At all events, the objections 
seem insufficient for the positive interdiction of the practice. A small incised 
wound, in such a situation, cannot be conceived capable by its contraction, 
“of altering the shape of the uterus”, or causing in any way whatever “an 
impediment to conception.” ‘The cicatrices resulting from lacerations of the 
os and cervix, during labour, are often very considerable in size, and few 
women who have borne children are without them; yet, it must be very rare 

indeed for them to give rise to any “ impediment’, and we are not aware of 
one case, in which they have been convicted of seriously “altering the shape 
of the uterus.” As to the alarming hemorrhage resulting from incision, the 
objection is stronger, and suggests the propriety of caution. Very troublesome 
hemorrhage occasionally follows the application of leeches to the os uteri; 
but we do not, on that account, declare that they should never be so em- 
ployed. Sponge tents may often be used with good effect; and we think 
that the majority of obstetricians, while they may go along with Mr. Gream 
in thinking well of the dilator, would be sorry to refrain from treating some 
cases by incision, and others by sponge tents. When rapidity of cure is an 
object, the former may suggest itself; and in hysterical patients, when the 
least possible amount of manipulation and of pain are desirable, the sponge 
tent, smeared with extract of belladonna, is what we would prefer. 


~ 





USE OF ICE TO PROMOTE UTERINE CONTRACTION. 


- Drs. Macxaun, Skinner, etc., speak highly of the power of ice, to repro- 
duce labour-pains when suspended. It is pounded and swallowed freely. 
Dr. Mackall says : “ During two years I have had frequent opportunities of 
observing its effects, and in no instance have I been disappointed in its 
action. In cases where labour-pains had been suspended for twelve or 
twenty-four hours, they have been renewed promptly and efficiently. In 
cases of inevitable abortion, when the uterine contractions are feeble and 
_ inefficient, and hemorrhage considerable, I regard it as invaluable.” —Trans- 
actions of American Medical Association, vol. i, p. 234. 


- 
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WHO INVENTED THE AIR-TRACTOR? DR. SIMPSON, OR DR. MITCHELL ? 


At p. 205, and more fully at p. 283, we described and commented on the 
“ Suction-Tractor,” or “ Air-Tractor,” introduced to professional notice by 
Dr. J. Y. Suupson of Edinburgh, as a substitute for the obstetric forceps. A 
notice of this new instrument was also given in our report of the Edinburgh 
Medico-Chirurgical Society, at p. 302. Since our last publication, Dr. 
James Mircners has not only asserted his claim to this invention (or to speak 
more correctly, of this practical adaptation of Dr. N. Aryorr’s proposal), but 
he has unambiguously charged the celebrated Professor of Edinburgh with 
appropriating as his own, what Dr. Mitchell says he made known to him by a 
description and drawings in a class exercise. Dr. Simpson says, that-he received 
no hint from the essay referred to. After this assurance, it is to be re- 
eretted, that Dr. M. in a letter to the Gazette, should say, Dr. Simpson “must 


— 


have been perfectly well aware of its previous application by me.” No cause . 


is benefitted by'adisregard of conventional courtesy of expression. Thefollowing 
correspondence (which we reprint from the London Medical Gazette of 23rd 


March) unfolds the state of the case between Dr. Simpson and Dr. Mitchell. — 


No.1. Dr. Mrroneut to the Aedical Gazette. 
Nottingham, March 13, 1849. 

Sir.—The accompanying correspondence, to which 1 shall feel greatly 
obliged by your giving insertion in your valuable Gazette, took place within 
the last few days, between Dr. Simpson and myself, on the subject of an air- 
tractor invented by me,—brought before his notice, and afterwards by him 
displayed before the Obstetric and Medico-Chirurgical Societies of Edinburgh 
as his own. I have, since the correspondence took place, seen a report of the 
Obstetric Society’s first meeting, at which Professor Simpson’s paper on the 
air-tractor was read. In this production he states that no one, before himself, 
as far as he was aware, had made a practical application of Dr. Arnott’s sug- 
gestion. The medical public will now see that he must have been perfectly 


well aware of its previous application by me. I received, yesterday morning, 


a note from Dr. Simpson’s assistant, Dr. J. M.Duncan. He says that neither 
Dr. Keith nor Dr. Ziegler saw the exercises, but that he himself read and 
decided upon them. It can scarcely be credited, that one who had the means 
of knowing to whom the papers belonged, should have been allowed to indulge 
his likes and dislikes towards certain of the competitors, by his decision upon 
their papers : supposing, however, such to have been the case, it is a violent 
improbability to suppose that Dr. Duncan, who assists Dr. Simpson in every- 
thing, and is constantly with him, should have kept the article on the azr- 
tractor from his knowledge, especially when he knew that the professor had 
“thought and talked of it” so long ago. I have the honour to be, dear sir, 
yours very truly, JAMES MITCHELL. 


No. u. Dr. Mrrcuent’s First Letter to PRorrssor SIMPSON. 
Nottingham, March 3, 1849. 
. Dear Srr,—I was rather surprised, this afternoon, on seeing an account 
of an air-tractor, said to be invented by you, and which Mr. Higginbottom 
pointed out to me in the Lancet of to-day, to find that you had not acknow- 
ledged me as the discoverer of the application of the principle in such in- 
strument. In your lectures of session 1847-8, you stated to your class, which 
I then attended, that Dr. Neil Arnott had, some years ago, attempted to 
apply traction to the foetal head, when low down in the pelvis, by means of 
a leather sucker, similar to that used by boys as a plaything for lifting 


stones,—that you had yourself attempted in vain, at the Edinburgh Mater- 


nity Hospital, to apply such a leather sucker to a child’s head,—that you 
could never get it to adhere,—and that if any gentleman in the class had 


mechanical genius enough to contrive a mode of applying the principle, you 


should be very glad to hear of it. I accordingly applied the principle, and 


a 
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showed drawings of its applications to several students now at the univer- 
sity. I took advantage of your examination, towards the close of the ses- 
sion, to make my discovery known to you, which I did in answer to question 
No. 3, respecting the second position, where, in speaking of the rotation of 
the head from the third into the second position, or from an occipito-poste- 
rior to an occipito-anterior position, | mentioned my discovery in parenthesis. 
As I got my answers back again at the close of the session, and since I have 
them now before me, I may as well extract from them the part that I refer 
to. After speaking of the caput succedaneum, formed when the head is 
delayed after its rotation into the second position, I said: (“It is when 
there is difficulty at this part of the labour that Dr. Neil Arnott has sug- 
gested the possibility of a slight degree of traction being obtained from a 
leather sucker; such an apparatus seems to be inapplicable, but, acting on 
the suggestion, 1 would propose an instrument not more bulky than Dr. 
Lowder’s vectis, and of which, on another sheet, I will make a rough sketch. 
It is on the principle of the air-pump, and consists of a tube and cup, by 
applying which to the child’s head, a more or less partial vacuum can be 
obtained, quite sufficient to afford considerable extractive power without 
injury to the child, and the instrument might be modified in a thousand 
ways.) 

On another sheet I did accordingly make a rough sketch of the instru- 
ment, with an explanation of its action. In the explanation attached to the 
sketch, I stated that the rim of the flattened cup might be made of “ india- 
rubber or leather, and greased” (if the latter substance) “ with lard, pre- 
viously to its adaptation to the foetal head.” I have now before me the very 
drawings I sent in to you, and which you saw along with my written an- 
swers to the questions. I must confess that I felt considerably chagrined on 
finding that you never once mentioned the subject again, either to the class 
or to myself; and that, although before the whole class you said you should 
be most happy to hear of the application of the principle in question, when 
I showed you the application of it, I was treated with silent contempt. Still 
more chagrined was I to find to-day, that after I had been discouraged from 

bringing the instrument before the public by the apparent contempt with 
which you treated my invention, you yourself should be the first to bring it 
into notice, without giving the remotest hint (at least as far as the report in 
the Lancet gives) that its real discoverer was one of your own pupils. Trust- 
ing that you will do me the justice to mention my name in connexion with 
the instrument, and that you will inform me of your intention on this sub- 
ject by an early post, I remain, sir, your obedient servant, 
James MitcHE.u. 
No.1. Prorsssor Sxrmpson’s reply to Dr, MircHe.t. 
Edinburgh, March 6, 1849. 

Dear Sir.—I have received your letter of the 3rd of March, and I can 
assure you that in the construction of the air-tractor I received no hint or 
suggestion from the competition class exercises, which you wrote at the end 
of the session 1847-8. I had thought and talked often of making an air- 
tractor, such as I have latterly constructed, long before you were my pupil. 
And I never, as far as I know, looked at the prize exercises which you wrote, 
because, as I have more than once publicly stated on this point, I do not 
profess to have time at my disposal to take all the necessary great care and 
trouble, which are requisite to decide among a number of different com- 
petitors for class honours ; and besides, I have always confided the reading 
and determination of the prizes and exercises to others, upon whose judgment 
I could implicitly rely ; believing I thus best avoided all chances and possi- 
bility of bias and pre-judgment. I have the honour to be, very faithfully 
yours, J. Y. Srmpson. 

P.S. If you send your letter for publication (to which, of course, I can 
have no possible objection), I hope you will do me the favour of adding this 
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note to it. And I am sure your own feelings of candour will lead you to do — | 
me this justice. i7 


No. v. Dx. Mircuenx’s Second Letter to Proressor Srmpson. 
Nottingham, March 8, 1849. 

Dear Sixr,—I this morning received your letter of the 6th inst., in answer 
to which I have only to state, that the remarks you made on the last day of 
the session, led me to suppose that you had read the answers to the questions, 
or, at any rate, had had them read to you. I was still further confirmed in 
opinion by the statement of Mr. Ziegler, jun., who told me, casually, one day, 
in the dissecting-room, that you read some of the questions yourself, had 
others read to you, and afterwards submitted the whole of them to the in- 
spection either of Dr. Ziegler or Dr. Keith, your friends. This was, of course, 
a mistake on the part of Mr. Z., or must have had reference to some previous 
year ; since I have your word for the fact of your never having, “as far as 
you know”, looked at the exercises which I wrote, because, as you have more 
than once publicly stated, you “do not profess to have the time necessary for 
deciding amongst a number of different competitors.” I may here observe, — 
that although I attended your lectures very regularly during two six-month 
sessions, I never heard you make such a statement: I do not, however, for a 
moment doubt the fact of your having said so in my absence. I may also 
observe, that there is a great difference between the amount of “great care 
and trouble” requisite for decision upon, and that required for the simple 
perusal of, exercises—or, perhaps, having them read to one whilst sitting at 
breakfast. Bias and pre-judgment there could be none, unless you made your- 
self acquainted with the names belonging to the several mottoes of the com- 
petitors. If you had “often thought and talked of making an air-tractor, 
such as you have latterly constructed, long before I was your pupil”, I am 
willing to conclude, in justice to you, that you had quite forgotten all about 
it, when, in your lectures of last session, after mentioning Dr. Neil Arnott’s 
leather sucker, you confessed that you did not know how the principle could 
be applied. Since you will, doubtless, mention the air-tractor in your class- 
room, when you arrive at that part of your course in which Dr. Neil Arnott’s 
leather sucker was last session mentioned, and in which the air-tractor you 
invented and talked about so long ago, was not even hinted at, I feel myself 
called upon, in self-justification to those members of your present class who _ 
may have known me when in Edinburgh, to publish the whole of this corres- 
pondence. I have the pleasure to subscribe myself, yours, very faithfully, 

James MitcHELu. 


PSYCHOLOGY. 


——— 


DR. GUGGENBUHL—TREATMENT OF CRETINISM. 


The Annales Medico-Psychologiques for November 1848, contains a résumé, 
by Dr. Gosss, of a report published, in 1846, by Dr. GuacenBiiut, the founder 
of the Asylum for Cretin Children, on the Abendberg, in the canton of Berne. 
In his report, Dr. Guggenbihl keeps in view the close relation which exists 
between the mental and corporeal powers, and points out the disastrous 
influence which is produced on the mind by morbid alterations in the body. 
He proves that physical education should be accompanied by intellectual, 
moral, and religious training. In his preface, he points out that it is a duty — 
of Christian charity, and a noble enterprise, to ameliorate the condition of 
those unfortunate beings, the Oretins, and to render them, as far as possible, 
useful members of society. In proof of the importance of the subject, he 
says, that along the banks of the Danube, in Austria, according to Dr. — 
Scuauspercer, d&c., of Steyer, “there are vast and populous parishes, where, — 





' Briefe iiber den Abendberg und die Heilanstalt fiir Cretinismus. 
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in the annual recruiting, there cannot be found a single man capable of 
bearing arms. At Cros-Pechlarn, and in the villages about Pechlarn and 
Brunn, not a single family can be found, without at least one of these unfor- 
tunate beings ; but, on the contrary, many families are entirely composed of 
Cretins or demi-cretins.” The subject of Cretinism has been, since the year 
1840, treated of by several authors :—viz., Dr. Demme of Bern, Dr. Buek 
of Hamburg, Dr. Otho Thieme of Weimar, Dr. Roesch of Stuttgart, Dr. A. 
W.F. Herckenrath of Amsterdam, Dr. B. Beaupré of Friburg, Dr. Twining 
of London, Drs. Maffei and Roesch of Erlangen, M. Michaélis of Aarau, Dr. E. 
Wells of London, Dr. Chavannes of Lausanne, Dr. M. Viszanik of Vienna; 
and in several Reports. 

Dr. Guggenbuhl believes that the mind, though existing independently of 
the body, is dependent, for its due manifestation, on the healthy condition of 
its material envelope ; that on a healthy condition of the brain and spinal 
chord depends the healthy state of the body ; and he traces the origin of 
the morbid symptoms, which exist in Cretins, to defective or improper 
nutrition in early childhood. The patients then deteriorate from year to year, 
until the human dignity becomes entirely degraded. Cretins have a mind 
as capable of perfection as that of other men; but their defective material 
organization retards its development. The object in the treatment of Cretin- 
ism is to establish an equilibrium, by remedying the morbid alterations in 
the body, and by applying a judicious course of moral and intellectual 
education to the development of the mind. 

Among the causes of Cretinism, local or endemic circumstances are the 
most powerful. This has been shewn by Dr. Fodéré, in the valley of Aosta, 
where the atmosphere is maintained in a state of humidity, by the exhalations 
from the marshes, and from the river which flows slowly through it ; the lofty 
mountains, by which it is surrounded, serving at once to reflect the heat of 
the sun, and, with the curvatures of the valley, to retard the free current of 
air. Dr. Fodére has further found, that the most humid situations contained 
_ the greatest number of Cretins. Now it is just this state of endemic influences 
which favours the development of the scrofulous diathesis, with all its 
attendant evils. It has been proved, that the progress of Cretinism in the 
- constitution can be arrested, by removing the individual to a locality where 
the air is drier, purer, fresher, and more favourable to healthy nutrition. 
Dr. Claivac of Martigny has also seen benefit arise from the use of baths, 
frictions along the spine, and exercise in pure air ; in a word, from the use 
of those means which are proper in scrofula. 

Following out these and other facts,—among which may be noticed the 
development of goitre and Cretinism in healthy persons and cattle coming to 
reside in malarious districts, and the improvement manifested on their 
removal,— Dr. Guggenbihl recognises scrofula as the determining cause of 
Cretinism. In his report, he points out the connection between them, as well 
as the influence of scrofula, as shewn in the birth of Cretin children. In con- 
formity with incontestable experience, and with this theory, he has founded 
the institution on the Abendberg, for the medical and prophylactic treatment 
of Cretin children. 

Diagnosis between Idiocy and Cretinism.—Idiocy has its seat in the brain, 
and may co-exist with a more or less healthy conformation of the body. Its 
subjects hear, but do not understand ; they see, but do not perceive ; they 
have no idea, and exercise no reflection. Idiocy may be congenital, from 
atrophy of the brain, but commonly it is the consequence of cerebral irri- 
tability or of Cretinism. It isnot uncommon for this condition to succeed a 
state of intelligent but over-excited childhood, predisposing to a diseased 
of the brain. 

In Cretinism, on the other hand, notwithstanding the diseased condition 
of the body, there is but a weakness of the brain. There is an obscure 
perception of objects, a weak association of ideas, a vagueness in the im- 
pressions produced on the brain by the organs of sense, a weakness in 
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judgment and comprehension, which do not exclude the idea of possible 
perfection, the defect being in quantity rather than in quality. Cretinism 
is often found in individuals of a wonderful memory, and astonishing faculty 
of comparison, who easily perceive the characters of external objects, but who 
may, from neglect, fall into mental alienation. 


This obscurity in the perception of images, is the most characteristic mark | 


of Cretinism, and arises from the insufficiency of external objects to stimulate - 


the torpid fibres of the brain, so that their impressions are confused. The 


variable temper of Cretin children arises from the same cause, and it affords — 


a key to their intellectual and moral treatment. This treatment consists in 
first making the individual acquainted with the resemblances and differences 
between objects, with their size, colour, form, &c., and then by connecting 
these ideas, so as to form a whole. When, at length, a sentiment of the 
existence of an eternal and infinite Deity, the rewarder of good and punisher 


of evil, becomes impressed on the mind of the child, then his reason is 


observed to develope and manifest itself. Cretins are often possessed, in a 
more or less marked degree, of memory, mechanical talents, of affections, 


desires, and passions. Dr. Guggenbuhl recognises the idea, that an early intel- 


lectual education, if too hasty, is productive of disastrous consequences, when 
the intellectual and physical powers are both normally developed ; but this 
principle, thongh applicable to most children, is not so to Cretins. The special 
character of Cretinism, is an increasing torpidity of the central parts of the 
nervous system, which necessitates immediate treatment at an age when these 
organs are capable of exercise. When an individual is attacked with Cretinism, 
it is possible for him to recover the perfect use of his intellectual powers, if 
he be, without delay, subjected to the treatment proper to his situation. This 
treatment should be intellectual as well as physical; but, before all, the 
development of the body must be favoured, and morbid symptoms must be 
remedied, for the mind cannot be perfectly developed in a diseased body. 

The report of Dr. Guggenbihl also contains a succinct review of the principal 
forms, under which Oretinism is presented. . 

In the atrophic form the spinal chord is chiefly affected, as is shewn by 
paralysis and atrophy of the extremities. The rachitic form, as its name 


indicates, has for its special character softening and deformity of the bones, 


independently of nervous and muscular torpidity, engorgements of the lym- 
phatic glands, &c. The hydrocephalic form is characterised by a tendency to 
congenital hydrocephalus, with weakness of the functions of the organs of the 
senses, languor of the moral and intellectual faculties, and seems to be a tran- 
sition to congenital Cretinism. Congenital cretinism is shewn by a striking 
disproportion between the trunk and extremities, resulting from irregular 
and diseased nutrition, and presenting all imaginable degrees, from simple mis- 
proportion, to entire deformity of the organs. The same degrees of gradation 
are observed in the mental faculties, from simple torpor to the most complete 
state of idiotcy. The only efficacious method of preventing this, consists in 
the removal of the predisposing and exciting causes, or at least the withdrawal 
of as many victims as possible from their influence, especially among the poorer 
classes, who have not the means of readily changing their manner of living. 
This is a work worthy of the attention of all civilized governments ; and the 
example has been set by Switzerland, in the Establishment for Cretins on 
the Abendberg. 

Three principal forms of congenital Cretinism are distinguished by Dr. Gug- 
genbuhl. Of the first or milder form, the following case may serve as an 
example. A boy, nine years of age, was received into the establishment. His 


parents were healthy ; but his maternal grandfather, and his great uncle, had — 


been affected with Cretinism. His brothers had all been subject to con- 


vulsions in infancy ; one of them had died of hydrocephalus, and another 


of ramollissement of the stomach. On entering, the patient was the 
subject of general debility; his knees were bent: forwards; he tottered — 


rather than walked ; his muscular system was atrophied ; his arms were long 


j 
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and dry, and his. body emaciated ; the tongue was thick, and enlarged at the 
extremity ; his teeth were irregular, mis-shapen, and encrusted; his lips 
tumid and pendant ; he was affected with continual salivation, fetid odour of 
the breath, and difficulty in masticating solid food ; the cornea of the right 
eye was obscured—the result of scrofulous ophthalmia. The head was pear- 
shaped, but symmetrical ; the forehead retreating, and the back of the head 
flattened; the chin projecting, and the countenance pale and lymphatic. 
The child was. of a fair size for his age. His intellect was on a par with the 
state of his body. His ideas on the most ordinary things were obscure and 
confused ; his speech consisted of an indistinct and unconnected stammering, 
and of interrupted sounds ; he succeeded better in making himself understood 


by signs. The senses were in a normal state of activity. He was envious, 


jealous, and passionate; but at the same time, he manifested a sense of having 
committed wrong, when he struck any of his companions. In his education, 
the progress of his body kept pace with that of his mind. His strength was 
so far increased, that he took pleasure in gymnastic exercises. His evil dis- 
positions disappeared, he became gentle, sociable, and obedient ; and evinced 
such a liking for study, that every letter or word which he mastered, caused 
him to utter cries of joy. His memory was stimulated by the sight of natural 
objects, or of their representations ; he was slow in understanding, but never 
forgot what he had learnt. He gradually became able to read and write 
intelligibly, and to comprehend the grammatical value of some words. His 
religious education has been conducted on the same principles, and with 
good result. A second case appears to have been distinguished by a greater 
amount of hebetude, and a want of speech. Under education, the moral and 
intellectual faculties were developed in a favourable degree; especially the 
power of mental arithmetic, which is possessed in a remarkable manner by 
Cretin children, Speech was slow in being developed ; but was at length 
obtained. 

A second form is designated mutism of Cretins. Its subjects differ from 
the ordinary deaf and dumb, the hearing not being affected. Although 
among these, some have the hearing affected, the vocal organs changed, and 
the whole body scrofulous and torpid, yet, in most of them, the hearing is dis- 
tinct, the eyes lively, the expression animated, and the conformation slender. 
They are capable of a sustained attention, and, to make themselves understood, 
employ an expressive pantomime. ‘This form predominates in various parts 
of the canton of the Grisons, and in the valley of the Rhine, which forms 
part of the canton of St. Gall. — . 

Athird form of congenital Cretinism (vice de croissance) is prevalent in some 
countries, and maybe illustrated bythefollowing case. A girl, eleven years old, 
was only three feet six inches in height; her face was pale, stupid and large, her 
abdomen tumid, her extremities short and thick. At first she had some 
intellectual faculties, which were, however, not developed, so that, when at 
school, she could not keep pace with her companions. At Dr. Guggenbuhl’s 
institution, notwithstanding the difficulty experienced in regaining what had 
been lost, she made remarkable progress in physical development, in reading, 
writing, arithmetic, etc.: thus proving that a child, in whom the moral and 
intellectual faculties have been allowed to deteriorate, may, under judicious 
treatment, be restored to society, and even become an useful member. 


In a more recent letter of Dr. Guggenbuhl, he says, that several of the 
pupils had visited him after two years, during which time they had expe- 
rienced no return of the malady, and their faculties had attained a consider- 
able degree of development. 

_ From the publication of the report in 1846, to September 1847, twenty 
pupils had left the establishment, most of them masters of the elementary 
branches of education, and having their physical powers sufficiently deve- 
loped,'to enable them to follow some occupation. Most of the patients were 
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improved, and none had died. The moral and intellectual faculties showed — 
evident marks of improvement. Much benefit seems to be derived from the — 
use of external objects, in stimulating the sluggish intellects. bbb. 

It thus appears that Dr. Guggenbiihl is not contented with the good — 
results already obtained, but seeks to form on the Abendberg a model establish- 
ment, which may leave nothing to be desired; and, from his uniting the 
most generous philanthrophy with all which science can teach, no doubt can 
be entertained of his meeting with still further success. 


OPIUM AS A THERAPEUTIC AGENT IN INSANITY. - f 


In L’Union Médicale for 15th March, 1849, Dr. Mrcuta remarks, that 
there has been a diversity of opinion, as to the propriety of administering 
opiates in cases of mental alienation. Some, as Lazare Riviére, Daquin, © 
Cullen, Odier (of Geneva), Sutton, and Perry, have boasted of the salutary 
effects of opium ; while others, as Valsalva, Morgagni, Lorry, etc., have pro- 
scribed this medicine as most dangerous. Esquirol says but little about it; 
but appears rather hostile than favourable to its use. From the undeniable 
utility of opium in deliriwm tremens, M. Michéa has been led to try its effects — 
on several mental affections, as paralytic insanity, acute and chronic mania, 
monomania, hallucinations, and acute dementia. In insanity accompanied by 
paralysis, opium has always appeared injurious. Where the memory and 
imagination retain some vivacity, it causes a momentary increase of delirium) 
which is succeeded by a marked tendency to intellectual asthenia ; where 
dementia is already advanced, it increases its intensity. In all cases of chronic 
and paralytic dementia, it produces the precursory symptoms of cerebral 
congestion, a very common intercurrent affection in such cases. ‘The same 
remarks apply to acute mania, the symptoms of which are increased, and 
cerebral congestion is produced, by opium, especially in persons of a sanguine 
temperament. 

Opium has appeared really useful in chronic mania, monomania, either 
simple or complicated with hallucinations, and acute dementia. M. Michéa — 
illustrates its effects by some cases. wii 

CasEI. Madame B., aged 50 years, of nervous temperament, whose mother 
had been subject to periodic mania, had been from her youth of a restless 
disposition. In 1845, after some domestic annoyances, she fancied that her 
chamber-maid had poisoned her ; and this was succeeded by a state of most 
intense mania. She was treated by bleeding, baths, and cold affusions on the — 
head, with the effect of diminishing the delirium. She remained, however, - 
for two years in a state of chronic mania, with incoherence of ideas, but no) 
apparent disorder in actions. Opium was administered, and caused at first a 
development of symptoms of violence and restlessness; but these disappeared 
in about eight days. In a very short time, the patient gradually lost the 
incoherence of ideas, to which she had been subject for two years, and became 
capable of being restored to society. 

CasE 11. Madame 8., aged 28 years, of moderately healthy constitution 
and nervous temperament. Her maternal grandfather had been insane. She 
was married, and had always performed the duties of a wife and mother, but 
learnt that she was the object of calumny to her neighbours. The annoyance 
occasioned by this, passed into a state of lypemania. She imagined herself 
unsafe in her own residence, and fancied that a plot was being formed against 
her life. She said she saw individuals of a malignant aspect, whose gestures 
presaged to her aviolent end. On the 23rd of June, 1847, M. Michea put her 
on a course of prolonged baths and purgatives, which produced no effect in 
the lypemania. On tle 6th of July, these remedies were abandoned for opium. 
At the end of some days, delirium was found to be increased, and the lypemania 
was transformed into maniacal excitement. When being undressed to be put 
to bed, she offered resistance, uttered cries of distress, and threw in the faces 
of those who approached her, any object which was within her reach: The 
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use of opium was persisted in, And the delirium, gradually losing its energy, 
soon entirely disappeared. 

Casz 111. F., aged 46, a grocer, was the son of a mother who died insane. 
In November 1847, he complained of being troubled with hallucinations of 
sight. He daily perceived adroit and active thieves every morning opening 
the ceiling of his bed-room, and taking possession of his apartment, in spite 
of his presence and of his attempts at opposition. As this patient, who had 
several times loaded a musket, with the intention of using it against these 
pretended robbers, might at any time endanger the lives of the persons who 
were about him, his family placed him in an asylum. On the 13th December, 
he was bled to twelve ounces, and put on a course of purgatives and tepid 
baths, with affusion of cold water on the head. No change was produced at 
the end of fifteen days. The patient no longer perceived thieves, but fancied 
he saw his wife prostituting herself to strangers; hence he addressed her with 
insults and threats of death. M. Michéa administered opium; by the constant 
use of which for eight days, the hallucinations of sight ceased, as well as the 
partial derangement of intellect. y 

Casnitv. Eugenia R., formerly an actress, aged 38. Her father had been 
insane. From an early period of life, her conduct had been irregular. Her 
character gradually changed ; from being gay and amiable, she became gloomy, 
irascible, and taciturn. Soon, she became indifferent to all that surrounded 
her, and her countenance appeared impressed with stupor and hebetude. She 
could not be prevailed on either to move or speak. On the 9th August, 1847, 
she was placed in an asylum, and M. Michéa immediately commenced the 
administration of opiates in gradually increasing doses. On the tenth day, 
there was general delirium ; she uttered incoherent speeches, cries, and vo- 
ciferations without cause. The use of opium was then suspended, and her 
disordered state was gradually calmed, and the momentary maniacal excite- 

ment disappeared, without any return of hebetude and stupor. 


The influence of opium is exerted on the ganglionic and cerebro-spinal 
systems. With regard to the ganglionic nervous system, it depresses the 
secretory functions of the alimentary canal, producing dryness of the throat, 
and constipation ; but it stimulates the functions of the heart, skin, and 
sexual organs. It produces acceleration, strength, and fulness of pulse: it 
causes an increase of the vital heat, and consequent turgescence or expansion 
of the blood, a principle of sanguineous congestions in internal organs : 
finally, it promotes perspiration, and excites erection and emission. On the 
cerebro-spinal system, it acts as a depressor of the sensory and motor func- 
tions, relieving pain, and putting an end to spasm; it is a stimulant of the 
cerebral lobes, and favours the manifestation of delirium. 

__M. Michéa observes, that insanity is often coincident with pain and spasm. 
The most striking symptom, the disorder of the intellectual and affective 
faculties, is not always primary or idiopathic. In most cases, it results from 
lesion of the ganglionic system, especially of the semilunar ganglia and 
solar plexus. lLobstein observed a relation between alterations in the ap- 
pearance of the ganglionic nerves, and some encephalic and abdominal 
Neryous affections. This is worthy of further inquiry, although such an 
alteration has been observed in various diseases, as in diabetes by Auten- 
rieth ; and also in persons of usually good health. Pain, principally gan- 
glionic neuropathy, accompanies the mental affection ; sometimes as a cause, 
Sometimes consecutive, and aggravating the mental symptoms. Opium 
being an anesthetic, its use will be readily understood: “ Sudblatd causd, 
tollitur effectus.” But it acts also in another manner ; viz., by transforming 
the partial disease of intellect into a general disease, monomania into mania 
or polymania, ora chronic affection into an acute, which latter experience has 
shewn to be more amenable to treatment. 

_ Two circumstances appear to M. Michéa to prove the truth of the positions 
i VOL. 1. 27 
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he has advanced. 1. Opium has been observed, while it almost always in- 4 
creases the delirium of ideas, to very frequently remove the delirium of sensa- 
tion, z.c., hallucinations and illusions of the senses. This has been adduced 
by him in support of the opinion which he maintains, in opposition to — 
Esquirol and his followers, that hallucinations do not depend for their point — 
of origin on the brain, but on an affection supervening in the course of the 
nerves of special sense. Their definitive formation can only be effected by 
the cerebral hemispheres. 2. It has often been remarked, that morphia, — 
representing the sedative principle of opium, produces no increase in the 
delirium of ideas, or much less than crude opium ; hence the preference of = - 
morphia to opium, in simple cases of hallucination or illusions of-the senses, 

Opium being a stimulant of the heart’s action, one might be led to infer | 
that the delirium, which follows its use, results from increased flow of blood — 
to the head. But there is no absolute dependence, no necessary relation, — 
between the manifestation of intellectual derangement, and the acceleration — 
of the circulatory movements, for the intellect may remain sound, even where — 
the pulse is 120 in the minute, and the face is tumefied, as in violent exer-— 
cise, and some cases of fever. Besides, in many inflammations and fevers, — 
especially in meningitis, delirium commences when there is little acceleration — 
of the pulse, and often continues after the disappearance of this symptom. 

To obtain advantageous results from opium in insanity, its use must be — 
persevered in for at least eight or ten days, in gradually increasing doses 
The preparations most commonly used by M. Michéa are laudanum, the sng 
extract, and morphia. Of laudanum, he gives twenty drops the first day, — 
and increases the dose by ten drops each day, till it reaches 120. The dose 
of the extract is five centigrammes (about three-quarters of a grain), gra~ — 
dually increased, by three centigrammes daily, to six or seven decigrammes — 
(from nine to eleven grains). As to morphia, the dose has been at first a — 
centigramme (rather less than one-sixth of a grain) ; and has rarely exceeded © 
a decigramme and a half (about two-and-a-half grains). aa 

The insane bear opium very well ; with the exception of its occasionally © 
inducing transitory vomiting. If no good result in ten or fifteen days, it. 
should be discontinued: no benefit can be expected after this time, and — 
there is risk of inducing cerebral congestion. 4 


M. Michéa does not seem to have been aware that Dr. Seymour had, sixteen — 
years previously, published his views on the use of acetate of morphia in 
various forms of insanity, in his work entitled “The Medical Treatment of 
Insanity.” He says, “The preparation which I haye preferred, and, with 
two or three exceptions, have always used, is the acetate of morphia 5 
the mode of preparation, the solution ; forty drops of the solution, which 
I haye generally employed, contain one grain of the alkaloid salt. It has 
generally been, in mild cases, my practice to begin with a quarter of a 
grain every night, in solution, then, after a week, to increase the dose to 
half a grain: it has rarely, in such cases, been necessary to increase the 
dose beyond half a grain. In severe cases, I begin with half a grain 
(twenty drops), and increase it speedily to a grain (forty drops) ; rarely, 
most rarely, beyond this dose. The medicine is given at bed-time, and 
only at bed-time, the period which is intended for sleep; but it must be 
repeated, without the cntermission of a single night, for several weeks, in. 
mild cases ; for at least three months, in the most severe ones. In some of 
these cases, at first, sleep is not obtained ; in very few, rest is not produced. 
Slight nausea, and disturbance of the head, are felt the first few mornings 5 
but in these cases, almost always at first, and always after a short time, both 
sleep is procured, and the waking hours are free from pain.” (Thoughts om 
the Nature and Treatment of several severe Diseases of the Human Body, PP 
159-160.) Dr. Seymour has seen no case, whether morphia succeeded or not, 
in which it produced any untoward symptoms. | Ti 
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EXFOLIATION oF THE ANTERIOR ARCH OF THE ATLAS. By Rosert Wane, 

Hsq., Surgeon to the Westminster General Dispensary. The subject of this 
affection (aged thirty-five) first came under the author’s notice, at the West- 
minster Dispensary, in October 1845. He then had a large sloughy ulcer 
occupying the back of the pharynx, at the centre of which, dead bone could be 
felt with a probe. He had previously suffered from extensive exfoliation of 
the upper jaw, and had lost one of the spongy bones. Twelve years had elapsed 
since he had primary venereal disease, for which he was salivated, and was 
again subjected to the influence of mercury, by fumigations, for ulcerated 
throat. A course of iodide of potassium in sarsaparilla re-established his 
health for a time, but his throat again became sore two years afterwards. 
The same treatment was resorted to repeatedly, with varying success. Lat- 
terly he had suffered from pain in the neck, and from attacks of muscular 
rigidity in the same part. In one of these spasmodic attacks, he had been 
alarmed by feeling something give way in the back of his neck, “with a 
loud crack, like the report of a pistol.” On looking into the mouth, some 
coagulated blood was seen adhering to the ulcer. After this, the spasmodic 
attacks became less frequent and severe; and, at the expiration of five 
months, a small portion of bone was seen projecting into the pharynx. With 
very little difficulty, Mr. Wade removed the greater part of the anterior arch 
of the atlas, with the entire articulating surface for the odontoid process of 
the axis. Caution was enjoined for a time, and the patient was enabled to 
resume his usual occupation in three months. The throat, however, has con- 
tinued, from time to time, to be subject to attacks of ulceration. The power 
of rotating the head is now nearly perfect; but he has a catching pain at 
the back of the neck when he attempts to bend his head forwards. 
_ Mr. P. Hewert said, that having seen upon the list the title of Mr. Wade’s 
remarks, he thought it would be interesting if he brought forward the two 
specimens he had had for some years past. The one was a case of extensive 
exfoliation of the anterior arch of the atlas, in which the same symptoms 
Were apparent as in Mr. Wade’s case. They both took place after attacks of 
the yenereal disease, in which the patients had been subjected to a mercu- 
rial course. During the time of the exfoliation, in the latter case, the 
patient suffered excruciating pain, and, whenever there was an attempt to 
examine the throat, the man always held his head between his hands, and, 
indeed, had great difficulty in moving it at any time. The head was kept 
in a recumbent position for some time after the removal of the bone, and 
the patient ultimately left the hospital quite well. Nearly two-thirds of the 
articulating surface which receives the odontoid process was exfoliated, 
leaving about one-third for the support of the head. Both exfoliations took 
place in 1810, and were recorded in the Medical Gazette for 1835. They 
both left the hospital well. 

Mr. Waoz said, that in his patient, the power of moving the head in the 
direction of the chest was very limited ; perhaps only to the extent of half 
an inch. : 

PaTHonoGicAL RESEARCHES INTO THE DisHasEs OF THE Har. By Josnpu 
Toynpez, Esq., F.R.S. This paper contains the results of 915 dissections, 
which are classified as follows : 


QT? 
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Ears of persons known to be deaf... sa ee ae 184 
— persons supposed to be deaf es hea Wee 70 
Ears in the stage of incipient deafness... e oe 358 
— a healthy state va te aaa “a Be 303. 
915 


The author enters upon an examination of the state of each of the structures 
composing the organ of hearing. The most frequent pathological condition 
of the membrana tympané consists in a thickening of its internal and middle 
layers, the deposit in its substance of calcareous matter, its adhesion, with or 
without the presence of membranous bands, to the inner wall of the tympanic 





cavity, and the destruction of more or less of its substance by ulceration. In - 


the tympanic cavity the diseases most frequently present are a thickened 


state of the mucous membrane,—membranous bands which connect together _ 


the ossicular deposits of mucous, purulent, scrofulous, and calcareous matter. 
Anchylosis of the stapes to the fenestra ovalis occurred in twenty-six in- 
stances. One of the interesting results of these dissections is the rarity of 
disease in the Eustachian tube ; in the 612 dissections of diseased ears, only 
twenty-one disclosed traces of disease in that portion of the organ of hear- 


ing. The author pointed out the agreement that exists between the diseased — 


conditions described, and the history and symptoms of deaf patients during 
life ; and expressed his conviction, that when rational plans of treatment, 
founded upon pathological research, are carried out by intelligent medical 


men, this branch of surgery will be rescued from the odium which at present | 
justly attaches to it. [We hope, when this paper is printed entire, to pre- | 


sent our readers with an analysis of it. ] 


Scarnatina. Dr. WeBsTER was anxious to hear the opinion of members 


as to the treatment they had pursued in Scarlatina, now so prevalent. With ~ 


regard to himself, he had not had so much experience as formerly, from the 
circumstance of his not being attending physician of any institution. Cer- 
tainly, what little he had seen, convinced him that the present epidemic 
required very different treatment from that which was formerly pursued. For- 


merly, the treatment had been antiphlogistic. From what he had heard, they — 


now required to support the system, and, so far from bleeding the patient, 
for every one now bled, there were from twenty to thirty formerly. The 
treatment, he understood, was to give tonics, bark, port-wine, and even 
brandy. The disease had been very prevalent, and very fatal. So far as his 
knowledge went, the only parallel period, in which the epidemic was so fatal, 


& 


was more than a hundred years ago. In 1747, he believed that one of | 


every two affected with it died. He thought it was the most serious disease 
they had had lately to deal with. The mortality in the fever hospitals was 
sometimes only one in forty. Now, according tothe paper of Dr. Miller, read 
at the last sitting, the present mortality from Scarlatina was one in seven. 
Dr. GREGORY was not present when Dr. Miller’s paper was read. He re- 
gretted his absence exceedingly, because he wished to have heard whether 
Dr. Miller made allusion to a phenomenon, of which he had seen only two 


instances, and on which he was anxious to gain some further information. — 


He meant Scarlatinal Convulsions. He had not seen that matter treated of 
at length, though he had observed in the journals occasional allusions to 
cases. He was anxious to know whether it, like scarlatinal dropsy, was an 
occurrence often met with, and whether any gentleman had formed an opinion 
as to the nature of the convulsions. A case occurred at Chelsea, in the son 
ofa Mr. Goodman. The convulsion came on very suddenly, and no infantile 
convulsions, or those incident to more advanced life, ever equalled them. 
They lasted from an hour to an hour and a quarter. He felt at once, that 
there was only one thing could be done, which was to bleed largely. The 
boy was twelve years old, and he bled him most profusely, taking from 
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eighteen to twenty ounces from him ; with that, the convulsions ceased; he 
gradually recovered, and is now perfectly well. The whole family of nine 
had the disease, and the second who took the scarlatinal convulsions he 
treated in the same way, with but very small prospect of success, as they 
assumed a very different appearance. That was the oldest girl of the family, 
who bore the bleeding badly, and died. He opened the body, and found 
sufficient to account for death. These were the only two cases which he had 
seen. He had had a series of similar cases sent to him by Mr. Ward. He 
was anxious to know whether it had been prevalent during the late epidemic, 
and what mode of treatment had been found most bencficial. 

Dr. Bay inquired if, in both children, there had been dropsy? If so, 
he should consider that the convulsions were secondary effects, depending 


‘on the dropsy, and arising from urea in the blood. If the convulsions 


occurred during the eruption, they might have arisen from the poison 
of the disease. Dr. Gregory said, in both of the cases the disease had 
advanced, the one to the thirty-seventh and the other to the forty-fifth day, 
and in both there was a disposition to dropsy. They were under his own 
eare, in connexion with Dr. J. Johnson. He believed that the convulsions, 
like the dropsy, formed part and parcel of the disease. He did not know the 
condition of the kidnies. He had heard of convulsions occurring as early as 
the seventh or eighth day, but he had never seen such. 

Mr. Rogers had met with two cases lately of scarlatinal convulsions, both 
occurring after the twenty-first day, when dropsy was still existing. The 
children suffered from albuminuria. The course adopted was cupping over 
the loins, and dry cupping to the nape of the neck; they recovered. The 
treatment in the beginning was antiphlogistic. In the present epidemic, he 
found that much caution was required, the patients requiring to be supported 
in every case by tonics, for some time afterwards. 


Suventu Mrrrine or Susston 1848-49. Frpruary ars 
J. M. Arnort, Esg., PrEsrpENT, in the Chair. 


Reports AND StavisticaL TABLES OF THE CASES AT THE CHOLERA Hos- 
PITAL oF Sr. Gites IN THE Firenps, in 1832. By tHE tate RicHARD 
Pincxarp, M.D. Communicate, witn Expianatory Remarks, By J. 8S. 
SrrREETER. Cases of Asiatic Cholera appeared in the parish of St. Giles in 
the Fields in the commencement of 1832. A Cholera Hospital was estab- 
lished for their reception, and placed under the superintendence of the late 
Dr. Pinckard and Mr. Walker. 

Between the 15th of February and the 29th of May, a period of fifteen 
weeks, 131 patients were received into the Hospital, or treated at their own 
habitations. The first table gives the number of cases admitted, and the 
number of deaths, in each of these fifteen weeks. The average number of 
cases per week was about 9; the number of deaths about 4°5. The total 
number of cases was 131; and of deaths, 69. No cases were admitted 
between the 29th of May and the 26th of June, when the disease re-ap- 
peared. During the succeeding sixteen weeks (from the 29th of June to the 
16th of October), as is shown in the second table, 394 cases were admitted, 
and 182 deaths occurred ; the average of cases per week being 26, and of 
deaths, 12. The third table gives the duration of the cases, whether fatal or 
not fatal. The fourth table gives the number of deaths and recoveries 
amongst patients of different ages, and of eithey sex respectively. The pro- 
portion of recoveries was, in both sexes, the same, but varied much according 
to the age of the patients ; being highest between the ages of 10 and 20,— 
lowest in the most advanced period of life. In the fifth table, the cases pre- 
ceded by diarrhoea are distinguished from those not preceded by that symp- 
tom ; and the proportion of recoveries is shewn to have been much greater 
amongst the cases of the former class. In the sixth table, 124 cases, ob- 
served| during the spring months, are divided into those admitted “in the 
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stage of impending collapse,” and those admitted “ in the state of actual | 
collapse” ; and the proportion of deaths and recoveries in each of these 
classes of cases is shown; the numbers of the patients recovering, “with 
fever”, and “ without fever”, as well as the numbers dying, “in collapse”, 
“in re-action”, and “in fever”, being likewise specified. The seventh table 
gives the same facts with respect to 381 cases which occurred in the autumn ; — 
and the eighth table is a summary of the same facts, with respect to the whole 
number of 505 cases. Itis shown, that of 237 admitted in the state of “im- 
pending” collapse, only 34 died (21 in collapse, 7 in re-action, and 6 in fever), 
while 203 recovered (175 without fever, 28 with fever) ; and that, of 268 ad- 
mitted in the state of actual collapse, 219 died (195 in collapse, 15 in re-action, © 
and 9 in fever), while only 49 recovered (27 without fever, and 22 with fever). 
Tus PResipEnt observed, that now was a good opportunity for gentlemen ~ 
to make communications on this most interesting subject. : 
Dr. Pracock had recently had his attention attracted to the subject under 
discussion, in consequence of the children of the Holborn Union, removed 
from Tooting, having been sent into the Royal Free Hospital. In all, 155_ 
children were received ; and of these, eighty-four were more or less indis- — 
posed. Nine only, however, presented decided symptoms of Cholera; thirty — 
others had severe diarrhoea, vomiting, and prostration ; and the remainder 
had only diarrhea. The attack was not preceded by any marked premoni- 
tory symptoms, and was ordinarily sudden. The children were observed to 
droop, and after one or more of the usual rice-water evacuations, and some 
vomiting or retching, they went rapidly into the stage of collapse. In one 
case, the symptoms were most marked in less than half an hour after the 
seizure of the child. In all the cases, however, there must have been an 
entire emptying of the contents of the alimentary canal, before the serious 
symptoms supervened ; and this seemed generally to have taken place during 
the night, while the vomiting, and other urgent symptoms, did not occur till 
the morning. Of the cases characterized by severe vomiting and diarrhea, 
two only subsequently passed into the algide stage. Though, from the youth 
of the patients, it was difficult to speak positively on this point, the urine was 
believed to have been entirely suppressed, in all the fatal cases, for some time 
before death. Cramps occurred in only two cases. The disease proved fatal 
in four cases, death occurring, in these, in five, six, eight, and sixteen and a 
half hours from the accession of the serious symptoms. On post-mortem ex- 
amination, the appearances detected were those which ordinarily characterize 
Cholera. The severe cases among the children were so rapid in their progress, 
that it was of great importance to ascertain the period of first accession of 
the symptoms ; and with this intention frequent examinations were made. 
The cases which were seen at their commencement in no instance passed into © 
the stage of collapse. In the algide cases, the greatest reliance was placed 
upon the application of heat and moisture to the surface. The patients were 
wrapped in blankets wrung out of hot water, and on which turpentine was 
sprinkled ; hot bottles were then placed in different parts, and the child was 
again wrapped in dry blankets. They were then allowed to drink freely of 
cold water, generally containing a small quantity of brandy. Stimulating 
and anodyne liniments and sinapisms were also employed. In one case gal- 
vanism was applied, with the most beneficial effect. A girl of eight years 
was apparently dying: she lay insensible to what was passing around her ; 
her breathing was very imperfect, and the pulse imperceptible at the wrist ; 
and a thermometer under the tongue indicated only a temperature of 880. 
Slight shocks were passed, at short intervals, for about a quarter of an hour, | 
from the side of the neck to the epigastrium, with the view of stimulating | 
the diaphragm through the medium of the phrenic nerve. Immediately on 
the application she opened her eyes, and complained of the pain ; she breathed _ 
more fully ; the pulse again became perceptible ; and the temperature rose — 
to 920. She gradually rallied, and was well in afew days. This child’s 


REPORTS OF SOCIETIES AND ACADEMIES. 399 


life was, to all appearance, saved by the galvanism ; but in another case in 
which he had tried it, while some benefit resulted, the improvement was only 
temporary. | . 

Dr. Peacock said, before his recent experience he had been inclined to the 
view that Cholera was never contagious ; but he was now compelled to believe, 
that however it might ordinarily spread, it was capable of being, under 
favourable circumstances, propagated by contagion. The children from 
Tooting were sent into the hospital on the 5th of January ; and on that even- 
ing, and on the 6th, 7th, and 8th, about fourteen women, and four male 
attendants, were sent to take charge of them ; the number of persons who, 

during the first fortnight, were directly in communication with the children, 
being probably about twenty-five or thirty. On the 13th, a man who had 
been sleeping in the boys’ ward was seized with symptoms of Cholera, and 
died of the disease in the Holborn Union ; and from this time to the 21st, 
eleven other male or female attendants were attacked by the epidemic ; and 
of these, one died with all the symptoms of algide Cholera. Of these cases, 
all were of a serious description ; and of the other regular attendants on the 
children, one only escaped entirely all symytoms of the disease. During the 
same period that, as now stated, twelve out of eighteen or twenty of the 
regular attendants on the children were thus suffering in the part of the 
building appropriated to them, there were at least fifty or sixty other persons 
in wards not many yards removed from the others, but which had little or no 
communication with them, who had no symptoms whatever of the disease. 
The case Dr. Peacock regarded as strongly supporting the view of Cholera 
being capable, under certain circumstances, of being diffused by contagion, 
or, more properly speaking, by infection. But the case was yet stronger 
than this: from the first that the children were in the hospital, free inter- 
course existed between the Holborn Union house and the wards. Several 
nurses, after being a few days in the hospital, returned to the union ; and 
men, who slept at night in the union, were all day in the boys’ ward. On the 
13th—on the same day that the man before referred to was seized—another 
man was taken in the union with Cholera, and died ; and, from this time, Dr. 
Peacock understood that many deaths from Cholera had occurred in the 
establishment. 

Dr. Wesster. During the twenty weeks ending the Ist of February of this 
year, the number of deaths in London was only 23,415 ; while last year, it was 
29,220, consequently there were fewer deaths this year by 5,805 ; in fact, the 
mortality was then 24? percent. more than now. But the difference is more 
remarkable as to diseases of the respiratory organs. In the last twenty weeks, 
the deaths from this cause were 3,689, and in the same period of last year, 
8,269 ; consequently, although enhanced by Cholera, there is a diminished 
mortality of 4,368, or about half ; so that it appears the public health has not 
materially suffered. Dr. Peacock has alluded to the question of contagion. 
My opinion, is, however, rather confirmed,—that is, that it is non-contagious. 
Then there is another point. Is it a new disease? I do not think itis. I 
believe it may be traced in the writings of ancient authors ; and my view is 
confirmed by one, whose opinion ought to carry weight with it,—I mean Dr. 
Chambers, whose lectures have been recently published. 

Dr. Baty alluded to the relation subsisting between the diarrhoea which 
precedes the collapsed stage of Cholera, and the Cholera itself. Is this “ pre- 
cursory”’ diarrheea really a part of the disease—in fact, its premonitory stage? 
or is it a distinct affection, which merely predisposes the patient to be attacked 
by that formidable malady ? The former view of the question is the one almost 
universally adopted. It seems to be further generally admitted, that the full 
development of the Cholera attack may be easily prevented by administering 
the ordinary remedies for diarrhoea—opiates and astringents, especially opium 
with lead—in this premonitory stage. His (Dr. Baly’s) own experience of the 
disease; as it had shown itself in Milbank Prison, did not satisfy him of the 






400 REPORTS OF SOCIETIES AND ACADEMIES. 


correctness of these views in all respects. He had observed three classes of 
cases, which differed from each other, in respect of the state of the bowels pre- 
vious to the full development of the Cholera attack. First, there are those — 
most severe, and generally fatal, cases of the disease, where, in the course of — 
two, three, or more hours, the canal empties itself by two or three free feeculent 
evacuations, and then the stage of complete collapse suddenly supervenes. In — 
a second class of cases, the development of the disease is more gradual. For — 
one, two, or three days before collapse is established, there is diarrhea, the 
evacuations being at first feeculent, then gradually more and more serous in ~ 
their character, and deficient in bile, till at length they are white or colourless; — 
and this diarrhoea has generally been attended with increasing scantiness of — 
urine, occasional vomiting, and sometimes very slight cramps. Now, in both 
these classes of casses, the diarrhcea clearly belongs to the Cholera, as much — 
as do the symptoms that mark the stage of collapse. But no fact that had 
come under his observation led him to believe, that the remedies which check — 
ordinary diarrhea, arising from irritation or slight inflammation of the mucous 
membrane of the intestines, exert any well-marked influence over this true 
premonitory diarrhoea of Cholera. In a third class of cases, looseness of the _ 
bowels, more or less severe, presenting nothing unusual in its characters, and ~ 
from time to time checked by remedies, has existed for some days, perhaps 
weeks, and then a change in the symptoms has taken place ; the evacuations 
have become serous ; sometimes vomiting has occurred; the skin has become 
lax, the countenance depressed, and in a few hours, or in a day or two, the 
Cholera collapse has followed. Now, in these cases, it has seemed to him, 
(Dr. Baly,) that the first diarrhcea, which existed so long, and showed itself 
amenable to ordinary remedial agents, was to be regarded, not as part of the 
Cholera, but as a distinct affection, which had rendered the patient suscep- 
tible, or more susceptible, of the Cholera poison. If ordinary diarrhcea has — 
this predisposing influence, (and that it has he did not doubt,) the importance 
of checking the complaint as early as possible could not be denied. In this — 
way Cholera may be, and (Dr. Baly believed) has been prevented. But still — 
the cases of this kind are not, according to his observation, sufficiently nu- — 
merous to explain the fact, that the prevalence of Cholera in a particular 
locality has sometimes undergone a great and almost immediate diminution, 
on measures being taken to discover every ease of diarrhoea amongst the 
population, and to administer to the persons thus affected, opiate, aromatic, — 
and astringent remedies. It is not yet proved, that more than mere coincidence, ~ 
has subsisted in these instances, between the adoption of preventive measures — 
and the sudden decline of the epidemic. The history of the disease teaches 
us, that its prevalence in a particular locality is often, not only of very short — 
duration, butis also frequently as sudden in its cessation as in its rise. K 
With reference to treatment, he could not boast of greater success than 
others who had had to deal with this formidable malady. The system is 
porsoned ; and till we discover a specific which shall neutralize the morbid 
poison, we must treat the effects it produces in the body, just as in typhus 
fever we treat merely the effects of the typhus poison. But in Cholera, we 
are at a greater disadvantage than in typhus, inasmuch as the effects of the 
typhus poison are in great part local inflammations, which may be moderated 
by remedies with which we are familiar. The system in typhus, though ~ 
depressed, answers more or less readily to the influence of stimulants, and 
nourishment can be introduced into the bloodvessels ; while in Cholera the 
local effects are such as we know not how to control, the strongest stimulants 
have comparatively little influence in rousing, and the natural process by 
which nutriment is conveyed into the blood is interrupted. He (Dr. Baly) 
had tried the various known remedies and plans of treatment that had been — 
recommended, but with results so little satisfactory, that he was almost dis- 
posed to say (though it must be understood with some limitation), “the less 
that is done for the patient, the better his chance of recovery.” Some of the 
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more energetic methods of treatment tended to hasten the fatal termination. 


Much good, however, was to be done by milder measures. Warmth externally 

applied, since it is favourable or necessary to the organic chemical functions 
naturally going on in the body, is important, aiding the system to resist and 
throw off the poison. But the degree of heat should be moderate, for too 
much heats the body, but does not effectually rouse the vital powers. The free 
administration of cold water was indicated, not only by the thirst, but by the 
known state of the blood ; for this fluid is drained of its watery part, and till 
water is supplied to it, cannot serve its all-important purposes in the body, 
and can, indeed, scarcely circulate. He gives water, then, with a hope that 
a part may enter the bloodvessels, and not with the object of exciting vomiting. 
As a mere palliative, chloroform had been most serviceable. Administered 
by inhalation, it immediately relieved all pain and spasm, and sometimes for 
a time checked the vomiting. The comfort it in some cases afforded, was 
most remarkable. A small portion of port wine was generally added toa part 
of the water given to drink, but whether it exerted any influence for good or 
evil, was doubtful. Im some of the milder cases, a large blister had been 
applied over the abdomen, and this appeared in some instances to cause an 
early restoration of the urinary secretion. Dr. Baly had employed the injec- 
tion of saline fluids into the veins in six cases, but in no case with the result 
of saving the patient. The first effect was, in some instances, as remarkable as 
the cases treated in Edinburgh, in 1832. The breathing, which had become 
spasmodic and interrupted, became regular and free; the pulse returned ; 
the natural colour and warmth of the surface were restored, etc.; but in a 
short time the collapse returned, and although a fresh revival of the system 


was produced by the injection of a fresh quantity of saline fluid, the patient 


4 


ultimately sank and died. The salts used were, in some cases, the chloride of 
sodium, with carbonate of soda; in others, the chloride of sodium, with phos- 
phate of soda. This method of treatment, if improved, might eventually 
prove highly useful, but the results of experience were at present unfavour- 
able. He had tried large doses of calomel, and in one case gave five doses of 
ten grains in each, and five doses of a scruple in each, but no perceptible effect 
on the course of the disease was produced. After death, the greater part of 
the calomel was found enveloped in mucus in the stomach: a small portion 
only had passed into the duodenum. 

_ Dr. Copnanp, in 1831, had had free access to the reports on Cholera, sent 
by surgeons in India to the directors in London, from the year 1817 to 1828. 
Their perusal had convinced him that the disease was infectious. Whatever 
were the conclusions arrived at by the various authors of these reports, the 
facts were undoubtedly in favour of infection. Dr. Copland referred to the 
labours of Sir William Pym, and his recommendation to the Board of Health 
in 1832, of isolating the infected persons. Dr. Copland believed that this 
proceeding was the cause of the then comparative small mortality. When 


the disease did spread, it was from overcrowding, and the visiting of the sick 


by their neighbours. In the Irish and Scotch fishing villages, the disease had 
spread in a direct ratio to the communication between the sick and the healthy. 
He had, in 1832, recommended the application of hot wet blankets sprinkled 


over with turpentine. This plan he still approved in infants and young 


persons, but in the stage of collapse in old persons it was not of much service. 
From the few trials he had made of Stevens’s plan of treatment by salines, 
he was convinced it merited a more extensive employment. 

Mr. Busx had not seen much of the disease since October, when about forty 
persons affected with it were admitted on board the Dreadnought. Of these, 
twenty-one died. The disease had been remarkably fatal, seeing, that with 


_ the exception of six persons, all the patients had been strong, healthy men, 


living on wholesome food, and not subject to privations. The six alluded to 
had been in the hospital-ship for six months previously. He had seen much 
of the disease in 1832, in the same class of men. The present disease was of 


, 
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a different type to that, for in the present epidemic, the greater number, 
indeed all but six, had died, not in the stage of collapse, but of some consecu- — 
tive affection—not fever, but a kind of oppression and coma, which presented — 
themselves after the patients appeared convalescent. These symptoms were 
almost invariably attended by suppression of urine. The coma was, doubtless, 
the result of urea in the blood. He had also observed that the collapse varied 
from that of the former visitation ; the cramps were not so severe, and though — 
the surface was very blue, it wasnot so cold. The heat of the body was also 
easily restored, by the application of warm blankets, etc., to a temperature — 
of 90°, whilst a thermometer placed under the tongue did not rise beyond 78°. 
In the late cases, perspiration had been entirely absent, whilst in 1831-32 it 
had been enormous ; there was also less shrinking and collapse of the features. — 
The duration of the disease was longer in this than the last. ise LF 
From his own experience he should say, that in neither epidemic had _ 
medicine had any control. The only exception to this was that chloroform, — 
whether applied externally or given internally, had a most beneficial effect in — 
relieving the spasms and cramps. It had seemed to him that the principal force 
of the disease had fallen on the kidney, and that the restoration of the secre-~ 
tion of this organ would prevent a fatal result; but then, no remedies applied — 
for this purpose had been of any avail. It was observed, that after the urine 
had been suppressed, the first water passed afterwards was always albuminous, 
and accompanied by casts of the tubuli uriniferi, showing that the epithelium 
lining them had been thrown off. On this occasion he should say that the 
disease was one of the kidneys as much as of any organ. He had noticed a 
symptom in the late epidemic, which, when present, had invariably proved — 
fatal ; viz., a discharge of blood from the intestines. After death, in these — 
cases, considerable patches of ecchymoses were discovered in the large and 
small intestines. In these cases the mucous membrane, after a time, became 
gangrenous. He showed some morbid specimens of the disease. 
Mr. Srreerer had been present in two instances, where the injection of © 
saline fluids into the vein of the arm was practised in the St. Giles’s Hospital, 
but in both cases without the slightest alleviation. He had seen the warm 
bath, the hot-air and spirit-vapour bath, by means of the basket apparatus, — 
under the bed-clothes, employed without producing the slightest reaction. 
He had employed mustard extensively over the skin of the abdomen, chest, 
and limbs, and although its specific action on the skin followed, it failed to 
arrest the progress of the collapse ; nothing but vomiting, recurring at in- 
tervals, retarded or removed that. He had seen phosphorus employed, and — 
in two instances had found the pills in the bodies after death. In one, arapid _ 
case, they had not passed the stomach. In the second, a protracted case, one 
of the pills was found, curiously enough, in the appendix vermiformis. The 
premonitory diarrhoea he had not found to yield to simple and ordinary 
remedies. During the prevalence of Cholera, every bowel complaint should — 
be regarded as premonitory, and receive the most active treatment. His usual 
remedies were, superacetate of lead, powder of opium, calomel, and capsicum, 
of each one grain in a pill, to be administered after each action of the bowels, 
with a dose of acetate of ammonia and nitric ether. In conclusion, he would 
observe that he felt assured of the infectious nature of Cholera, and believed 
that it was very frequently communicuted by the medium of clothes, as well 
as by personal exposure. : 
Dr. Garrop, on being called upon by the President to give the Society the © 
results of his researches into the condition of the blood in Cholera, stated that 
in general they accorded very much with those of Dr. O’Shaughnessy, made 
during the epidemic in 1832. Dr. Garrod had always found, that the blood 
in Cholera exhibited characters different from those which presented them- 
selves in any other disease. [Dr. Garrod’s extremely valuable and accurate 
researches on this important subject, we have been favoured with for publica-— 
tion, and they will appear as an original communication in our next Number.] 
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ANNIVERSARY Mrrtine, Marcu 1, 1849. 
J. M. Arnott, Hsq., PResipEnt, in the Chair. 


Annvat Report or THE Prestpent and Councrn.—The President and 
Council have to congratulate the Society on its continued prosperity. The 
number of Fellows is now larger than at any previous period ; and the income 
of the Society during the past year, as for several preceding years, has ex- 
ceeded the expenditure. 

The total number of Fellows on the Ist of March, 1848, was five hundred 
and eighty-eight. The number of those who, in the course of the past year, 
have, from death and other causes, ceased to be Fellows of the Society, is 
twenty-two ; while thirty-two new Fellows have been elected. At the pre- 
sent time, therefore, the Society is constituted of five hundred and seventy- 
eight Fellows ; thirty-one of whom are honorary, and five hundred and forty- 
seyen ordinary, Fellows. Of the latter number, three hundred and one are 
resident, and two hundred and forty-six non-resident. 

The following table shows the total number of Fellows (Ordinary and 
Honorary) constituting the Society, the number of those paying annual sub- 
scriptions, and the financial state of the Society in each of the six years from 
the 1st March, 1843, to the present time. 








The Years. 1843-4. 1844-5 1845-6. 1846-7. 1847-8. 1848-9, 
Fellows in August, in- 512 522 534 559 578 
eluding Hon. Fellows. . mi 
Fellows who have paid 5 266 267 273 284 
the Ann. Subscription. ae its 
Mee el fad) £8. d| £8. |. £84) £ sd), Ls. 
Ann. Subserip. Admis. | 973 7 | 995 8 0/1020 12 0|104819 0/1099 7 0j1102 10 
and Composition Fees. 





Sales of Transactions, 


109 18 10) 117 17 11) 1832 19 5} 160 7 8 123 16 8] 103 19 
etc. and Interest. 











7 a 
Total Income. 1088 6 10/1118 6 11/1153 11 5)1209 6 81223 3 81206 9 





Total Expend., exclu- 
ive of purchase of Stock. 














Amount of Stock pur- 


5 350 0 0} 500 O 
ehased in each year. 100 0 0] 300 0 0; 200 0 O}| 250 0 O 





Stock in the Funds at 
the close of each year. 





1100 0 0j1400 0 0/1600 0 0/1850 O 0/2200 0 0/2700 0 














d. 
0 


954 14 1| 848. 110) 976 8 4| 944 6 11] 877 0 2|1104 9 10 


0 


0 








From a statement given of the disposal of the Society’s last year’s income, 
it appears, that of the whole sum of £1,514. 2s. 4d., nearly one half, namely, 
£639. 13s. 5d., has been added to the property of the Society ; £409. 12s. 6d. 
haying been expended in the purchase of £500. Stock in the Three-per-Cents. 
Reduced, and £201. 10s. 10d. in additions to the Library ; while the current 
expenses have amounted to £537. 14s. 9d., the incidental expenses to £77. 
7s. 2d., and the expense of printing and publishing the 31st Volume of the 
“Transactions” to £260. 7s. ; 

__ The mode of dealing with Papmrs has been under the consideration of the 
Council; and it has been decided, that, with the view of eliciting from 
Referees an explicit statement of the grounds on which Papers are recom- 
mended for publication, or the contrary, the letter accompanying each paper 
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referred shall for the future direct the attention of the Referee to the follow 
ing points :— a 

1. The suitableness of the subject for admission into the cc Medico- Chivurle 
gical Transactions.” 

2. The novelty or interest of the facts or reasoning. ¢: 

3. The length of the Paper, considered in relation to the importance of the 
subject of which it treats. 

4, The propriety of printing the Paper “ entire,” or only “in part.” 

At the last General Meeting of the Society, the President announced that 
the Council had resolved to render the Lisrary as perfect as possible in all its © 
departments, and that a large Committee of Fellows of the Society had lent 
their aid to the Librarians for the furtherance of this object, but had not 
then completed their labours. This Committee, in the course of last year, 
furnished the Council with lists of the works in which the Library appeared - 
to be deficient, and subsequently prepared a select list of the newer and more 
important works, the immediate purchase of which was thought desirable. 
The estimated cost of these selected works (432 in number) having been as- 
certained, their immediate addition to the Library was determined on, and the. 
greater number of them have already been procured. The Council have it. 
in view to purchase, likewise, the other works recommended by the Com- 
mittee, which amount to upwards of 2000: and have, with this object, taken 
measures to learn the prices, at which they may severally be obtained in this’ 
country and abroad. 

A new Supplement to the Catalogue, including all the works added to the 
Library in the course of the last two years (828 in number), has been prepared 
by the Librarians, and printed, and is ready for distribution amongst the 
Fellows. The total number of independent works in the Library is now 
13,926 ; the number of volumes being about 20,000. 

The Society’ s lease of their present apartments extends to Michaelmas 
1855, but is terminable at Michaelmas 1850: and the Council have had under 
consideration, whether the Society should remove to more commodious pre- 
mises elsewhere, or should, by a new arrangement with their landlord, obtain 
additional rooms in the present house. ‘I'he Council have satisfied themselves 
that it would be exceedingly difficult to procure other suitable premises: and 
have ascertained that the landlord, from whom the existing lease is held, is 
willing to transfer to the Society his interest in the entire house, which ex- 
tends to 1861, for a yearly rent of £210. They have, therefore, adopted the 
following resolution, which is now (in accordance with the bye-laws, chapter 
18) submitted for the sanction of the Annual General Meeting of the Society + 

“That it is expedient to enter into arrangements for the purpose of obtain- 
ing, at a rent of £210. per annum, the whole house in which the Society at 
present holds apartments.” This resolution will be considered at a special 
meeting onthe Istof May. 


2 


Prestpent’s Appress. The Pruesipent briefly addressed the Society re- 
specting the following Fellows who had died during the past year. Dr. 
Netson, one of the founders of the Society in 1805, had lately died at Tun- 
bridge Wells. Mr. Pace Scorr had joined the Society i in 1821; he was 
originally a partner with Dr. Rigby, of Norwich, and for some time surgeon 
to the Hospital and Castle in that city. He had for many years a most ex- 
tensive midwifery practice, and was the author of a paper on Rupture of the 
Uterus. -Dr. Wm. Campsett had been in the prison at Verdun until after he 
disaster of the French at Moscow. He afterwards graduated at Edinburgh 
and became a teacher and practitioner of midwifery in that city ; he had 
formed a valuable museum. Mr. Crowroor, of Beccles, was a pupil of Cline 
and of Cooper, and was an active and zealous member of the profession, to 
the literature of which he had contributed. He was mentioned with com- 
mendation by Sir A. Cooper, in his work on Dislocations. He died of malig- 
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nant typhus fever, consequent upon a dissection wound. Mr. Cuarus 
Lewis Parker entered the Society in 1843. He was educated at the Charter 
House, Wadham College, Oxford, and St. Bartholomew’s Hospital. He was 
surgeon to the Radcliffe Infirmary, Oxford, and he died of a low fever at the 
early age of thirty-seven. Dr. CLENDINNING was a native of the county of 
Mayo, became a fellow of Trinity College, Dublin, and took a degree at 
Oxford. He was elected Physician to the Western Dispensary in 1828, and 
to the Marylebone Infirmary in 1834. He was elected F.R.S. in 1841 ; he 
had been Secretary, Vice-President, and Trustee to the Society. 

- Exzction or New Orrice Bearers. Dr. Wesstzur, who had previously 
requested permission to address the Society, was informed by the President 
that he could do so. He said, he rose to address a few remarks to the Society, 
in consequence of some rumours prevalent amongst several Fellows, who 
thought themselves aggrieved, because their own names had never appeared 
in recent house-lists for election into the Council. He considered it better 
to state publicly that such feelings existed, than to leave dissatisfaction to 
continue ; for if any grievance really prevailed, when it was mentioned, the 
cause would, doubtless, be removed—and if unfounded, no refutation was 
necessary. In coming forward, on the present occasion, he (Dr. Webster) 
was actuated only by a desire to support the character of the Society. Having 
been already on the Council, entertaining no desire at present to be again in 
office, he assured the meeting that the sole reason influencing him to make 
any remark was, that future Councils might know the opinions entertained 
by some Fellows in regard to the usual mode of electing the officers of the 
Society, as likewise of appointing the Committee of Referees. He would 
much regret if his remarks should hurt the feelings of any gentleman now 
recommended for election ; many of them were his personal friends, and for 
whom he entertained great regard; but on the present occasion he spoke 
purely on public grounds, and without reference to private friendship. Look- 
ing, therefore, impartially at the house-list recommended for election as the 
future Council, amongst the twenty-one names it contained, fourteen, or two- 
thirds, were officers of hospitals, whilst two hospitals actually monopolized 
six of these gentlemen, viz.: the schools to which the secretaries were at- 
tached, there being three members from each. Nine of the new Council had 
been previously in office, five were junior Fellows, elected in 1840, or more 
recently, and nine had never contributed any paper to the Transactions. He 
(Dr. Webster) did not by any means object to hospital officers being mem- 
bers of the Council,—quite the reverse; but, candidly speaking, a more equal 
distribution should prevail, as well amongst hospital officers as the Fellows at 
large; and there should be no monopoly, since the London, the Charing 
Cross, the Free Hospital, and perhaps others, were passed over at present. 
Further, on looking at the list of Fellows, recently published, out of the 
128 resident Fellows, elected in 1840 and previously, forty-five, or one-third, 
‘heyer were on any Council, although some had been twenty or twenty-five 
years in the Society. But there was another body, almost of equal import- 
ance with the Council, viz., the Committee of Referees, to which he (Dr. Web- 
‘Sster) would also beg to allude; and although the members thereof, instead 
of being elected by the Society, were indirectly nominated by the Council, 
similar remarks might apply to its constitution. For example—of the 
twenty-four Fellows composing the Committee of Referees, eighteen were 
hospital officers; the half of these, or nine, being attached to two schools, 
one of which happened to be that of the medicai secretary; four belonging 
to &t. Bartholomew’s Hospital, and five to King’s College ; eight were junior 
Fellows elected in 1840, or subsequently; seven never contributed one line 
to the Transactions, and seven had not served on previous committees, where 
they could alone see the mode in which the Society’s business was conducted. 
‘According to his (Dr. Webster’s) views, the Committee of Referees should be 
chiefly composed of senior Fellows, who had been previously members of 
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Council, and especially of authors who had contributed papers to the T’rans- 
actions; because, having themselves gone through the trying ordeal of sub- 
mitting their own productions to the decision of others, when in turn, acting 
as judges, they could then more easily understand the feelings and anxieties ~ 
of parties placed in the same nervous position. He (Dr. Webster) likewise 
thought no member of the Council should at the same time be placed on the 
Committee of Referees, as this gave the person so situated double power : first, 
in giving an opinion on the merits of a paper ; and, secondly, of voting as 
well as of speaking, in favour of or against its publication, when the referees’ 
reports came before the Council for consideration. A monopoly of offices in 
any way should be always avoided. Having considered it his duty, as an 
independent Fellow, to make these remarks respecting the constitution of the 
house-list for the new Council, as also on the existing Committee of Referees, 
he (Dr. Webster) would only further observe, before sitting down, that how- 
ever excellent a library the Society had accumulated, however eminent many — 
of the Fellows were, undoubtedly some being of the highest repute in Europe, 
and whatever other advantages the Society possessed, its great reputation 
chiefly depended on, and would always continue, according to the value and 
importance of their published Zvransactions. For these reasons he (Dr, 
Webster) considered the fact of having contributed papers to the Society 
should give the writer a strong claim, not forgetting others, to fill any office 
in the Society. Indeed this opinion had been often promulgated by one of 
their late secretaries, whose premature death they now deplored—namely, 
Dr. Clendinning, and he fully concurred in that sentiment, since it would 
prove a good stimulus to work. After apologizing for the time occupied — 
with his remarks, Dr. Webster hoped the observations, and the analyses he 
had taken the liberty of making, would be in due time considered by future 
Councils in the way such questions deserved, so that any unpleasant feelings 
which might now exist in the Society would be allayed, harmony be restored, 
and matters go on henceforward smoothly and satisfactorily. [Dr. Webster, 
after being frequently cheered during his address, sat down amidst general ; 
applause. | : ee. 
Dr. Baty, who had once or twice risen to object to some statements of 
the last speaker, but was requested to wait until his conclusion, now said 
that he had no personal ends to serve, in the office he held. He was only a 
lecturer at, and not an officer of, St. Bartholomew’s Hospital. Since his 
election, only one referee had been appointed, connected with that hospital. 
The PrusipEnt said he had allowed the discussion to proceed so far, but 
would not permit its continuance. The Council had always endeavoured to 
do the best for the Society. oe 


The following is the list of the new officers of the Society :—PRESIDENT + 
Thomas Addison, M.D. Vice-Prestpents: Henry Davies, M.D.; George 
Burrows, M.D. F.R.S.; George Macilwain ; Samuel Solly, F.R.S. TREASURERS: 
James Alderson, M.D. F.R.S.; Benjamin Phillips, F.R.S. Srcrurarqes ; 
William Baly, M.D. F.R.S.; Fred. Le Gros Clark. Lrsrarrans: John 
Hennen, M.D.; James Dixon. Mempers or Counciu: Robert Nairne, M.D.; 
William Sharpey, M.D. F.R.S.; Leonard Stewart, M.D.; Seth Thompson, 
M.D.; Charles J.B. Williams, M.D. F.R.S.; Sir B. C. Brodie, Bart., F.R.S.; 
James Bird; William Fergusson, F.R.S.; Samuel A. Lane; James Paget. 


The “house list”, it will be seen, was adopted in its integrity, but this 
would perhaps not have been the case, had there been another list voted for 
by Dr. Webster and his supporters. The discussion is certain to do good ; 
yet, we daresay, all are equally pleased that those nominated by the Council. 
—individually so unexceptionable—should have been elected. It is expected 
that many subjects of vital importance to the Society (including the method 
of electing office bearers), will be fully discussed at the special meeting to be 
held on the Ist May. me 
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MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 


Srxto Merrine or THe Sussion, Frsruary 21, 1849. 
James Syme, Esq., PrusrpEnt, in the Chair. 


OBSERVATIONS ON THE ASIATIC CHOLERA AS IT APPEARED IN Sr. Prerers- 
BuRGH IN 1848. By Dr. Maurice Marcuuiss, Physician in ordinary to his 
Highness the Grand Duke Alexander, Prince of Hesse.—A translation of this 
memoir, (from the original French), will be found at p. 620 of the Edinburgh 
Monthly Journal for March 1849. 


MALFORMATION oF THE Wrists AND Hanps oF A Cutty. Dr. ALEXANDER 
Woop exhibited a child of fourteen days old, presenting an unusual mal- 
formation of both wrists and hands. The thumbs were wanting; the other 
bones of the hands (both metacarpal and digital) were longer than natural, 
and the flexor tendons of the wrists were contracted so as to cause great 
deformity. © . 

The Presipent and Dr. Simpson suggested, that the deformity might 
_ possibly be lessened by tenotomy. 


VarioLta In THE Fatus. Dr. Simpson exhibited drawings of two cases of 
variola occurring in the foetus, which had fallen under his observation in 
Edinburgh. In both cases the foetus had been expelled dead, and both 
mothers had modified small-pox. Dr. Simpson entertained some doubts 
(theoretically) regarding the propriety of vaccinating a woman while preg- 
nant, believing it possible that the mother might be vaccinated, and the 
_ foetus thereby inoculated with variola. 


 Sryeutar Spasmopic Action or tHe Lower Jaw. Dr. Sprrran commu- 
nicated the case of a negro, aged 88 years. On the 2nd February 1848, he 
laboured under slight bronchitis, with other ailments usually accompanying 
approaching dissolution from old age. He died on the 10th. On visiting 
him, Dr. Spittal was struck with a remarkably loud intermittent rasping 
- noise, not unlike the croaking of a young raven. Not knowing whence the 
sound proceeded, he inquired if such were in the room, when he was informed 
_ that the noise was caused by the patient grinding his teeth. It was said, he 
could not avoid this when awake, unless he forcibly kept his teeth asunder. 
To avoid the fatigue of this voluntary effort, he was in the habit of interpos- 
ing different substances, sometimes the bed-clothes, at other times, small, flat, 
wedge-shaped pieces of wood. The teeth were very much worn down. The 
habit had existed, more or less, for about sixteen years, and was said to have 
- commenced with rheumatism in the head, The patient had passed a large 
round worm, after which the grinding had diminished. He had since been 
occasionally affected with abdominal uneasiness, but passed no more worms. 
_ Dr. Spittal stated, that this was an affection such as he had never before met 
_ with, or heard of. 

_ Dr. Atex. Woop, who had also known the patient, thought that his disease 
was simulated. 

Dr. Setter remarked, that there could be no doubt that a convulsive 

_ action of the muscles of the jaw occasionally took place. He had seen a girl, 
in whom this followed acupuncture of the chin. A loud, uneasy grinding 
of the teeth was the consequence ; to remedy which, she used to insert the 
steel busk of her stays, and with it, pull the jaw forcibly down. 
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APPOINTMENTS. 
BappE.ey, John Carr, M.D., of Chelmsford, appointed to deliver the Harveian Oration at 
the Royal College of Physicians, on the 25th of June_next. i 
Descrances, M., appointed Principal Surgeon to the Hotel-Dieu at Lyons. 2 
Dick, Paris Thomas, M.D., appointed Physician to the Bedford Infirmary, in the room of 
Dr. Wirt, resigned. : ; 
Freckieron, G., M.D., appointed Consulting Physician to the Liverpool Infirmary. 
Rovx, M. Jules, appointed Professor of External Pathology and Operative Medicine to the 
School of Medicine at Toulon. 
Suitu, W., Esq., appointed Surgeon to the Manchester Royal Infirmary. 
Tuvurnam, John, M.D., appointed Medical Superintendent of the Wilts Lunatic Asylum. 
TurnsuLt, James, M.D., appointed Physician to the Liverpool Infirmary, in the room of — 
Dr. FRECKLETON, resigned. 
Warp, Nathaniel, Esq., elected Assistant Surgeon to the London Hospital, on the 7th March. 
WixutaMs, R. Lloyd, M.D., appointed Physician to the North Wales Hospital for the Insane. - 


CBITUARY. - 
Bairp, Robert, Esq., Surgeon, at Kirkliston, near Edinburgh, on the 12th February. Mr. 
Baird and his sister were both unexpectedly cut off by cholera, during the short, but — 
fatal visitation of that disease in the village of Kirkliston. Mr. Baird was much es- 
teemed as a practitioner, and respected as a Christian, by all classes of the community. 
Jackson, Thomas, Esq., Surgeon, in his 79th year, at Market Rasen, Lincolnshire, recently. 
KrrKwoop, William, Esq., Assistant-Surgeon H.E.I.C.S , Madras Establishment, at Duntkar, | 
- Scotland, on the 16th March. | 
Lariam, John, Esq., Surgeon, in his 74th year, at his residence, Wavertree, on 8th March. 
Luioyp, Thomas, M.D., at Aberystwith, recently. 
Mowat, James, M.D., Surgeon of the 15th (King’s) Hussars, aged 57, at sea,on board the | 
steamer Bentinck, on the 21st December, 1848. Y 
Murray, James, Esq,, Surgeon, of cholera, at Cairnbrae, Lanarkshire, on the 15th January. 
Parkin, Dr., R.N., of Cawsand, in the county of Cornwall, Inspector of Fleets and Hospitals, 
in his 71st year, at his residence, Woolwich, having served upwards of fifty three years. 
Prenninoton, R. R., Esq., at his residence in Portman-square, of chronic bronchitis, associated 
with low fever, on the 8th March. Mr. Pennington, though unknown as an author, ~ 
was in great repute, and enjoyed lucrative practice. Educated under Pott for the” 
higher departments of surgery, he selected the more laborious career of family prac- 
tice, for which his intimate acquaintance with medicine, surgery, and midwifery, — 
admirably qualified him. For some years past, he was unable to endure the fatigues of — 
general practice, but was extensively consulted, both in medical and surgical cases. He | 
was 85 years of age at his death ; and had been sixty-two years in practice. ioe 
Rosrns, Jacob William, Esq., Surgeon, in his 72nd year, at Worthing, Sussex, on 16th Jan. 
Ror, Edward, Esq., Surgeon, in his 49th year, at his residence, Canonbury Lodge, Canon. 
bury-square, London, on the 23rd February. 
Srewart, Leonard, M D., aged 51, at his house, Keppel-street, Russell-square, on 26th Feb. 
Tessrer, M. le Docteur, Physician to the Great Hospital of St. John, at Turin, lately. Dr. 
Tessier was the author of a book on the use of sulphurous baths in certain skin dis- 
eases, and of an account of a case of dissecting aneurism. . va 
Varicas, Robert Abraham, Esq., Surgeon, (late of Woburn-place, Russell-square), at 19, Ton- — 
bridge place, New-road, of consumption, on the 15th March. 
Waits, Anthony, Esq., Consulting Surgeon to the Westminster Hospital, ete., at an advanced 
age, at his house, 5, Parliament-street, on the 9th March. Mr. White had twice the 
honour of being chosen to the Presidential chair of the College of Surgeons. In 1848, 
Mr. White published an interesting pamphlet, entitled, “An Inquiry into the Proxi- 
mate Cause of Gout, and its Rational Treatment.” 


BOOKS RECEIVED. 
Bovuiiuiaup, M., Mémoire sur les faits relatifs & sa Révocation. Paris: 1849. Coorer’ 
(White) on Near Sight, Far Sight, and Impaired Vision. London: 1847. Coorg on the 
Homologies of the Human Skeleton. London; 1849. ° Cricuron Institution at Dumfries, 
Ninth Annual Report of. Dumfries: 1848. Cricuron Instrrution, Report of, during — 
prevalence of Cholera at Dumfries. Dumfries: 18149. Datrympuz’s Pathology of the Human 
Eye. Fasc.I. London: 1849. Hawkins, Hunterian Oration for 1849. London: 1849. hy 
Lonvon University Catenpar for 1849. London: 1849. Macrist’s Surgical Anatomy. — 
Fasc. Il. London: 1849. Mriier (Professor James) on Medical Missions. Edinburgh: 1849. 
ProcrEepinGs of the Birmingham Pathological Society. Birmingham: 1848. Witson 
K rasmus) on the Healthy Skin. 3rd Edition. London; 1849. 
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ORIGINAL COMMUNICATIONS. 


ON THE PATHOLOGICAL CONDITION OF THE BLOOD 
IN CHOLERA. 


By ALFRED BARING GARROD,M.D., Assistant Physician to University College Hospital, 


Tuer author of the following paper feels some hesitation in publishing 
the analyses, which he has-had the opportunity of making, as to the 
condition of the Blood in Cholera, but has been induced to do so for 
the following reason: that at the present time it is exceedingly doubtful 
whether the disease is likely to disappear altogether from this country, . 
or whether the cases, which have already occurred in London, are only 
the forerunners of a much more severe visitation. If the former should 
fortunately be the case, the results of the investigations, unless quickly 
published, would soon lose their interest; if the latter, their being 
made known may elicit further inquiry into the subject, and hence be 
a means of causing the important changes, which the blood undergoes 
in this affection, to be much more satisfactorily determined. His 
hesitation arises from the analyses having been by no means so numer 
ous or satisfactory as he could wish, on account of the great difficulties 
which have been experienced in London, during the present epidemic, 
in procuring blood from Cholera patients when alive. Hence, he has 
been compelled to make tise of that obtained at post-mortem examina- 


- tions—a proceeding by no means so satisfactory, on account of the proka- 


bility of partial coagulation having taken place in the vessels, and there- 
fore of the blood not being obtained in its entire state; that 1s to 
say, in some cases an undue proportion of the serum, in others, of 
the cruor, being procured. Frequently also, it is impossible, in such 
blood, to separate a quantity of serum sufficient for analysis; and there- 
fore, in many cases, the most important portion of the blood cannot be 
properly examined. As many valuable investigations of the blood in 


Cholera were made during the last epidemic (1831-82), it may not be 


“uninteresting to the reader, at the present time, to be enabled shortly 
to survey the results then obtained, and find in what points they agree, 


and in what they differ, from those recently observed. 
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With all the attendant difficulties, however, I think we shall be able 
to demonstrate, that our knowledge of the pathological changes of the 
blood in Cholera is as perfect as in any other disease, and that, which 
certainly must be considered as an important fact, we shall be able to 
solve the following problem. Given, a specimen of human blood :— 
determine whether it was derived from a Cholera patient. If we can 
effect this, it certainly must be allowed, that our knowledge of the blood 
in Cholera, although confessedly imperfect, far surpasses that in most 
other affections. 

In reviewing the facts which have been well made out, concerning 
the morbid conditions of the human blood, we shall find, that although 
much which is exceedingly important has been established, yet that very 
much still remains to be effected; and that the diseases, in which a 
pathognomonic condition has been discovered, are very few in number. 
- Among these, we may enumerate inflammatory affections, characterized 
by the constant increase of the amount of the fibrine; anzemic conditions 
of the system, by the diminution of the amount of the blood corpuscles ; — 
certain affections of the kidneys, by the great diminution of the albumen — 
of the serum, and, at the same time, an accumulation of urea in the 
blood; gout, by the existence of uric acid in the blood; diabetes, by the 
presence of sugar; and icterus, by the colouring principle of the bile 
being found in the circulating fluid. These are the most important 
facts that we possess on the subject, and, it will be observed, that some, 

- even of these’ changes, only indicate general conditions of the system, 
and will not enable us to form an opinion as to the individual organ 
affected ; thus we find, as far as our analyses will enable us to judge, 
the same state of blood in pneumonia, pleuritis, peritonitis, acute 
rheumatism, etc., although no doubt many important differences really 
exist; at present, we only have the power of ascertaining that inflam- 
mation is going on somewhere in the system, and of judging of the — 
structures affected, or of the intensity of that inflammation, by the 
amount of increase which the fibrine has experienced. . Again, from an 
examination of the blood, we cannot determine from whence an anzemic — 
condition of that fluid proceeds, whether it arises from loss of blood, 
from bad nutrition, chlorosis, the poison of lead, etc. Taking, then, — 
into consideration how extremely imperfect is the knowledge we possess — 
of the pathology of blood in general, I think we must allow, that should _ 
we be able to define a condition of this fluid which is pathognomonic 
of Cholera, a very important step has been attained. 

We shall divide our subject into two parts. The first will contain a 
short account of the results which were obtained during the former — 
epidemic of Cholera in Europe ; the second will treat of the analyses 
recently performed. : 


J. CHEMICAL EXAMINATION OF THE BLOOD IN CHOLERA, PREVIOUS 
TO THE PRESENT EPIDEMIC. 


During the years 1831 and 1832, the most active and successful inves- 
tigators of the chemical pathology of Cholera were, Dr. O SHaucHnessy, 
Dr. THomson, and Dr. Cranny, in this country; and on the Continent, — 
MM. Lrcanv, Hermann, Ross, and Wirrstock. As far as physical 
characters are concerned, it had been often observed that, in Cholera — 
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patients, the blood drawn during life, and, also that found in the large 
vessels after death, exhibited a condition differing from that seen in a 
state of health, or after death, from most other causes. On this point Dr. 
Ainsley observes, that he always found the large veins, both of the general 
and portal system, the sinuses of the brain, and the right cavities of the 
heart, loaded with a thick, viscid, and black blood ; and when blood was 
found in the left cavities of the heart, it had a similarappearance. The 
lungs, and all the internal viscera, presented a greater or less degree of 
congestion from pitchy or black blood. Dr. Ainsley also states, that the 
blood exhibited morbid appearances, even when drawn from the patient 
at an early period of the disease; and as this advanced to a fatal 
issue, the characters above described were most manifest. He also con- 
-siders this state of blood as one of the earliest links in the chain of 
effects, consequent on the invasion of the efficient causes of the disease, 
and a strong diagnostic mark. A similar appearance of the blood has 
been remarked by many others. Lecanu analysed the blood of four 
patients suffering from Cholera, with a view of discovering the amount 
of solid matter and water contained in it, and he found— 


Ist Case. 2nd Case. 3rd Case. 4th Case, 
SW aterite 4 sierks GCOS chit 3s GAGs do Rive ASO . aie eteaay 670 
Solids noes dad SA une shia 5 2 A ene B20 svatebis Me Be) 

1000 1000 1000 1000 


Now the mean of ten analyses, made by the same observer, of healthy 
yenous blood, taken from individuals from twenty-six to sixty-two years 
of age, gave in round numbers— 


ie TUNE Meg cheater Saale viva es0% € afi ty enaijece 789 
SOWIE ee tle clcie wns Gh ete ee ole g SG eres bie oc 211 
1000 


It thus appears, that the watery portion of the blood is very deficient, 
the solids in one case being nearly double the amount found in health. 
The fibrine was deficient in quantity, and the blood corpuscles were in- 
ereased in number. . 

. Wittstock found, in a case of Cholera, that the blood was healthy in 
appearance, the clot of a scarlet red colour on the surface, but darker 
than usual in the interior. The serum had a specific gravity of 10885, 
and in 1000 parts contained 137-5 of solid matters. 

1000 parts of blood gave— 





Viator is eeenr Geen Sree REL be a 'at eibleie Wb od via ceils eee ete’ 740-00 
SS Lic tS thas pchatel «seni otic sate Ps REI POI Oe eae ee 260:00 
Blood corpuscles ....ssseceeeverececececseees 124-46 
IDTINEE Cee eka be cece ee aeceloe eres gw eee 11-00 
Ablivaneil Rigttits « Bibc siamicatceisle: «ces eetee nsisisleses 110°42 
Extractives and Salts... ..sccecscsccvesecececs 14:10 


The fibrine in this analysis was undoubtedly estimated far too high, 
for 11 parts of this proximate principle cannot exist in the 1000 parts 
of blood without causing a decidedly abnormal appearance, which, as 
_ stated above, was not observed; and many other instances are on record, 
as in Dr. Clanny’s analyses, where the fibrine was only washed and 
pressed, but not thoroughly dried, and, consequently, the figure in the 
28 ? 
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table increased four or five fold. It will be seen that the specific gravity 
of the serum is greatly above the normal average, (which may be taken 
as 1028, water being 1000); and I may mention here, that an increase 
of 10 parts in the 1000 in the specific gravity of the serum is an alter- 
ation of the gravest importance, for this portion of the blood remains 


remarkably fixed in the proportion of its normal constituents, and a j 


notable increase or decrease is not induced, except by the presence of 
deep-seated and dangerous disease. The total amount of solids in the 
blood is seen in this case to be much larger than in health, which, as 
mentioned above, were found by Lecanu to be about 211 parts in the 
1000; this was due, in a great measure, to the large proportion of 
albumen, for 110 parts were contained in the 1000 of blood, in place of 
69 parts, the mean amount in health. The red corpuscles appear to 
have been in about the usual quantity; the extractives and salts were 
estimated together, and with them the fatty matters were probably in- 
cluded, so that little can be made out concerning them. 


7 


M. Hermann, of Moscow, made an analysis of the blood, taken a — 
few hours before death, from a man suffering from Cholera, and found — 


it of a very viscid consistence, and dark in colour. The proportion 


of crassamentum to serum-was as 60 to-40 ; whereas in health, the rela- - 


tion is about 43 to57; thus indicating’a considerable deficiency im the 
watery portion of the blood. The seram was alkaline, of specific gravity 
1036. The crassamentum is stated to have been acid in reaction. ° 

In the Gazette Médicale de Paris (Jan. 14, 1832) are contained the 
results of the analyses of Cholera blood, made by MM. Rose and Witt- 
stock of Berlin, which are thus stated: 

‘“MM. Rose and Wittstock have communicated to us the results of 
their experiments on the blood of persons labouring under Cholera. 
Despite of all the exactitude of their researches, they could not find 


the acid character of the blood, which M. Hermann asserted to exist. 
They have observed, that when the blood contained in the right ven-— 


tricle of the heart of the Cholera patient is dried with great care, 30 
parts per cent. of solid matter are invariably obtained ; while, in the 
state of health, the blood only affords 21 per cent. This morbid pro- | 
portion has been constantly found, as wellin the blood of children as : 
of old persons; neither did sex occasion any difference in the results. 4 
The serum of the blood of a young man, etat. 20, who died of intense, 
Cholera, was of specific gravity 1047, and afforded, when dried, 16 
parts per cent. of solid matter. In.a young woman, in good health, — 
MM. Rose and Wittstock found the specific gravity 1028, and the 
serum only contained 94 per cent. of solid matter. The dejections were 
strongly alkaline, and contained albumen. These experiments, fre- 
quently repeated at the Cholera Hospitals of Berlin, have invariably 
been attended with the same results.” a 
We have now to speak of the researches of Dr. O'Shaughnessy, which 
are far more extensive and elaborate than those already detailed; he 
adopted the method then recently proposed by Lecanu, and used his 
analysis of healthy blood and serum as standards of comparison. His 
results are contained in a Report on the Chemical Pathology of Malignant 
Cholera, 1832. The analyses there published contain also some ac-— 
count of the patients from whom the blood was derived’; and I will make 


- 


Ft 
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extracts from the pamphlet, as it is very important to know the condition 
of the patient at the time the blood is obtained.} 

“Case rt. Malignant Cholera. Mrs. Barras, et. 39, widow, of ex- 
cellent habits, good general health, in rather comfortable circumstances, 
and residing in a lane adjoining the river, Sandgate, Newcastle, was 
_ seized with cramps, epigastric pain, and giddiness, at about 10 p. m., on 
the night of the 17th December. According to the statement of her 
female friends, she soon after became deadly cold, her countenance 
altered to the expression of death, she lost all voluntary power, and her 
eyes became deeply sunk in their orbits. In this state she is reported 
to have spent the night, having vomited and been purged about six 
times. A more precise history could not be obtained. 

“At 9a.m.on the 18th, she was seen by Mr. Nesham, by whose direc- 
tion a vein was opened in the arm. ‘The blood issued difficultly, was 
at first viscid and very dark, but it subsequently assumed a more lively 
colour. The blood was placed aside, in a small basin, and at 11 a.m. 
(when I arrived) had separated into a loose, bulky crassamentum, and 
transparent, but unusually viscid, serum. The crassamentum having 
been disturbed and broken up by some of the gentlemen: present, the 
serum only was removed for analysis. The patient passed no urine 
from the commencement of the attack, until its fatal termination on the 
night of the 18th December. The analysis of the serum is given in 
the table below. : 

“Case it. Intensely Malignant Cholera. Occurred in the Cholera 
Hospital, Sandgate, Newcastle, on the 21st December. ‘The patient, 
James Dewar, aged 39, a sailor, of good habits and colossal frame, was 
attacked at 6 a. m., on board the smack Nimble, of Leith, with spasms, 
cramps, purging, and vomiting of the peculiar fluid, which I need not 
describe. At 9 a.m. he was brought to the Cholera Hospital. Soon 
after his arrival, he passed a copious characteristic dejection, which was 
preserved for analysis. He was then given a little ammonia. Another 
evacuation followed in about ten minutes, and was also set apart. 
When I saw this patient at 11 a.m., he was perfectly pulseless and 
cold, his face contracted, and of a tarnished silvery or fishy aspect; he 
suffered horribly from cramps, and uttered cries like one shouting 
through a barrel. It was, on the whole, the worst .case but one that 
I witnessed during my stay in the infected districts. A little after 
11 a.m., some blood was taken from an orifice in each arm, and about 
eight ounces, dark in colour and viscid in consistence, were with some 
difficulty obtained; the patient writhing about his bed so constantly, 
_ that the blood could not be preserved from contact with the atmosphere. 
| This blood was also set aside for analysis. Before leaving the ward, 
I tested the dejections with yellow turmeric paper, and that passed 
before the ammonia was given, changed the colour of the paper toa 
deep permanent brown. I should add, it had been ascertained that he 
had taken no medicines previous to his admission into the hospital, 
Notwithstanding the most assiduous attention and active treatment, 
Dewar died the same day at 4 p.m. The serum and coagulum, when 





1 A few copies of this valuable pamphlet are, I believe, still to be obtained from the pub- 
lisher, Mr. Highley, Fleet-street. } 
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carefully separated and weighed, were in the proportion of 43 serum 
and 57 crassamentum, by which an extraordinary loss in the aqueous 
portion of the blood was pointed out. ‘The crassamentum was then 
examined, and found normal in the proportion of its ingredients, so 
that the addition of a certain quantity of water would have restored it 
to its original density, proportions, etc. The serum was of the specific 
gravity 1045, and was devoid of the least action on litmus or turmeric 
papers; it composition is seen in the table below. Under the micro- 
scope, no alteration could be detected in the structure of the blood 
disks.” 

Dr. O’Shaughnessy also analysed the blood of a patient, who was 
labouring under severe bilious and feeculent diarrhoea with vomiting, — 
and the results obtained from the serum are seen in the table: the 
crassamentum was stated to be found quite normal in its ingredients 
and their proportions. ; 
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Table of Analyses of Serum in Health (Lecanu), Bilious Diarrhea, 
and Malignant Cholera (Dr. O'Shaughnessy). . 


 * 















































Healthy Bilious Malignant | Malignant 
standard Ticerase Cholera. |. Cholera. 
(Lecanu). " | Mrs. Barras.}| Dewar. 
Specific gravity ....-seescceeeee 1028 _ 1028 1041 10645 
FRGACHON ars o'w.niog oie brag winiteicsins e'sleje Alkaline. Alkaline. Neutral. Neutral. 
Be ated canpte Hote ened 906-00 921-75 854-00 866-80 
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Ured.. sc reccceene bs mies oth eas * 0:00 0:00 0:40 0-00 
Organic matter, soluble in euact 1.69 
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Albuminate of Soda.........see00- 2:10 
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Dr. O'Shaughnessy also mentioned in his Essay, that he had ex- 
amined the blood in two other cases ; in one, the composition agreed, 
in every essential particular, with Dewar's blood (case 2); in the other, 
with that obtained from Mrs. Barras. The history of the first case was — 
not known, the other patient’s disease was of a protracted type. 

After the publication of his Essay, Dr. O'Shaughnessy had the oppor- 
tunity of making further experiments in London, and he found that the 
specific gravity of the serum, in four specimens, was as follows: ; 





1 The 5-00 and 2°30, in the second column, should be estimated together, as part of the — 
phosphates, sulphates, and carbonate of soda were included under the figure 5-00. “a 

2 In the third column, the carbonate of soda only was stated to be absent, a small amount — 
of sulphate and phosphate being included with the insoluble salts. 
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Ast CAs0 secccvescccvcesss. 10427 | Srd_ Caseiss ec. 2. 3b. coacese, 10470 
a ee Bt tars pst AOA, | Abin” Cee pres acs secon eae S 
And the amount of colouring matter in the same specimens of blood, 
with the addition of the two Newcastle cases, estimated according to 
Prevost and Dumas’ method, viz., by assuming the fluid portion of the 
clot to be serum, was— 


Ist Case eeeoevnevee e@oeoenree eee 162°5 Ath Case @@aurtesveaerte eoeeeveed e 147:0 
2nd care Oe Oe a eeoseee e008 . 156:0 5th —=- ee ¢eeeseee2e2eseoee 1128 
3rd — eevee ereerese eve eese ee 164:3 6th “a e@eoeoeeeevesereesen eee 136-0 





We shall next speak of the analyses made by Dr. Thomson, of 
Glasgow. . The relation he finds existing between the crassamentum 
and serum in Cholera blood, to a certain extent, gives us an insight 
into the amount of loss which the fluid portion of the blood has under- 
gone; but it must be borne in mind, that the relation between these 
may be altered by other circumstances; for the clot consists of the 
blood corpuscles held together in the form of a mass by a very fine net- 
work .of coagulated fibrine, enclosing also a certain amount of serum. 
Now the closeness or density of this clot may be modified by the physical 
condition, as well as the amount, of fibrine, which may possess very dif- 
ferent degrees of elasticity and toughness; it may therefore form a soft 
and large, or a small and firm clot, even when the ratio between the solid 
and liquid portions of the blood remains the same,—much more serum 
being retained within its meshes in the former case. Again, the shape 
of the vessel, in which the blood is collected, may influence considerably 
the size of the clot: thus, in an experiment, when separate quantities of 
the same blood were drawn in a flask and in an open basin, the propor- 
tion of crassamentum was found to differ considerably, being in ratio of 
13 in the flask to 21 in the open basin. If, however, care be taken to 
avoid ‘these liabilities to fallacy, by using similar-shaped vessels, and 
noticing the density of the clot, we can, from such observations, arrive 
at conclusions which are tolerably correct. 

Assuming, then, the ratio between the serum and crassamentum in 
healthy blood to be as 57:48, Dr. Thomson, in, five specimens of 
Cholera blood, found the proportions as follows: 


Case. Serum. Crassamentum. 
Mee tere ce caer tena cores ace EGY ANS RGA a Meee Bee OR A 67-66 
ee ERS gc Cae ee eels b= SOMOS is cueneeah areas aawaciaerete 68-00 
She he ntateiae eeeoteMeelea ices 38.45 NEEL ANaHe ase Rta oan aa es 62:58 
1 Te We I Eg A eniatatD SEL his, tas ia os; 038 tet ere. he! oe 64:34 
PPS as BO Eee PUGEOOY Pd:s aie, date ceatars e ahe Buea lore 7241 


Here we see the ratio, existing in health between the serum and 
crassamentum, more than reversed. Dr. Thomson also further examined 
the serum, and found the specific gravity of the different specimens to 
be, in the 


Ist Case ........ seeessee 10446 .. ‘pure yellow serum. 
; SNA —— Biwsescas oS ie ee 1044°3 .. slightly tinged red. 
Std — ce eeeeseeee whe oy iar Utes. Mery, Ted. 
Ath —— sssscccccecccces 10550 .. very red. 
GOR aie fo ata dc bes Wabliive ce 1057-0 .. very deep red. 
Average healthy serum .......- 1028,0 


He also estimated the water and solid constituents of the serum in 
these different specimens of blood, and his results, compared with Dr. 
Mareet’s analysis of healthy serum, are seen in the following table. 
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Case. Water. . _.......-Albumen, Salts, etc. 
Healthy serum 2.000. .-= secewoeene 2.1 ERS 295) fake “hs, xa 
Cholera serum .....-. Ot pipes steaeae BSS 7 p.0 winks ees 160°5 
5 tenes Di des cy cd's Ves AgOOO NN) wighsie amen 160-4. 
—— ss neeeee D lees Paneigeke Sls? anigaeue ee 188°3 
— Cae SIL Op es Senay 189-0 
—- Dates sie eae S0S'2 » . o xaasminie 191-8 


Dr. Thomson also attempted to discover the proportion of the albu- 
men and salts in serum No. 1; and then found, that of the 160-5 parts 


3 jet 


of solid matter, 150°15 consisted of albumen and 10°85 of salts, with 4 


which, however, he included the organic matter of the serum, which 
was soluble in boiling water, and therefore the figure 10°35 repre- 
sents what is usually included under the head of salts and extractive 
matters. rom this one analysis, Dr. Thomson calculates the ratio 
between the albumen and salts in the remaining four specimens of 
serum ; this, of course, must be considered as a very unsatisfactory mode 


of proceeding, especially in examinations of blood in a disease, where it | 
has by no means been proved that the different constituents of that — 
fluid are always altered in the same proportion. Dr. O'Shaughnessy 


has attempted to deduce the amount of real salts from the analysis 
given by Dr. Thomson, but I think it unwise to do so, and we had 
better remain satisfied with such information as the experiments war- 
rant us in arriving at. Again, with regard to the sithurisig matter 
of the blood in Cholera, Dr. Thomson has given his results, but his 
mode of analysis employed to separate the former substance is very 
faulty, and, consequently, unsatisfactory. As to the fibrine, I think 
we have other analyses on this point which can be more depended on. 
Lastly, Dr. Clanny made several analyses of Cholera blood, and 
although the methods employed by him may not, perhaps, bear criticism, 
yet as they were compared with healthy blood, the composition of which 
was determined in a similar manner, some of the results are valuable ; 
they show that, in Cholera, there is a loss of the watery portion of the 
blood ; that the globules and other organie solids are increased ; that the 
fibrine is usually diminished ; and that the physical condition of the blood 
is also altered, by its becoming dark in colour and thick in consistence. 
Besides the analyses which have been given above, many others were 
performed during the last epidemic, some as to the composition of the 


entire blood, others merely for the purpose of determining certain 


points. These I have thought it unnecessary to detail, for the chem- 
istry of organic fluids was at that time very imperfect, (especially before 


the appearance of the admirable essay of Lecanu, entitled Nouvelles - 


Recherches sur le Sang); and consequently but little confidence would 
at the present time be placed in some of the analyses. With regard, 
however, to the detection of urea in the blood of Cholera patients, I may 
observe, that it was found by Marchand, Heller, Simon, and Rainy; 
others were unsuccessful in the search; we have already seen that Dr. 
O'Shaughnessy detected it in the first case (Mrs. Barras), but not in 
the second (Dewar). Urea was also. found in the bile, and by Dr. 
Sate in a serous effusion on the brain of a patient dying of 
tholera. 


On reviewing the analyses, which are given above, we shall be enabled 


« 
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to form some general conclusions as to the condition of the blood in 
Cholera; but previous to so doing, I think it will be well to make some 
remarks on the detail of these analyses. And first, with regard to the 
physical condition of Cholera blood;—nearly all observers are agreed on 
this point, viz., that the consistence and colour are altered, that it 
becomes much more viscid than natural, and usually darker in colour 
and less coagulable; the extent, however, of these changes appears to 
depend much on the stage when the blood is drawn. Next, with regard 
to the alteration which it under goes In composition. 
_ Water. All the analyses given above, show that this portion of 
the blood becomes much diminished in quantity: this is seen from the 
experiments of Lecanu, Wittstock, Hermann, O’Shaughnessy, Thom- 
son, and Clanny. ‘There seems to be no discrepancy of opinion on this 
point; the same remarks apply, of course, to the increase of the solid 
constituents of this fluid. 
_ Blood Globules or Red colouring Matter. Most observers have 
found that this portion of the solid matters of the blood becomes in- 
creased in amount; but others, as Dr. O'Shaughnessy, think that it is 
not necessarily increased beyond the normal standard; most of his results, 
however, show such an augmentation The different modes of separating 
this principle have, doubtless, led to much of the discrepancy observed 
in the analyses. ‘Dr. 0 Shaughnessy, in criticising the results obtained 
by Dr. Thomson, states, that the method employed by himself ‘‘ shows 
precisely and infallibly the quantity of colouring matter”; but I think I 
have evidence sufficient to prove, that it is liable to very considerable 
error, and that the assumption, that the fluid contained in the clot is of 
the same nature as serum, is by no means correct. 
_ Fibrine. From what we have seen above, it would appear that this 
principle is liable to great alteration in Cholera blood: in general (but 
not necessarily), it would seem to be diminished in quantity. 
: Composition of the Serum. All the analyses agree in showing that 
pris part of the blood is especially affected in this disease. One of the 
Most important alterations, which it undergoes, consists in the diminution 
“ its watery portion, and consequent increase in its solid constituents, 
a change indicated by its high specific gravity. From the numerous 
Bbscryations on this pot, we have found that it has varied between 
1036 and 1057, the lowest 8, the highest being 29 points above the 
average weight in health—viz., 1028. It would “also appear that there 
is a considerable tendency to its becoming less alkaline, and even 
Reutral, in its reaction. (O'Shaughnessy). 
_ Albumen. If we estimate this body in Balaton to the water of the 
Serum, we find that its proportion is always increased in Cholera, and 
iti is chiefly to this augmentation that the high density of the fluid 
As due; all the results given above show this fact; but if the albumen 
be estimated in the 1000 parts of the blood itself, then there are con- 
siderable discrepancies in the different analyses. The reason of this it 
is not difficult to discover; for, by the methods employed by some, a 
‘considerable atnount of the albumen was included under the head of 
colouring matter, thereby increasing the figure of the latter principle, 
- peeking that of the former. It is, however, easy to understand 
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how the albumen may be greatly increased in the serum, yet even dimi- 
nished in the blood, taken as a whole; for the serous portion (including ~ 
albumen) might be lessened in quantity, from intestinal evacuations, to — 
such an extent, that. the absolute amount of albumen in a given quan-— 
tity of blood should be below the normal amount. I believe, however, — 
as Dr. O’Shaughnessy has stated, that such was not the case in the 
blood examined at that period. . 
Salts. Concerning the alterations in the saline portion of the blood, — 
very much has been written, and from the results obtained in some_ 
of the analyses, peculiar methods for the treatment of Cholera have 
been proposed and employed. It is therefore: exceedingly important 
to examine this point, and see what value should be attached to the 
experiments, upon which the conclusion, as to great diminution of the 
salts of the blood in Cholera, is based. 
If we examine the table given above, containing the results of the 
analyses of the serum in health by Lecanu, in a case of bilious diar- 
rhoea, and in two cases of Cholera by Dr. O'Shaughnessy, we observe 
that Lecanu, in healthy serum, finds 8:1 parts of soluble salts in the 
1000 parts of serum, of which 6 parts consist of chlorides, the remain- 
ing 2°1 parts of soluble phosphates, sulphates, and carbonates, which 
are not individually estimated. Dr. O’Shaughnessy, by employing the 
method of Lecanu, finds, in the first case (Mrs. Barras,) only 4 parts 
of chlorides, no carbonate of soda, and very small quantities of the sul- 
phates and phosphates, which he estimates with the insoluble salts. In 
the second case (Dewar,) he finds a still smaller amount, only 2°17 
parts of chlorides, and of soluble phosphates and sulphates, and carbon- 
ates, 0°5 parts: in the case of bilious diarrhoea, 5 parts of chlorides 
were found, and 2°30 of phosphates and sulphates, and carbonates. 
Granting the accuracy of these experiments, we should arrive at once at 
the conclusion, that, in Cholera, the saline portion of the serum under- 
goes a remarkable diminution. I may, however, mention, that when Dr. 
O'Shaughnessy made these analyses, the Essay of Lecanu had but just 
appeared, and that by the method adopted by this chemist for ascer- 
taining the amount of salts, great care is necessary, and I might add, 
some considerable experience, to enable the experimenter to collect the 
whole of the saline matter ; and I think that it is possible that the esti- 
mates given in the table may be below the real amounts which existed 
in those specimens of serum: still, however, in the case of bilious diar- 
rheea, the quantities nearly approached Lecanu’s standard. I venture 
to suggest this, not from any desire to cast the slightest doubt on the 
accuracy of Dr. O’Shaughnessy, but from the circumstance of others 
not having found such deficiency in serum, which in other respects 
resembled that operated upon by him. That errors must exist some- 
-where in these analyses, I think can be shown from the fact, that the 
serum in the case of bilious diarrhcea, stated to be of specific gravity 
1028, the same figure as that given by Lecanu for his standard serum, 
contained of solids, in all, 78°25! parts in the 1000, whereas Lecanu 
found 94:00; and to show that this difference did not depend on the 
different proportions of the organic and inorganic constituents, it 1s 
found, that not only were the total solids, but also both. the organic 
and inorganic portions, in larger amount in the serum analysed by 
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Lecanu. Again, if we compare the serum of Mrs. Barras, specific 
gravity 1041, with that from Dewar, specific gravity 1045, we find that, 
although there is as much as four points difference in weight, both the 
organic and the inorganic portion of the solid contents of the former 
were greater than those existing in the latter. It is certainly impos- 
sible to explain these facts, except by assuming that some error ex- 
isted in the analyses.. Dr. Thomson came to the conclusion, that the 
salts were not diminished in Cholera blood; but, as stated before, the 
extractive matters were estimated with this portion, and therefore the 
separate determination of the salts can only be a matter of speculation. 
There is another reason for my supposing that the salts in Dr. 
O’Shaughnessy’s analyses of Cholera blood may possibly be estimated 
too low; namely, that in two examinations of serum of specific gravity 
very much the same as that of case 2 (Mrs. Barras,) I failed to find 
‘such a diminution, although the experiments were repeatedly and very 
carefully performed; but of this we shall again have occasion to speak. 
With regard to the amount of salts in the remaining four specimens 
of serum, of which Dr. O’Shaughnessy ascertained the specific gravity, 
Tam not aware that any estimation was ever made. 

The conclusions, to be drawn from these researches, may be stated as 
follows :— 

1. That.in Cholera, the physical characters of the blood are altered, 
and that its tendency is to become thicker, tar-like, and less coagulable. 

2. That the proportion of water is much diminished. 

3. That the specific gravity of the serum is very high, which is due 
to the increase of the solid portion of the serum, and especially of the 
albumen; and that this fluid also tends to become less alkaline in its 
reaction. 

4. That with regard to the salts of the serum, some doubt exists as 
_to their excessive diminution. 

5. That urea sometimes exists in Cholera blood. 

At the end of the second part of our paper, we shall see whether 
any of these conclusions are affected by more recent analyses; and also, 
whether any further results can be with safety deduced. 


II. RESULTS OF ANALYSES OF CHOLERA BLOOD MADE DURING THE 
PRESENT EPIDEMIC. 


“ The analyses, which we are next about to detail, were made upon eight 
Specimens of Cholera blood, in some of which, from their quantity or 
condition, only certain points could be determined with accur acy. ‘Two of 
these analyses were performed by my friend Dr. Parxss, the remainder 
by myself; and I may again mention, that the want of more thorough 
investigation has been due, not to any lack of zeal in pursuing the 
‘subject, but to the great difficulty experienced in procuring the fluid 
for analysis. 

It may be as well, before treating of ‘hese details, to mention some 
analyses of healthy blood, so that we may be enabled more readily to 
compare the results, which we may obtain in our examinations of the dis- 
eased fluid, with those observed in health. I will first give a table shew- 
ing the composition of the blood of healthy males and females, accord-. 
ing to) BEcQUEREL and RovIER. 
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Composit'on of Human Blood, Adult Male in the 1000 parts. 








Mean. Maximum. Minimum. 
Density of defibrinated blood ....- Sees 1060-2 5 o.ce JUOZU aepcmsoce 

A. Serta eT ee ee tee Ree Ot eee 10300 .... 10270 
Watevsicciucs cn .0c §cadinuns 0 40'03,8y ne Sauie tt | arias 800°0 .... 760-0 

INAS eerie sta es Reese ke she tae ya ee 2990: So asse g40 0 ocue. Dae 

Blood globules ...-..- Pee sere es coe Lae Pre ewes 1520" 5s LOL 0 

Biber Vase ese o cieiale we ofeleiate <1 ols: «ie toler eve kareiaus 22 iis TORE SOs tise 1.5 
Albumen...... pitt aveicer SE b  yitaaievebhtiers . 69°4 tigagen ti Oieee. Soe 
Extractives and free salts ....se+es 4 iene 6:8 steve isles S-Oic scree 50 

Fatty matters ..... Seco CAE Gna aie 6 cocaietanars T-600 ¢ oraiss 3°255 .. 1:000 

1000 Parts of Blood after calcination yielded. 

Chloride of sodium .cserevecoceccvoes Sie nets akere pen 7 Wosety on | 
Soluble Phosphates, &c. «se seeeceeese 26) I ae eee “- 
Insoluble Phosphates, &€. «.-seeeeeeee “BSA ibis hal OCR ees 22500 
Tros) <piehtia< Diy ata i la oh isda us eis ale 3 pi ‘ 565..wus vice Woe! ade ee -508 


Human Blood, Adult Female in 1000 parts. 


¥ 








Mean. Maximum. Minimum. 
Density of defibrinated blood ..... PELE 1057°5 ....,.. 1060-0 ......: 1054-0 
~ (serum 2.50 eat Bas Ea  POUIOR PAG awe 1030-0"... 4 10260% 
Water ono csccessiais ene sup. 28 al ae 791 dese” SIS OR ei eneatee 
SOHdS” Sassi ces Gs ae Suse snes eens nicer 289 ces 2200 os bem ene 
Blood globules ......-+eeeee seeececens 197:2: US TSO ieee eee 
Fibrin oles: sive p05 oo oie oe le oislenlelsibeisladioe 22+ sabe 26°) tees 18 
AYDUMIEN.. .7\+.-0% se cepnie's #4: pew nl sehen spoke «27 Oct bs dae da a age gee rene 
Extractives and free salts .......eeee-ee Tek tases 8°5 adoh ite 6:2 
Fatty matters .....e cece ce ceeeceeecees 1620 .... 2860 .... 1:0 
1000 Parts of Blood after calcination yielded. 

Chloride of sodium ...... Biers eS en see oO Awe eee sie iar i) 

Soluble phosphates, &c. 0... seseceeereee WOT ee eee vaca TO 

Insoluble phosphates ...+scsseeeeeeceee ‘B54 we. “B50 © «0%. 9 9288 
Tron .++.«» iio Aig Selects Lei sala hse ohae'tia es 541... 575. 4... . 486 


As these analyses very much accord with those made by myself on 
healthy human blood, I shall use them for the purpose of comparison. 
As regards the serum, we may take Lecanu’s standard, which has been 
given in Part I; and J may state that, for the.purpose of ensuring accu- 
racy in the analyses of morbid serum, I have employed the same me- 
thod, and obtained figures representing the proportion of the most 
important constituents of this fluid, as derived from a healthy patient. 

This analysis is seen below. | . 

Serum. Specific gravity 1027-9. Alkaline in reaction; contained in 1000 parts.— 


Wiatersiahk iss o We oatwe ees . Lee a unl. 1909-25 
Solids ee ee¢ ee ee ee oe ee 2¢ 90:75 





Albumen nities £3 ; 

Fatty and extractive matters i ete PAB d 

Soluble'salts; wiathiniies. Abe FO de Ss 9°34 ‘ “i 

Insoluble salts «4. ++ 00 6 wet 0:93 

The methods employed in performing these examinations of blood 
and of serum were as follows : nite ) 
Analysis of Blood. The physigal characters of the fluid were first 
noticed, also the reaction which it exhibited with blue and red litmus 
papers ; the specific gravity was afterwards ascertained. If the blood 
was in such a condition that it would neither coagulate nor allow the 
globiiles to subside, a weighed portion was at once evaporated to dryness; 
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and, after it had ceased to lose weight by exposure for some little time 
to a temperature a little above 212° Fahrenheit, the amount of the solid 
residue was ascertained : by this operation, the water and total solids 
were obtained.- The residue was then carefully burnt in a platina cru- 
cible; and, after the charred mass had been exposed to a red heat for a 
short time, and it had ceased to give off any odour, the weight of the 
black mass, consisting of the inorganic constituents together with 
carbon, was ascertained; it was then boiled several times in distilled 
water, for the purpose of removing all the soluble salts, and tho- 
roughly dried and reweighed; the loss indicating the quantity of so- 
luble salts, with the exception of a small amount, which is retained 
very strongly by the carbon. The carbonaceous mass was then exposed 
to a bright red heat for some little time, until all the carbon had been 
burnt off; the residue consisting of the insoluble salts, with a trace of the 
soluble salts spoken of above: these were separated by washing, and 
their quantities ascertamed. All the numbers were then reduced to the 
1000 parts. In analysing the serum for its saline constituents, the 
method above detailed was employed, and the albumen afterwards de- 
termined from aseparate portion. The blood globules were estimated ac- 
cording to the method of Prevost and Dumas, or of Becquerel and Rodier. | 
The fluid contained in the clot was regarded as serum. The urea was 
estimated by exhausting the dried blood with alcohol, and adding 
strong nitric acid to a concentrated watery solution of the alcoholic 
extract. The presence of uric acid was determined, by exhausting with 
water the dried blood, which had been previously acted upon by alcohol, 
for the purpose of extracting the urea, and then employing the murexide 
test, or precipitating the uric acid by the addition of acetic acid to the 
concentrated watery solution. 

Caszr1. The first case occurred in one of the Tooting children, 
‘Michael Harper, stat. 9; he was seized about nine o’clock p.m., and died 
on the following day- about half-past one p.m. Having passed one very 
copious evacuation, and another more scanty, he sank into a state of col- 
lapse ; before death, the rice-water fluid had soaked through the bed; he 
vomited at intervals during his illness, and the urine was probably sup- 

pressed. A post-mortem was made thirty-eight hours after death. 
General Appearances. Rigidity was present in the jaw and in all the 
large joints, but not so well marked in the toes ; the surface of the body 
was not livid, but had a mottled appearance ; the nails of the left hand, 
however, were livid; the teeth were covered with sordes;. the body 
Weighed forty-five pounds avoirdupois. 
_ Head. On opening the head, the large sinuses of the dura mater 
were found filled with blood; the veins of the pia mater were also turgid, 
80 as to give the brain a congested appearance. On making a section 
of the brain, the distinction between the grey and white matter was 
strongly marked; in the latter the red points were pretty numerous, in 
consistence both were normal; a very small amount of fluid was found 
in the lateral ventricles. Weight of the cerebrum, 42 0z.; of the cere- 
bellum, 5 oz.; of the medulla oblongata and pons Varolii, 6 drachms. 
- Nothing remarkable was found, on making sections of these different 
"parts. The sinuses at the base of the skull were full of blood. 


_ Thorax. On opening the chest, the lungs were found universally 
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adherent, the adhesions being tough, and doubtless produced by old 
pleuritic inflammations. The right lung was of small volume, sparingly 
crepitant ; on section the colour was dark, the substance firm but not 
hepatized, and it did not contain much blood or serum; there was no con- 
solidation at the apex, nor were tubercles found throughout the sub-— 
stance; the bronthial tubes contained some frothy mucus. The left lung 
was lighter in colour than the right, but still of a deep red; on pressure, — 
much blood exuded from the small vessels, particularly from the inferior 
and depending portions ; no tubercles were observed; the bronchial - 
tubes contained a little frothy mucus. The larynx and trachea were 

healthy, and exhibited but slight vascularity. . ‘ae 

Heart, éc. The pericardium was healthy, and contained no fluid. The 
heart weighed four ounces and two drachms; the right auricle was much ~ 
engorged, and contained a large but partially -decolorized clot; the 
right ventricle contained a large colourless, very soft coagulum ; in the 
left ventricle was found a small colourless coagulum. ‘The substance of 
the whole organ was healthy. | ; 

(Esophagus, éc. ‘The mucous membrane of the pharynx and cesophas 
gus was natural. 

Stomach. The peritoneal surface was pale, the mucous membrane 
put very slightly vascular, not softened, containing a small quantity of 
a thickish dark brown fluid, smelling of port wine—about Ziv. in 
quantity. 

Small Intestines. The peritoneal surface had a tolerably well-marked 
vermillion tint. In the duodenum the glands of Brunner, and also the 
solitary glands were enlarged. In the ileum, the solitary glands were 
also strongly marked, and Peyer’s glands elevated and red in colour. 

Colon not contracted; its peritoneal surface was pale, and the glands 
were enlarged in the ascending portion. In the descending and trans- 
verse portions, the mucous membrane was pale. es 

Liver. Weight twenty-one ounces, two drachms; was adherent to 
the diaphragm over the greater portion of the right side. The gall 
bladder was moderately distended with bile of a deep green colour, 
and of viscid consistence. y 

Spleen weighed two ounces and six drachms, and appeared healthy 
in structure. K\ 

Kidneys. The right weighed two ounces and two drachms, the left 
two ounces. In both, the substance was healthy, and the capsule easily 
separable. 

The Bladder was quite empty and very firmly contracted (like a 
ball). ; : SI Ni) 

pe: blood in the sinuses of the brain, heart, and large vessels, was 
not coagulated, but had a consistence and appearance not very un- 
like tar. (ie 

The mesenteric glands were not enlarged, the omentum contained 
but a very small quantity of fat, and on the walls of the abdomen a layer 
of that substance was found, not measuring more than one-fifth of an 
inch. In the small intestines was contained some fluid, of the con- 
sistence of gruel, and about three or four ounces in quantity, which 
possessed an alkaline reaction, and under the microscope presented the 
appearances which are exhibited by the rice-water evacuations of cholera 


L 
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patients, the deposit consisting of cylindrical epithelium scales, organic 
globules, etc. The contents of the intestines were, however, much 
thicker than the watery evacuations usually passed during life, but were 
similar to those, which have frequently been found after death in 
cholera patients. : 

On allowing the thick fluid to remain for some time in a glass, it 
separated into two parts, the clear portion being uppermost. ‘This was 
found to contain a large amount of albumen, but no trace of bile. It 

did not give the pink tint which cholera stools frequently exhibit when 
treated with nitric acid, but this I have found to be not unusual in the 
latter stools passed by cholera patients. The blood was of a very dark 
colour, but became slightly reddened by exposure to the air. It did not 
coagulate; but, on minute examination, small specks were found in it, 
consisting of very soft fibrine; when allowed to remain at rest for some 
hours, the blood scarcely exhibited a layer of serum on its surface, and 

it would not pass through coarse filtering paper, as is the case generally 
with this fluid. Under the microscope, the globules were seen to be 
very numerous, and some irregular in shape. Specific gravity of the 
blood 1076.5, at 45° I’.; reaction slightly alkaline. 

‘Composition in 1000 parts. 





Water... aoe woo ve eee ee eee “ee 729 
Solids... eee eee Pie: eon eee eee eee 271 
Blood globules } ve 
Albumen, &c. § a: 
Soluble salts 

Insoluble. ditto t 10°8 


No urea was detected ; traces of uric acid were however found, which 
would probably indicate the presence of urea also; but the amount of 
blood used for this experiment was small. I may remark that the 
“quantity used, to determine the salts, was likewise very small. 
Another analysis was made of the top portion of the same blood, 
after a partial subsidence of the blood globules had taken place, and in 
1000 parts it was found to contain : 





Water ee oe coe ee eee eee 851-4 
Solids eoe eee eee eee oe. eoe 248'6 
Blood globules . # 
Albumen, &c. uc fA BBP 
i Sobiplevanity) soe tiv seit liede ek? 12:6° 
Insoluble ditto... ... sagiona et 271 


Here we find, that when more serum was present in the blood, the 
soluble salts were greatly increased and the insoluble decreased, at the 
same time that the total solids were diminished: hence, if the serum 
could have been separately determined, it would doubtless have shown 
avery large proportion of salts. 

- Casz ut. The second case also occurred in one of the Tooting 
children, James Andrews, wtat. 6 years. He was suffering from diar- 
_rheea when removed from Tooting, and at half-past six in the following 
‘morning was seized with vomiting and collapse, and died at half-past 
eleven. The evacuations were characteristic, but their amount not 
ascertained. He was stated to have been purged five or six times. 

_ The post mortem was made 140 hours after death. 


’ 
a94 THE BLOOD IN CHOLERA. ‘ i 
General appearance. Rigidity nearly gone off in the lower extremities, — 
quite so in the jaw and upper extremities; the surface not livid, but 
mottled, with red patches, with the exception of the abdomen, which 
had a yellowish green appearance. The nails of the fingers and toes 
were livid, the skin of the soles of the feet was wrinkled ; the body had 
not undergone any decomposition, although death had occurred so long 
before. i 
Head. The sinuses of the dura mater contained some thick dark- 
coloured blood, and the veins of the pia mater were full of the same 
fluid. In the substance of the brain, the grey and white matters were 
well contrasted. Very small amount of fluid in the ventricles. The 
cerebellum and medulla appeared quite healthy. wo 
Chest. The pleura was very slightly adherent at the left side, and 
at the base of the right lung, which was slightly congested, but intact; 
left lung very slightly congested; no tubercular deposition. The bron- 
chial glands were rather enlarged. y a: 
Heart. No polypi were found either in auricles or ventricles, but 
a very small thread-like and whitish coagulum in the first portion of the 
aorta, the consistence of which was soft. The heart was of the natural 
size, and the substance healthy. Sain 
On making a section of. the abdominal walls, a layer of fat, about 
one-fifteenth of an inch; was found, and the omentum scarcely contain d 
any of that substance. The mesenteric glands were considerably en- 
larged, and contained deposits of tubercular matter. . te 
Stomach. Peritoneal surface healthy. Mucous membrane not sof- 
tened, but stained red in patches. A small quantity of a thickish fluid 
was found in the cavity of the organ. | a 
Intestines, dc. The peritoneal surface of the small intestines had a 
vermillion tint, from the injection of the small blood vessels. The 
mucous membrane was not softened ; in the lower portion of the ileum, 
the solitary glands were very prominent. A small quantity of a thickish 
white matter was found on the surface of the mucous membrane, which 
exhibited the same appearances under the microscope, as that found in 
the intestines of the last case. The large intestine presented a greyish 
white appearance on its peritoneal surface, and its mucous membrane 
was healthy. ; ae | 
Liver, etc. Substance of this organ healthy ; gall-bladder filled with 
bile, of moderate consistence, and of a yellowish brown colour. Spleen 
healthy. | . | 
Kidneys. Quite healthy; the urimary bladder strongly contracted. 
The blood was of similar character in all parts of the body; that 
found in the heart and large vessels was used for analysis. It was of 
a dark colour and treacle-like consistence; the specific gravity was not 
ascertained, on account of the small quantity procured. The globules 
did not subside when the fluid was allowed to rest, and minute specks 





of fibrine were observed floating in it. . | “y 
Composition. Water © sae base ve eee cee F245 ae 
Solids ee eee eoeoe eee eee eee 2755 : ‘rt 
Globules, albumen, gic i... tie ee eee zr 
Salts—“Soluble* 4.0, ton ,ese ee, 135 vi 
Insolubless, 25. Bae 28 : 
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_. Urea was not detected; a small quantity of uric acid, however, was 
erystallised, perhaps a little exceeding in amount that found in health ; 
but for these determinations, as well as for the saline constituents, only 
a small portion of blood was employed. 

_ For the two following observations and analyses, I am indebted to 
Dr. Parkes. 

Case 111. Blood taken from the heart and pulmonary arteries of a 
young woman, who died in the cold stage of Cholera. It hada dark 
colour, was thick in consistence, but not coagulated; it did not separate 
into clot and serum, but had small masses of fibrine and coagula float. 
ing in it. It was not certain whether the whole of the fibrine had been 
removed from the vessels. When exposed to the air, the blood became in 
part arterialized; but there were many small portions or coagula, which, 
after twenty-four hours’ exposure, remained as black as at first. The 
reaction was alkaline. ‘The fibrine was estimated by washing a weighed 
portion of the blood, in which the small clots were equally diffused by. 
shaking. ‘There was no difficulty in washing the fibrine quite white ; 
if anything, this was done more easily than usual. In evaporating the 
blood to get the proportion of solid contents, it was remarkable how 
easily the drying mass was broken down, and how pulverulent it became, 
under much slighter pressure than is sufficient to break down healthy 
and inflammatory blood. As the ingredients of the blood were so 
‘mixed up together, it was impossible to do more than estimate the fibrine, 
the albumen and globules together, the insoluble and soluble salts, and 
to examine for urea and uric acid. Specific gravity (of whole blood), 
1076-22; temp. 62°. 








Composition. Water <a ee es + ae pee 729-07 
Solids ee ee ee ee ee oe 270-93 
; 1000-00 
_ Fibrine +e na oe ar ee a ‘88 
_ Red particles and organic solids of serum... oe 262-61 
Soluble salts ... vs v9 es ue tS 6:15 
Phosphate of lime, phosphate and free oxide of iron .. 1:29 
270-93 


- The solution of the soluble salts was alkaline; their amount was over 
the figure stated above, as there was a trifling loss; that given was abso- 
Tutely weighed. The quantity of each salt was not determined ; but 
there was, as is usual in healthy blood, a great excess of chlorides. The 
precipitates of the ammoniaco-magnesian phosphate and the sulphates 
seemed to be in about the usual quantity. 
_ Examination for urea and uric acid. A portion of pulverized blood 
‘was thoroughly digested in repeated quantities of alcohol; the alcohol 
distilled off, and the residue dissolved in a little distilled water ; it was 
evaporated slowly to a syrup, and a little nitric acid added. After 
thirty-six hours, no crystals had formed. The blood which had been 
treated with alcohol was now boiled thoroughly with distilled water ; 
the solution was evaporated; the residue, re-dissolved, evaporated to a 
very small bulk and treated with hydrochloric acid. After forty-eight 
hours, no crystals of uric acid had been deposited. 
VOL, I. J 29 
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Tt appears, therefore, that if urea and wric acid were present, they — 
were not in any great quantity. A possible inaccuracy may have ‘oc- — 
curred in the analysis for urea, as at one’ time the alcoholic solution — 
was distilled too rapidly, and the urea may have been ‘decomposed. 
The quantity of fat taken up by the alcohol seémed ‘to be considerable ; 
it was not weighed. Ye , 
Caserv. Blood from the ven cave of a woman, who died ‘in the cold 
stage of Cholera. It’ presented the same physical characters as m the — 
former case; small masses of clot floated in a thick ‘red fluid. The — 
reaction alkaline, but not so strongly marked as ‘usual. Specific gra-— 
vity 106816; temp. 45 Fahr. | 
Composition, _ Water oe be 7" ” aks 748-46 
Solids *. ee A ee By 25154 





1000-60 
Organic constituents of blood ».. fat .» 244263 : : 
Soluble salts .- at i. ie Pe 5 72 2 i 
Perodide of iron ves os fea ae “884 ; 
Phosphate of lime ee * 7° ee Ure 


fr Pe i 
It was not analyzed for urea or uric acid. site, 4 
Casnv. With regard to the next case, it may be well to state, that, 
as the patient’s symptoms during the progress of the disease, the stools 
passed at’ the different periods, also the blood abstracted during life, and. 
that found in the vessels after death, were carefully examined, it has 
been considered advisable to go somewhat into detail, for the purpose © 
of endeavouring to give as complete an account of a case of Cholera as” 
is at present on record. Dr. Parkes undertook the examination of the 
stools; the analyses of the blood were made by myself: the patient was” 
under the care of Dr. Williams. , , 
William Worts, et. 39, native of Wicklow (Ireland); admitted into 
University College Hospital Feb. Ist, 1849, had been a sailor since the 
age of twelve years; a strong, stout man, having enjoyed good health, 
but at times had been addicted to hard-drinking. About a month pre- 
vious to his coming to London (Jan. 28th), he had lived in Liverpool, 
in'a house near the side of the river, and during that period had been 
very intemperate, and consequently had taken but little solid food. On 
liis arrival in town, he lodged in an inn near the Huston-square railway 
terminus, and the same night was intoxicated. The next day, Jan. 29, 
he became cold and shivering, for which he took some spirits ; he felt 
very unwell all that day, vomited several times, and during the night 
had some pain in the abdomen, and diarrhoea. These symptoms con- 
tinued during the whole of the 380th, on which day he took no solid 
food; slight cramps were felt in the calves of the legs at night, when 
the purging and vomiting became more violent, and the thirst intense, 
to relieve which he took a large quantity of water. On the 31st, and > 
to the middle of the next day, Feb. 1st, the above-mentioned symptoms 
continued unabated, and the cramps increased in intensity. ‘i 
On admission, at two o'clock, p.m., he was. extremely feeble; ‘the 
hands and face were of a dusky hue, eyes a little sunken, surface warm, 
pulse 120, but extremely weak; tongue dry, covered with a brown fur 


251-540 
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in the centre, but white at the edges. Had been purged several times 
during the last hour, the stools containing some bile-pigment; vomiting 
incessant, cramps :in arms and legs, voice “peculiar; has not passed more 
than half a pint. of urine for the last twenty-four hours. 

4 p.m. Feels very cold, face and hands rather more livid, quite dry. 
Since two o’clock he has passed three stools, still containing -bile-pig- 
ment; breath becoming cool, and respiration hurried. 

8.p.m. Has had only two stools. Pulse rather stronger and surface 
warmer, thirst continues excessive; has drank seven “quarts of toast 
and water. 

11 a.m. Passed a stool, which had the following characters and com- 
position. It separated into two parts, fluid and sediment; the latter 
rather bulky. The fluid portion was not filtered, but removed by de- 
cantation, and had a slightly turbid appearance, and a peculiar faint 
odour. Reaction, alkaline; sp. gr. 1010:8 at 56° Fahr.; with nitric 
acid and heat, no change of colour was observed, until a ‘considerable 
quantity of acid had been added, when a slight yellow tint appeared, 
and a tolerably copious precipitate was thrown down. A trace of uric 
acid was detected by the murexide. test. 





Analysis. . Water .e ee * a + An -- ,984:22 
Solids ee ee ee a ee ee oe 15-78 
1000-00 
Coagulable organic matter (albumen) .. Fi Frsep ees! iFy, 
Incoagulable organic matter .. oe On eek 
Soluble salts—Chlorides, Phosphates, Sulphates, etc. 6:15 
Insoluble salts (Phosphate of lime, etc.) Aad te 03 
15:78 


Dr. Parkes remarks, that. the high figure of the solids must. be in part 
attributed to the fluid not having been filtered, as it was thought to be 
too thick. 

Feb. 2nd,.1 am. Pulse 100, very small, at times almost imper- 
ceptible; respirations 26 in the minute; surface cold and dry; tongue 
‘and breath cold; skin of hands slightly wrinkled. About four ounces of 
blood were taken from the arm; after which the pulse became 120, and 
the respirations 82 in the minute; temperature in the groin 86° Iahr. 
‘The blood presented the following characters. It was certainly more 
viscid than healthy blood, and flowed with some difficulty from the 
‘Veins; one portion was set aside, in which coagulation took place in afew 
minutes, and, after a time, a tolerably consistent clot was formed. An- 
‘other portion was whipped to separate the fibrine. By exposure to air 
the fluid became slightly reddened, and under the microscope no 
abnormal appearances were observed. Density of defibrinated blood, 
1076 at 50° Fahr.; of serum, 1040 at 60° Fahr. 





Composition i in 1000 parts. Water .. Ale ae Ae elke ee 
Solids i. ° ee ee oe ee 282'5 
* Blood globules ee ee ee ee ee 166-00 1000 00 
Fibrine .. in - de ais ¥ 2°61 
Bi a Albumen . ee ee 103-50 
Extractive fatty matters, any ate, ee <s 10°39 
282°5 


29 ? 






428 THE BLOOD IN CHOLERA. 


The salts, determined’ by burning, were found to be, in 1000 parts of — 
plood, 8°32 parts. The soluble and insoluble salts were*“not separately — 
determined. Urea was found, and in the 1000 parts of blood amounted — 
to 0°38 part., The serum had a slightly reddish tint, a reaction but — 
slightly alkaline, specific gravity 1040, and in 1000 parts contained— _ 





Water a a 40 st 862.9 
Solids alc ee eo ee ee eo ee 137°1 4 
1000:0 

Albumen 4 ae mA oe 125-40 
Extractive and fatty matters oe oe -» 254 Fa 
Soluble salts as ne = aA ok BR ; ‘. 
Insoluble ditto ee ee gaa ra) eo 1-04 

137-1 


The chlorides separately determined, by direct weighing, amounted to 
5-41 parts, and consequently the soluble phosphates, &c. to 2°71 parts. — 
5 am. Pulse 120; respirations 28. Very restless; complains much 
of exhaustion and pain in the body; has intense thirst, and has taken 
eight gallons of toast water since 1 o'clock: vomiting continues; breath 
decidedly cold. He passed one stool about half-past two, which, on @X+ 
amination, gave the following results. It was thicker than the last, not 
readily separating into two parts; the flaky matter was very abundant, » 
and gelatinous in appearance. The fluid portion, with great difficulty — 
strained through muslin, was white and opaque, of the usual faint 
odour, and strongly alkaline reaction. Specific gravity 1014:5 at 56° 
Fahrenheit. With heat and a few drops of nitric acid a precipitate fell; 
a few more drops of acid gave a light pink tint, which was destroyed — 
by additional acid. No bile could be detected by Pettenkoffer's test. 
(The fluid, however, and not its alcoholic extract, was used in the ex- | 
periment.) | 


Analysis. Water  .. sie a a 4 sie b% 976-2 
Solids oe ee ee ee ee ee ee 23:'8 
1000-0 
Coagulable organic matter (albumen) os oe oe 2:98 f 
Incoagulable organic matter .* as -* -- 10:93 
Soluble salts ss Se ha 5 A -- 824 a 
Insoluble salts oe - e oe ae verbiok OG 
23:80 


Dr. Parkes remarks, that the large proportion of incoagulable organic 
matter in this stool, as in all the others, was evidently owing to the 
fact, that the fluid was very turbid, and was not filtered, or rather, 
would not pass through filtering paper. It is worthy of note, however, 
that the phosphate of lime is, in the analysis of the second stool, much 
more abundant than in that of the first; and this seems to have some 
relation to the quantity of incoagulable organic matter. er 
7am. Surface rather warmer; pulse 180, scarcely perceptible; res- 
pirations 38 ; has had less cramp, and feels easier. A stool was passed 
between seven and eight: still thicker than the last; of a yellowish 
brown colour, and in quantity about three ounces. It did not separate into 
two parts, but the sediment remained suspended; by greatly heating it, 
however, the sediment was partially thrown down. The stool was esti- 
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mated as a whole. Odour peculiar, slightly feeculent. Reaction mark- 
edly alkaline. Specific gravity:1017:°2. Temperature 56° Fahrenheit. 


_ Composition of fluid and sediment together. 





Water <A at . 6 “ ae 964-78 
Solids ee eo eo ee ee ore 35-22 
1000 00 


The organic matter, soluble salts, and phosphate of lime, were not de- 
termined. ‘The solution of the dried solids was alkaline, like the stool. 

Another small stool, passed about a quarter past ‘eight, only one 
ounce and a half in quantity, was of a brownish yellow colour. Not 
further examined. 

11am. Pulse 120; stronger, has no pain, and is less restless; 
has passed one stool, about three ounces; whiter in colour than the two 
last, but still very thick. After twenty-four hours it had partially se- 
parated into a fluid aud a bulky sediment, which consisted of a yellowish 
gelatinous looking matter, having white flakes distributed through it. 

1pm. Pulse 110; respirations 22; temperature of mouth 87° Fah- 
renheit, of axilla 93°, of groin 94°; complains of burning heat at the 
epigastrium, and vomits frequently. He passed a stool about twelve, 
not more than two ounces in quantity, much thinner than the three last, 
and partially separating into a fluid and sediment: fluid opaline and 
turbid ; sediment flocculent. Reaction strongly alkaline: odour as 
usual, or slightly feeculent. The fluid, strained through muslin, was 
very turbid. Specific gravity 1014; temp. 60°. The liquid became 
turbid by heat. On adding a few drops of nitric acid, there was no 
change of colour, but a precipitate appeared. A few more drops gave a 
light red tinge; again adding a few drops increased the colour; but a 
great excess diminished its intensity, yet did not destroy it. 





Composition. Water é Se ets 986-52 

Solids ee ee ee ee ee se 13:48 

1000-00 
Coagulable organic matter _.. ee ae ee OO 
Incoagulable and phosphate of lime .. oe cere OS 
Soluble salts .. oe ee oe 8:00 
13°48 


The solub'e salts seemed to contain an unusual proportion of the 
phosphates, judging from the precipitate of the ammoniacal magnesian 
phosphate .and the yellow phosphate of silver: the quantity was not 
determined. 

7 p.m. Pulse 120; not so weak as before; breath much warmer ; 
temperature of mouth 90°; of axilla 95°; has vomited some green fluid ; 
stools passed at 2 p.m. and at 5. That passed at two o'clock was more 
copious than the last, and consisted of a turbid yellowish fluid with 
large white flakes, partly suspended and partly separated. Reaction 
strongly alkaline. That passed at five o’clock was much thicker, and 
did not present the rice-water character, nor separate into two parts. 
It was of a dirty yellow colour, mixed with white flakes. Reaction, 
slightly alkaline. 

11 p.m. Improving: pulse stronger; surface warmer: has passed 
two stools between eight and half-past ten. The first was much more 
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consistent, almost uniformly brown, with’ a very few whitish or yellowish — 
flakes; not copious. Reaction, alkaline. The latter was still more — 
consistent than the previous stool, and had a distinctly faeculent smell ; 
colour brown. Reaction, still decidedly alkaline. : | 
February 3rd, 10 A.M. Pulse stronger; skin warmer ; still very 
thirsty; and continues to vomit: the fluid from the stomach always 
showed a, strongly acid reaction, and at this time was of an apple-green 
colour. Specific gravity, 1003; and a stool passed at 4 a.m. was of tole- _ 
rable consistence, brown colour, and fseculent odour. Reaction, alkaline. 
2p. Thirst much less intense; vomiting much abated; fluid still — 
green in colour; surface warm, and of its natural colour: pulse 108: 
bowels have not been acted upon since 4 a.m. | | 
10 p.m. Pulse 104, weak: skin and breath cold: complains of great — 
weakness. | 
February 4th, 44.m. Pulse intermittent; face and hands cold; skin — 
shrivelled and with a blueish tinge. al 
7 aat. Face of a purple hue; pulse very weak and intermittent; no 
purging. al 
2pm. Has rallied a little: pulse 108, moderately firm. , 
11 pw. Has again ‘become cold; the surface moist, and the pulse 
extremely weak: the bowels were acted upon in the evening; the stools 
were fluid and dark-coloured. ; mr, 
February 5th, 10 a.m. Continues cold: face and hands of a dark 
hue. In the afternoon he was sinking: pulse not perceptible, and the 
surface covered with a cold sweat. In this state he continued until 
half-past nine in the evening, when he died. : \ a 
Sectio Cadaveris, 18 hours after death. Slight discolouration at the 
posterior parts of the body; fingers and toes contracted; on section, the 
blood flowed slowly from the vessels, was thick and dark in colour ; the 
textures appeared deficient in moisture. On opening the chest, the 
lungs collapsed moderately; the omentum was loaded with fat; the 
stomach and large intestines were filled with gas; the small intestines 
were contracted: the body was very free from disagreeable odour. | 
Chest. .The laryna and trachea were a little congested, especially in 
the posterior wall. The right lung was engorged and dark in colour, — 
mostly at the back part: the blood being contained chiefly in the large | 
vessels: it floated in Water. The left lung presented a very similar 
appearance to the last, with the exception of a slight puckermg and con- 
solidation at the apex: the mucous membrane of the bronchial tubes 
was injected, with ecchymoses, and lined with a viscid mucus streaked 
with blood. 
The Fleart was flabby in its substance; all its cavities collapsed. The 
left ventricle was healthy ; the right contained a soft fibrinous coagulum: 
the mitral, tricuspid, and semilunar valves were healthy; the aorta was 
filled with dark-coloured non-coagulated blood. Ser 
(Esophagus. The mucous membrane of the pharynx and cesophagus 
presented a congested appearance, especially at the lower portion. : 
The Stomach was lined with a yellowish green mucus. The surface 
of the mucous membrane was congested; and, in some spots, a slight» 
extravasation of blood had taken place; the ruge were prominent. The 
mucous membrane of the duodenum was stained with bile, slightly con- 
gested, and Brunner’s glands were much enlarged. In the upper part of 
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the jejunum, the villi were slightly enlarged, and lower down were a 
few white, patches, which appeared like ulcers under a lens; this por- 
tion of the intestine was filled with a yellowish mucus. In the lower, 
portions of the ileum, there were a few points of ulceration in Peyer’s 
glands. The peritoneal surface of the small intestines was congested 
in certain parts; the mucous membrane of the large intestines pre- 
sented, here and there, patches of congestion, but was not softened. 
The Liver, on section, showed a little congestion in the hepatic venous 

system. The gall-bladder was full of bile, of a greenish brown colour, 
very thick consistence, but not tenacious, as sometimes occurs from the 
presence of a large amount of mucus: it was neutral in its reaction. 
Specific gravity, 1044, being much higher than the bile usually found 

- in the human gall-bladder. 

~ The pancreas and spleen presented no peculiarities. The kidneys 
appeared healthy; so likewise did the bladder, which contained no urine. 

WEIGHT OF ORGANS. 


MEME LANG scm ce ycee ae Af-0Z, Pancreas 42 «se «+e «2 450%. 
Pen ditto’ ~ "2. se ee te ee Spleen se oe lee ob OF 
ieart YS ee ee Ue dA Right Kidney 4.0.00 02/6 

! Diver devi eeetecrakrwns 88 Left, ditto .. ce seer ee 7 


The blood pi reecrtiaeh stick death was taken partly from the aorta, and 
partly from the yena azygos. It was of thick consistence and dark in 
colour. Reaction, distincily acid. a ii os 1081-8 at 50° Fah. 


pe prepasition in 1000 parts. Water até 715-2 
:; Solids wa a a 284:8 
Blood globules “ys a5 2. 171-4 
Fibrine .. a es a traces. 
Albumen . ; 113-4 
Extractives, fatty matters, and salts 


On incineration, 1000 parts of blood yielded— 
oluble salt oe ae 
satis Ne " otf, : fh rade Behe 

1000 parts of blood contained 0: 92 part of urea. 

The serum obtained from the blood found in the aorta, was of a yellow 
colour, transparent, distinctly acid in its reaction, the acidity remaining 
permanent during the evaporation, and the watery solution from the 

' dried matter exhibiting the same phenomenon. Specific gravity, 1039 
at 50° Fahrenheit. 





Composition in 1000 paris. Water a oe aae es 863:10 
z Solids wi ira re 136-90 
Albumen .. : 
Extractives, fat, etc. i 127,84 
Soluble salts Ne An We 7.43 
Insoluble ditto - ™ 163 


Casr vi. The patient, a married woman, ext. 30 years, was a nurse 
in the Royal Free Hospital, under the care of Dr. Peacock, from whom 
I received the blood, and also the following short account of the symp- 
toms. She had been suffering from diarrhoea for two days, when, on 
the 18th of January, she was seized, at half-past two o’clock im the 
morning, with vomiting, purging, and cramps; by nine o'clock the col- 
lapse was extreme, and continued for about thirteen hours, when she 
rallied somewhat. From this time she lay in a semi-comatose state, 
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and died convulsed in the morning of the 21st, at half-past two, nearly 
seventy-two hours after the accession of the severe symptoms. ‘The © 
urine was suppressed for many hours, but she passed quantities with 
the stools during the last period of her illness.. The stools were not _ 
very copious at “first ; latterly, they were bilious, dark-coloured, and 
offensive. . ‘The post-mortem appearances were those ordinarily met — 
with, when some hours have elapsed since the seizure, and partial re- 
storation of the circulation has taken place. - 

The blood was thick and dark-coloured, and contained threads of soft 
fibrine floating in it ; no separation of serum took place. Reaction was 
very slightly acid. Specific gravity, 1074°8. 


Composition in 1000 parts. Water ... te ot tae 740 
Solids... is eat wad 260 
Blood globules, albumen, etc. ... ue ree 250-64 
Soluble salts & oes Sua wake - 6-02 
Insoluble ditto Swe a 8°34 


On examining for urea, this ‘principle. was found in considerable: 
quantities ; the uric acid also existed in quantities greater than m/ 
health. 1000 parts of blood yielded 9-65 part of urea. 

Casz vit. The last specimen of blood of which we shall speak, was 
obtained from a patient under the care of Dr. Mituer, to whom I 
am indebted for the opportunity of making the examination. The | 
patient, a man, was suffering from fever consecutive to Cholera, and 
the blood was taken from the loins (by cupping) fourteen hours before ~ 
death. The details of the case were published by Dr. Miller in i 
Lancet, Nov. 4, 1848. — 

The blood had separated into clot and serum. ‘The clot was almost 
as firm as usual. The serum was clear, of a yellowish tint, darker in 
colour than usual. Reaction, neither acid nor alkaline to test papers. 
1000 grains, of serum yielded 1:142 grains of urea, and 0-038 of uric 
acid. The specific gravity of the serum was not determined. . 

We will now shortly review the results, which have been arrived at 
by the analyses recently made, and see how far they accord with those 
which were given in the first part of our paper. | 

Physical condition of Cholera Blood. As far as this point is con- 
cerned, all recent observations agree with those formerly made, and 
indicate, that, from the commencement of the disease, this fluid becomes 
more tenacious, of a darker colour, with less disposition to coagulate, 
and that its specific gravity is very greatly increased. It will be found by 
reference to the tables, giving the results of Becquerel and Rodier’s exa- 
mination of the blood of men and women, that the maximum specific 
gravity in the male is 1062, in the female 1060. Now, in our Cholera 
cases, we have found the specific gravity in adult males to be, in round. 
numbers, 1076 and 1081, and in females 1068, 1074, and 1076; also, 
in children under ten years of age, in whom the blood probably has a_ 
specific gravity not exceeding 1045, we have found it as high as 1076 
in one case, and in the second it was doubtless even higher (for it con-— 

tained more solid matter), although the small quantity of the blood did 
not allow it to be accurately determined. We have thus sti that, 
in Cholera, this property of the blood i is greatly altered. - 
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_ Water and Solids. Of course, the watery portions of the blood expe- 
rience a diminution ; nearly corresponding to the increase of the specific 
eravity of the fluid, and the solids a corresponding increase. In the 
table above referred to, the maximum amount of solids in males was 
210, and in females 227, parts in the 1000 of blood; in children it is 
very much less. In our Cholera cases we have found that the numbers 
representing the total solids were 251, 260, 271, 271, 275, 282, 284. 

- Blood Globules. ‘These we have also found to be increased in quan- 
tity, in the case in which we have been enabled to separate them from 
the albumen; and in place of 140 parts in the 1000 (which is consi. 
dered a very high healthy average), we have found them to form 166 and 
171 parts. . 

_ Fibrine. In the case (Worts), where the blood coagulated pretty firmly, 
2°61 parts of fibrine were obtained in the 1000 parts of blood; in Dr. 
Parkes’ case 0°88; but I remarked that the fibrine in Worts’ case, 


although exceeding in quantity the normal average (2°20,) was yet much 


less consistent than natural in character. After death, the blood of this 
man did not coagulate at all, and I think it is probable that in Cho- 
lera this element of the blood undergoes changes of quality, rather than 
of quantity, and that as long as it can be ascertained correctly, analyses 


do not indicate any marked deficiency; after a time, however, it can no 


longer be collected. 
Serum. As to the specific gravity of this portion of the blood, our 
observations were only two in number, and these were obtained from 


the blood of the same patient, at different times; both of them tend 


to confirm the results previously found; namely, that this fluid be- 
comes much heavier, from the large increase in the amount of its solid 


constituents; healthy serum being of specific gravity 1028, we found 
it in Cholera to be 1039 and 1041. 


Albumen. This constituent of the serum was only estimated in two 
cases, and in these amounted to about 125 parts in the 1000 parts of 


serum, and to 103 parts in the 1000 of blood; so we see that it is 


increased in both fluids. This we might naturally expect, when we 
take into consideration the character of the stools in this disease; for in 
them, we find that, compared with some of the other ingredients of this 
fluid, the albumen is thrown out in very small proportions ; and although 
the ratio between the serum and clot is diminished, yet the decrease 
in the water more than counterbalances the loss which the albumen 
sustains. 

Salts of the Blood and Serum. On this point our results have far 
from accorded with those obtained by Dr. O'Shaughnessy, and upon 
which so much stress has been frequently laid; we will therefore 
dwell a short time to consider the facts which have been elicited. Bee- 
querel and Rodier found that the maximum amount of soluble salts in 


the 1000 parts of blood was, in the male 7:4, the minimum 4:3, the 


mean 5°6 parts; in the female, maximum 7:0, minimum 6:0, and 
mean 6°8 parts. We have found in our Cholera cases, that, where 


the soluble salts were separately estimated, they were represented 


by the numbers 10:7, 7:54, 7:5, 6°15, 6°02, and 5°72 parts in 


the 1000 parts of blood; every number exceeding the mean, and many 
the maximums obtained by Becquerel and Rodier from the healthy 
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blood both of males aud females. The analyses were performed in 
the same way. Again, with regard to serum in health, in Lecanu’s: 
standard we find 8-1 parts in 1000; in a specimen of healthy serum — 
(analysed by myself for the purpose of comparison), 9°34 parts, and 
in Becquerel and Rodier’s table, when estimated im 1000 parts: of: 
serum, from about 6 to 8 parts. In the serum of Cholera we observe: 
8-12 and 7:43 parts; in neither case less than the mean of numerous 
analyses of healthy serum; and it should be borne in mind, that 
when the specific gravity of the fluid is high, from the increase of the 
albumen, as happens in cholera, the estimation of the salts in the 
1000 parts of serum or blood is scarcely correct (for we should rather 
find the ratio existing between the water and soluble salts): if this is_ 
done, then, from our experiments, the amount of salts, instead of bemg 
decreased, as supposed by Dr. O'Shaughnessy, will be found always — 
inereased. It is curious to remark the composition of the blood im _ 
Cases 1 and u1.; the subjects were children under ten years of age, 
in whom the disease proved rapidly fatal. In both specimens of blood, | 
the soluble salts were very greatly increased; in that from the younger” 
child, they were nearly twice the amount found in health. I. should 
have been almost inclined to doubt the accuracy of these analyses, as’ 
they were made on very small quantities of blood, but on looking into 
my note book, every step appears to have been correctly performed; and, 
to confirm their accuracy, the third analysis made on the top portion - 
of the blood (much more fluid being used in the operation), shewed a 
still greater increase of these salts, due to the presence of a larger 
quantity of serum in a given weight of blood. It would have been ex- 
tremely interesting to have known the composition of the stools passed 
by these children, to have seen whether or not the ratio between the 
water and soluble salts was increased, In Dr. Parkes’ paper on IntEs- 
TINAL DISCHARGES IN CHoLERA (London Journal of Medicine, No. II,) 
it will be observed, that the stools passed by children, 10 and 11 years . 
of age, contained in the 1000 parts a smaller amount of the salts than 
those discharged by adults; and it is possible that there may exist some 
difference in the mode of action of the poison in children and adults: a 
difference in the symptoms certainly does exist. bis 
It has been noticed in the cases now referred to, as well as in those 
spoken of in Part I, that the blood often became neutral, in some cases’ 
even acid. Dr. O’Shaughnessy considered this as depending on the blood 
losing its carbonate of soda, to the presence of which its normal alkaline 
reaction was referred. At the present time, however, the existence of this. 
salt, even in healthy blood, is denied by many; and certainly many of 
the properties of the serum, formerly ascribed to it, depend on the 
tribasic phosphate of soda, which, when it contains two atoms of fixed 
base, possesses an alkaline reaction, and has the power of holding car- 
bonic acid in solution. ‘That this alkaline salt is not deficient, even 
when the blood shews a decided acid reaction, was clearly proved by 
our finding that the ash from such blood ‘or serum exhibited alkaline 
properties, quite as strong as that obtained from these fluids in health. 
The nature of the acid which existed in such blood was not made 
out ; but it certainly was not volatile. Though we have found no dimi- 
nution of the salts in the blood of Cholera patients, yet, of necessity, the 
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total amount in the system must be decidedly lessened, but so also: is 
the total bulk of the blood. 
Urea. It was stated in our first part, that urea had been: detected 
‘a the blood and other fluids in Cholera; but in most cases its amount 
was not estimated, and no relation bbe the quantity of this 
principle and the stage or intensity of the disease observed: to this 
point we paid some attention, and I think that the results obtained will 
prove interesting. - In Cases m and m1 (Tooting children), no urea was 
found, and certainly it did not exist im the blood to any large extent. 
Still, from the small amount of blood examined, a quantity greater than 
in health might have escaped discovery; and that such was the case, we 
have some evidence in the increased amount of uric acid, which, when 
‘suspension of the urinary excretion takes place, is found in excess in 
the blood along with the urea, and can be more easily discovered, not 
being so liable to suffer decomposition; still the urea was not in large 
excess. In these cases, death took place during the stage of collapse. In 
Case 111 it will be also observed that no urea was found, but Dr. Parkes 
remarks, that it may have been present in small quantities, but cer- 
tainly not in large excess. ‘The blood in Case Iv was not examined for 
this principle. In Case v, urea was sought for twice; first, when the 
patient was in a state of partial collapse, next, in the blood obtained 
from the large vessels after death; and it will be seen, that in the col- 
lapse stage (not intense) 1000 parts of blood contained 0-38 part of urea; 
after death (partial reaction having taken place), as much as 0'92 part 
was found in the same quantity of blood. In Case vi, where the blood 
was taken after death, the patient having had partial reaction, and then 
becoming semi-comatose, 0.65 part of urea was obtained from the 
1000 parts of blood; and, lastly, in Case vit, where reaction had 
been restored, and the patient was suffering considerably from head 
symptoms and fever, the 1000 parts of the serum of the blood taken dur- 
ing life, yielded 1-14 parts of urea. So we find that the urea gradually 
increases in amount, from the cold stage to that of febrile reaction. 
The explanation of this phenomenon is, I' think, exceedingly simple ; 
for I should imagine, that in intense and sudden collapse, not only is 
the function of the urimary excreting organ diminished or suppressed, 
but also the vital metamorphoses, and therefore the formation of urea, 
are likewise nearly suspended. ‘This would account for the small 
amount usually found in the collapse, and probably the quantity varies 
‘inversely with the intensity of this state; but when partial reaction 
ensues, and the vital changes take place citi greater activity, should 
the function of the kidneys ‘not be at the same time restored, urea must 
accumulate in the blood, and the amount must depend on the degree of 
the reaction (febrile or not), and the extent of suppression of the urimary 
‘secretion. This view is certainly supported by the results which have 
‘been as yet obtained, not only recently by ourselves, but also in the 
former epidemic by Dr. O'Shaughnessy and others. 
CONCLUSIONS. 
iin comparing the recent analyses with those. given in the first part 
“of the paper, it will be seen, that as far as concerns the physical pro- 
perties of the blood, the diminished amount of water, and the consequent 
‘increase of the solid portion, also the high specific gravity of the 
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serum, and its tendency to become less alkaline, our own conclusions: 
perfectly agree with those previously made ; and therefore, that conclu- 
sions 1, 2, and 8, before given, are thus far confirmed. With regard — 
to (4) and (5), concerning the salts and urea, our conclusions must be— 
4. That, in Cholera, the saline constituents of the blood are not only — 
not decreased in amount, but sometimes exist even in increased propor- — 
tion, and that the diminution of its alkaline reaction is not due to the — 
loss of salts, but to the impeded excretion of organic acids, which are 
constantly being formed in the system.  : 
5. That urea usually exists in increased quantities in Cholera blood, — 
but that the amount differs considerably in the different stages of the 
disease; being but small in quantity in the intense stage of collapse, — 
increasing during reaction, and in excess when consecutive febrile 
symptoms occur. hae 
From what we have ascertained as to the alterations which take 
place in the blood in Cholera, we shall have little difficulty in solving 
the problem proposed in the early part:of our paper—‘ Given a speci-— 
men of blood, to determine whether it is derived from a patient suffering 
from Cholera.” For it will be seen, from the several conclusions we have 
drawn, that in this disease the blood undergoes changes, not observed 
in any other morbid state of the system; and should a specimen of blood 
be found possessing the characters described under the conclusions 1, 
2, and 8, (Part 1), no doubt can be entertained as to its being derived — 
from a Cholera patient ; and we can determine, to a certain extent, the — 
stage of the disease, by examining it, with regard to the points in con- 
clusion 5, (Part I). Ae 
There are certain points, with regard to the pathology and therapeu- 
tics of the disease, which the consideration of the results of the chemi-— 
cal examination of the blood and other fluids naturally suggest to the — 
mind. In the first place, it would appear that the Cholera poison, - 
when introduced into the blood in sufficient quantities, causes an intense ~ 
exosmotic action of the mucous membrane of the alimentary canal, at the 
same time destroying its endosmotic power. The blood therefore being — 
deprived of a certain amount of water and salts, by the intestinal evacu- _ 
ations, and, not possessing the power of regaining these by absorption 
from the stomach, becomes altered in the manner we have seen, and ill . 
suited for circulation in the extreme vessels; thereby giving rise to sup-/ 
pression of the various excreting functions, by which in turn it is ren- 
dered impure. But a question now arises, is this condition of blood — 
essential, and cannot the stage of collapse be induced by the direct 
influence of the poison? There are certain cases known by the name of 
«Cholera Sicca”, which would seem to favour this latter view; but from 
what I can ascertain, no analyses of blood have been made in such, and 
as far as my own experience goes, the amount of intestinal evacuations — 
in any case is by no means an indication of the extent to which the — 
blood has become altered. This is also well shown by the condition of 
the blood in severe bilious diarrhcea, in which its specific gravity ap-— 
pears to remain unaltered, the endosmotic or absorbing power probably 
remaining entire. Supposing this latter property entirely suspended, it 
would require but little amount of intestinal evacuation to cause this — 
condition of blood; the loss of water by the skin and lungs would alone — 
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soon produce it; and that this power is sometimes lost will be seen in 
examining Case 5 (Worts), in which, although many gallons of water 
were taken into the stomach, the blood still continued to increase in 
specific gravity. 

Assuming that such a condition of intestinal mucous membrane exists 
in Cholera, it gives us but little hopes of effecting much by remedies 
administered by the mouth, during the collapse; and experience has 
shown us, that very little confidence can be placed in them. The saline 
drinks, recommended by Dr. Stevens, must here fail, as even water is 

unable to be absorbed. ‘This led to the method of injection of saline 
fluids into the veins; and certainly it appears that, even in the most 
intense stage of collapse, patients may, for a time, be restored by their 
employment. Unfortunately, however, the improvement has, in most 
cases, proved but temporary; but still enough has been seen, to cause 
many to think that their use is strongly called for. Should they be 

ever again employed, I think that more attention should be paid, both 
to the nature and quantity of the salts contained in the fluid, than has 
hitherto been done; and a solution should be employed whose composi- 
tion resembles, as much as possible, the portion of the blood which has 
been lost. One would be apt to think, that the blood could not bear 
with impunity a considerable quantity of carbonate of soda in place of 
the phosphate; yet such a substitution, I believe, has generally been 
made. May not the use of improper fluids have been in part the cause 

of the truth of the remark quoted by Dr. Watson, in his Lectures on 
the Practice of Medicine, that, “« However it might be with pigs and 
herrings, salting a patient in Cholera was not always the same thing as 
curing him.” 

Might not some agent be injected, which would tend to prevent the 
exosmotic action of the intestines? Certain bodies, possessing such a 
power on membranes, have been found. When reaction takes place, 

and the watery portion of the blood becomes restored, it would then 
seem rational to employ drinks containing small quantities of the salts; 
for it does not seem improbable, that the saline deficiency, which must 
then occur, unless supplied, may tend to prevent the due action of the 
kidneys and other excreting organs. At this time also, other remedies, 
as calomel, etc., should be given, with the intention of restoring the 
excretions. 
63, Harley-street, March 31st, 1849. 
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ILLUSTRATED WITH CASES. 
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_ THe various aspects which Syphilis presents in its primary and 
secondary. phenomena, and the way in which those aspects are modified 
_ by the action of medicines, have given rise to the most contradictory 
systems of treatment. It may be safely affirmed, that there is no 
subject, in the whole range of surgical pathology, on which surgeons 
are less agreed, than on the treatment of syphilis. The true Hunterian 
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chancre is seldom seen presenting the same clear, bold, and decided 
character, which the Father of British Surgery.so graphically delineated; 
but there are innumerable sores-—the result of impure connexion— 
which are equally syphilitic, and which require the use of mercury to 
prevent all those effects, of which, if unrestrained, they are but the 
avant courters. ¥ 
The number of the cases of secondary syphilis, which are now daily 
met with, must, I think, be painfully obvious to every reflecting and | 
conscientious surgeon. Noone, who ‘has extensive opportunities of 
observing ‘this disease, either in private or public practice, can deny 
that such eases-are. on the inerease. This increase, I believe, has arisen 
from the adoption of -a too indiscriminate plan of non-mercurial treat- 
ment. ‘Some years ago, it used to be considered a disgrace to a surgeon, 
if secondary symptoms made ‘their appearance; and he was held re- 
sponsible for such a:result. But it appears, in the present day, that 
surgeons regard it as an accident-which may occur to any one. Of this’ 
they are quite certain, that if they-err, they err in good company. It 
is true that those horrible cases of syphilis, in which the bones of the 
head and face were destroyed | by. slow but undeviating steps, are not so 
frequent as when mercury was employed .more -abundantly than at 
present. But those dreadful ravages may be regarded as the result of 
the abuse of mercury, in combination with the debauched and intem- 
perate habits of the patient, and not as the necessary effects of this 
invaluable mineral. : ary a 
The object of this paper is not to advocate, the use of mercury in all 
cases of decided syphilis, but to point out: the advantage of using it 
carefully in one peculiar form, which this destructive malady oceasion- 
ally assumes. I must, however, take this opportunity of saying, that 
I believe mercury is the only safe and certain remedy which we possess 
for the cure of syphilis, either in its primary or secondary stages; and 
when its use is once decided.on, it must be employed strictly and firmly, 
not allowing the patient, whatever his rank or.circumstances may be, to 
suppose, for one moment, that he is the subject of a slight disease, or of one 
from which he will speedily recover by a little simple treatment, which 
will not interfere with his general health or usual habits of life.» I believe’ 
that it is the duty of the- surgeon to state distinctly to his patient, that 
the poison, which has entered his blood, will not confine its effects. to 
the spot where it first appeared, but will pervade: the whole system, 
making shipwreck of his constitution, if he do not aid the surgeon, by 
temperance and sobriety, in every sense of the words. I am induced 
to speak thus strongly on the subject, because I see daily the difficulty, 
in which the conscientious medical practitioner is placed at the present 
time, from the unsettled state of professional opinion on this subject. 
When I find such men as Astley Cooper, Brodie, Travers, Colles, Law- 
rence, Copeland, Green, Bacot, and Ricord, recommending the use of 
mercury, | am surprised that the question of its employment should still 
be so unsettled. The last-named surgeon, Ricord, says (Drummond's 
Translation, p. 287): ‘The surgeon, who’ leaves an indurated chancre 
without general treatment, is, in a measure, responsible for the conse- 
cutive symptoms ;\and mereury is by far the most prompt and. effica- 
cious in its action. If a mercurial treatment be indicated; it ought to 
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be pursued till the symptoms disappear.” I must*not, however, dwell 
longer on the general treatment of syphilis, but proceed at‘once to that 
form of ‘the disease, to which I ‘wish ‘to direct ‘the attention of the :pro- 
fession. } 

Venereal Buboes have been divided ‘by‘some writers into ‘different 
kinds, depending principally on the constitution of the patient and his 
habits of life. For instance, ifa man in robust health, with a plethoric 
eonstitution, accustomed to’a stimulating diet, contract syphilis, and 
goon living in just the same way,-he will most probably havea bubo 
in the groin, which will run its course rapidly: this may be termed Acute 
Syphilitic Bubo. In another case, where the temperament is quiet, or, 
rather, inclined to be sluggish, the patient’s habits temperate, and a 
gland in the groin becomes inflamed, it is usually the consequence ofa 
chancre, which has existed for some time, either from neglect on the 
part of the patient, or inefficient treatment on the part of the surgeon ; 
this may be designated’ Chronic Syphilitie Bubo. In strumous consti- 
tutions, the glands ‘in the groin will inflame with much less irritation, 
than'in more robust systems. Much slighter causes, than are sufficient 
to produce acute bubo on the one hand, or a much shorter persistence 
‘of the poison in the system, than will: excite chronic bubo in a non- 
strumous individual, will excite, what may be termed from this cireum- 
stance, Scrophulous Bubo. ‘The surface of a bubonic abscess, like the 
‘surface of any other. abscess situated in a very moveable part, will occa- 
sionally slough, if it be subjected to rough treatment; and hence the 
title Sloughing Bubo, which is‘only mentioned now to distinguish it 
from phagedeenic bubo. Phagedenic Bubo differs materially from the 
‘sloughing bubo: first, in the absence of acute inflammation ; Secondly, 
im the character of the constitution in which it appears—the debauched 
and debilitated. It occurs especially in the lowest class: of prostitutes, 
who have been compelled to pursue their calling under the continued 
stimulus of gin. The sloughing bubo readily yields, in most cases, to 
perfect’ rest, purgatives, and simple local antiphlogistic measures. But 
not so the phagedenic bubo; when once this form of ulceration has 
¢eommenced, its ravages are awful, for the depraved condition of system, 
which brought it into the world and feeds it, is not easily corrected. ‘It 
‘is a gangrenous ulceration; a process in which both destructive opera- 
tiohs appear to act simultaneously and in combination. 

_ These classifications have been adopted by most writers on syphilis, 
but Ido not find that any generic title has been given to the form of 
bubonic ulceration to which I now wish to direct: attention, though its 
peculiar appearance has not escaped observation, as I shall show further 
on. If true chronic syphilitic bubo proceed to ulceration, unstayed 
by mercury, it assumes a most serious and intractable form, which I 
have designated, from its most prominent feature, Creeping Bubo. 
I believe, that by some surgeons it is designated chronic phagedenic, 
but I do not think that the term phagedenic should be applied to any 
ulceration, where the sloughing or gangrenous action is absent, notwith- 
standing the etymology of the word. 

_ It frequently happens, that a patient presents himself with a bubonic 
ulcer in the groin, but without either any ulcer on the penis, or gonor- 
rheea. \In such cases, it is of great importance to ascertain, whether 
such ulceration be syphilitic or not. If the history be, that he has 
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only had gonorrhea, and there be no cicatrices of former sores on the | 
penis, there is little difficulty in the diagnosis. But it more frequently — 
occurs, that there has been a sore of some kind or another, preceding, 
this ulceration. The ulceration following gonorrhcea, or any other 
simple source of irritation, generally heals kindly, and the patient — 
remains under the practitioner who first treated him; but it is not 
always so with the syphilitic. I have occasionally met with cases where | 
the original chancre has healed without mercury, leaving. behind it a 
bubo, as truly syphilitic as the original chancre. I have also seen cases, — 
in which the chancre has been healed under the influence of mercury, — 
and still a bubonic ulcer has been left behind. ne 
Ulceration in the groin, following syphilitic inflammation of an ab~ 
sorbent gland, is often a most intractable kind of sore. I believe that 
it scarcely ever heals, without the employment of mercury. If its true 
character be recognized, when the surface which it occupies is small, 
and but a short time has elapsed from the first absorption of the poison, 
it is easily arrested by mercury. But if it has attained any size, and 
the system has been for some months under the influence of the poison, 
then it is one of the most difficult sores to heal, in the whole range of 
surgery. It is then a long while before this mineral will arrest it 
ravages; and it is often necessary to desist from the use of mere 
for some time, employing tonics, and returning to it again. i 
If my views regarding this treatment be correct, it is unnecessary to 
dwell on the importance of distinguishing its character at the onset. 
This disease, in its most aggravated form, when it has existed some 
time, unstayed by mercury, presents a very peculiar appearance, by 
which it is easily distinguished. Its most striking feature is the manner 
in which it burrows under the skin, creeping onwards from place to 
place. This creeping character has induced me, for some time past, © 
to designate it in my clinical observations, as Creeping Bubo. It often” 
creeps upwards on the abdominal parietes, as high as the umbilicus 5 
down the thigh, as low as the knee; round the thigh, to the anus ; and 
over the buttock, nearly to the spinous process of the ilium. oe 
The formidable nature of this ulcer is best seen in those cases, where 
no mercury has been administered ; for, in these, there is scarcely any 
attempt at the healing process. Some years ago, I had an opportunity 
of witnessing several cases of this kind occurring about the same time. 
Their extreme obstinacy astonished me. I saw every local application 
in the Pharmacopeeia tried, but in vain. Mercury was not made use of, 
and they continued to extend, One case sank under the disease, appa- 
rently exhausted by its depressing effects. ae 
The appearance which Creeping Bubo exhibits in its early stage, pre- 
sents some peculiarities by which it may be distinguished. The surface 
of Creeping Bubo is of a’ yellowish colour, the discharge is thin and. 
ichorous, the edges are inverted, overlapping, corrugated, in dot od 
points, white, hard, and very irregular.. In its early stage it is most 
like the strumous or serophulous bubo, with its overlapping edges; but 
it differs, inasmuch as the edges of the strumous bubo are inverted, not 
everted, and soft, not hard and corrugated. The distinguishing marks, 
however, are not so easily described by the pen as by the pencil. 
I was at first much surprised, in searching the records of surgery, to 
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find so few clear and distinct notices of this formidable effect of the 
syphilitic poison. ‘This most probably arises from the fact, that mer- 
_cury was so extensively, and, as I believe, judiciously used in former 
days, that the poison seldom remained so long uncontrolled, as to pro- 
duce the form of ulceration in question. 

Swediaur! dwells, with his characteristic force, on those phagedenic 
and also scrofulous buboes, in which mercury is contra-indicated; but 
he does not describe any form of bubo which especially requires this 
medicine. 

‘Mr. Pearson, in his Lectures on Syphilis, used to speak of this form 
of Bubo in the following manner :—* Instead of bubo healing after the 
completion of a mercurial course, it sometimes happens, that a very pain- 
ful ulcer remains, which occasionally spreads to the external part of the 
thigh, and in a contrary direction as far as the scrotum, or even to the 
anus. The ulcer is ill-conditioned, and attended with bad health, often 
resisting every mode of treatment that can be tried.” 

Mr. P. has encouraged the suppuration of the part; but, though it 
has poured out a greater quantity of matter, it has shewn no disposition 
to heal. He has used the actual cautery, has applied cicuta, oxymu- 
riate of mercury, bark, sarsaparilla, and myrrh, without any perceptible 

advantage; in many cases he has given internally cicuta, sarsaparilla, 
opium, bark, decoctum Lusitanicum, muriate of baryta, chalybeates, 
_ compound lime water, blue and white vitriol, without essential benefit 
tothe patient. He has recommended the patient to take chiefly raisins, 
and decoction of guaiacum; has varied the diet in every possible way ; has 
tried the effect of pure air, exercise, rest, and confinement, but no par- 
ticular advantage has ensued. Great attention, he says, must however 
be paid to the general health; the sore should not be stimulated, but 
kept easy without being relaxed. That mode of treatment is the most 
efficacious, which gives the least pain. ‘The warm sea-bath, good air 
and exercise, with generous diet, promises most success. The cure 
must be effected by the efforts of the constitution. He says, ‘ some- 
times, when a bubo is nearly healed, it becomes changed into an ill- 
conditioned sore, with jagged irregular edges; the ulceration begins to 
extend from some part of the ulcer, attended with a sensation of pruri- 
_ tus or tingling ; and, though small at first, will spread so rapidly, as to 
reach almost across the body. ‘The aspect of the sore is foul and irre- 
gular; its edges jagged and flabby, resembling a leaf that has been 
injured by caterpillars; when it occurs on the penis, it will sometimes 
extend to near the area of the pubis, entirely or partially, destroying 
the integuments. In these cases, the patient's ease must be consulted. 
Mercury will generally do considerable harm; muriate of barytes and 
sarsaparilla have been found most useful. The cure depends on the 
powers of the constitution, and the patient may ultimately do well. It 
is seldom very painful. Mr. P. has known the sore to run down the 
thigh to a great extent; he relates one case in which the disease lasted 





_ 1 F. Swepraur, M.D. Traité complete sur les symptémes, les effets, la nature, et le traite- 
Ment des Maladies Syphilitiques. 4me Ed. 1801. A Comprehensive Treatise upon the 
symptoms, consequences, nature, and treatment of Venereal ur Syphilitic Diseases ; translated _ 
from the seventh French edition of F. Swediaur. 1819. 
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seven years. ‘These sores, he says, ‘ will frequently baffle all your 
attempts. Do nothing to irritate: keep them clean and easy by oint- 
ment, containing the extract of lead, calomel with lime water, decoction _ 
of guaiacum; and these will keep them dry and easy. The cure de- 
pends on some particular and inexplicable change in the constitution; — 
and when this has taken place, the sore will generally heal in a very — 
short time.” Mr. P. used to advise his patients to take no notice of it, 
but to go about as usual. One gentleman, with such a sore, took a 
tour of the Highlands ! Pe 
That admirable champion of mercury, the late Dr. Colles, of Dublin, — | 
has noticed this disease, denominating it the Horse-Shoe Ulcer. He ~ 
says, that ‘“‘ mercury, in general, does not serve this symptom ; yet, In — 
some cases, very minute doses of mercury will be found most useful in _ 
disposing the ulcer to heal.” He then relates a case, which forcibly — 
supports my views of the importance of the mercurial treatment ; and — 
affords decided encouragement to those who are disposed to continue 
its use, even under the most discouraging circumstances. (Colles on the . 
Venereal Disease, p. 104.) Colles,- however, does not say that these — 
ulcers cannot be cured without mercury. On the contrary, he says, “1 
have seen them yield, though slowly, to other treatment, and I hav 
known some to have been made worse by the use of mercury.” With 
all this I agree; but I am convinced that the cases, which are not bene- | 
fited by mercury, are the exception to the rule, and are very few in 
number, and then only when they have ewisted for a long time. That 
mercury is the most powerful instrument we possess to arrest the dis: : 
ease, I can confidently assert, as the result of above fifteen years careful — 
observation. I believe that the sore scarcely ever attains any great 
size, if mercury has been judiciously and efficaciously administered, at _ 
the onset of the disease. | ra 
My attention was first called to this subject by my late valued friend — 
Mr. Tyrrell. He considered, that nothing but mercury had any control 
over it, His observation made a great impression on me, because he 
was not in the habit of using mercury extensively, and he always de-— 
sisted as soon as the primary sore, for which he ordered it, was healed. 
In this form of syphilis, as in many of those truly called secondary, 
mercury is very useful up to a certain point; beyond which it disagrees — 
with the system, making it necessary to abstain from it for a time. But; 
by waiting a few weeks, or even months, we may return to its use; and — 
its efficacy is again exhibited, in the rapid improvement of all the 
symptoms. fo 
I will first relate some cases, in illustration of the extreme obstinacy 
of this form of ulceration, when mercury has not been steadily oil 
judiciously administered. There are very few of our hospital syphilitic 
patients, who do not assert that their mouths are sore from mercury, 
long before they really are so. I now never trust to their words, ba 
examine carefully the condition of the-gums. -In the three following 
cases I was deceived into the belief, that the mercury was not arresting 
the disease, and was therefore useless, when it really had not been tho- 
roughly absorbed. I therefore abandoned its use too soon. Jam also 
convineed, that the beneficial effects of a mercurial course are very often 
delayed and intercepted, by giving large quantities of what in hospital | 
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language is called support; but which really stimulates and excites, 
producing fever, not strength. Most of our hospital patients are men 
who have been addicted to the use of ardent spirits, and large quanti- 
ties of porter. ‘They are bad subjects for a mercurial course. They 
generally require a small proportion of their usual stimulants; but they 
must be given sparingly, otherwise their action will interfere with, and 
mask the operation of mercury, so as to render it impossible to judge 
correctly of its operation. 


Casni. April 8th, 1842. A. P., xt. 25, shopman to a grocer, con- 
sulted me, with two chancres on the penis; one on the glans, and one 
on the external surface of the prepuce. He says that he has had them 
five weeks: that they came with a pimple. He has also a bubo in the 
groin, the surface of which is red, and it evidently contains matter. He 
has been under treatment four weeks, but is not aware that he has had 
ally mercury. The sore on the glans penis is on the side of the fre- 
num, small; that on the prepuce is larger, with irregular edges, but 
‘without a hardened base. Infricetur unguenti hydrarg. 4 1 omni nocte. 
12th. Sores not altered. A pustular eruption has appeared on the 
thigh, from the rubbing in. To leave off the ointment and apply lotio 
plumbi. & Hydrarg. chlorid. gr. i, opii gr. ss, ol- caruj m.i M. Ft. 
pilila, nocte et mane sumenda. 13th. Sores much the same; healing 
at one point, but not healthily. The lotion was applied by mistake to 
the penis. Mouth not affected. Calomel to be increased to gr. ij, in 
each dose. 15th. Mouth still unaffected; no indication of the effect of 
mercury. Sores dry but not healing. Cold water the only application. 
BR Hydrargyri chloridi gr. iij, pulv. capsici gr. i, olei carui m.i. Fiat pilula 
statim sumenda, et hora somni repetenda, nisi prius alvus soluta fuerit. 
16th. Mouth tender; submaxillary glands sore. Has taken one pill ; to 
‘eontinue calomel and opium. 19th. I-opened a large suppurating 
bubo. 27th. Sore nearly healed: bubo granulating ; presents a tolerably 
healthy surface. Sumatcalomelanos gr. i mane, alternis diebus. May 
5th. Sores healed; very little hardness remaining: bubo unhealthy, 
presents an excavated appearance. ‘To continue the calomel as before, 
and to take a mixture containing iodine, gentian, and fluid extract of 
‘sarsaparilla. 7th. The bubo is so extremely unhealthy and more exca- 
vated, the skin surrounding it of so deep a purple hue, and his general 
health so much affected, that I ordered him to live well, and discontinue 
‘the calomel; and to add to each dose of the mixture two ounces of 
decoction of ‘sarsaparilla. 13th. Bubo very indolent and unhealthy: 
touched with tinct. of iodine: he was ordered also to apply the ung. 

hydrarg: nitrico-oxydi. 24th. He has been at Gravesend for a week. 
‘The bubo is still very sluggish and unhealthy. Being now convinced 
that the unhealthy character of the bubo was not from debility of con- 
‘stitution, but from the poison of syphilis, I ordered the strong mereu- 
rial ointment to be applied. 80th. Very slight improvement. I ordered 
him to leave off the medicines, and to take, night and morning, a pill 
‘containing one grain of calomel and half a grain of opium. Jwne 28th. 
Progressing very slowly. I ordered to be taken, night and morning, 
a pill containing two grains of blue pill, one grain of calomel, and half 
4 grain of opium. July 18th. Has continued the mercury since the 
. 30 2 
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last report. The mouth has been slightly affected all the time: the 
original ulcer of the bubo has healed, but small ulcerations have com- | 
menced at the edge of the old cicatrix. The mercury to be continued. 
August 4. To take two pills at night and one in the morning. 16th. 
Mouth very sore: bubo healing. 19th. Mouth very sore: omit mercury 
internally : continue to apply the ointment to the sore. 22nd. Mouth 
alittle better: sore healthy. RB Hydr. bichloridi gr. i, decoct. sarzee lb.ij., 
extracti ejusdem %ss. F'. mistura. A tenth part of this mixture to be 
taken thrice daily. 25. Better: continue medicines. Apply zinc oimt- 
ment. September 7th. Not so well: sore unhealthy. % Hydrargyri 
chloridi gr. ij, pilule hydrargyri gr. ij, opii gr. i. Fiat pilula, nocte et 
mane sumenda. Bis die sumat decocti sarze lb.ss., cum extracti sarzé 31. 
14th. Bubonic sores very unhealthy.  Hydrarg. iodidi gr. ss., opi 
gr. i. Fiat pilula, nocte et mane sumenda. Pergat in usu sarzee. 
19th. Bubonic sores much more healthy; increase the dose of iodide 
of mercury to gr.i. 24th. Improving: one sore has been touched with 
tincture of iodine. 26th. The tincture of iodine has appeared beneficial, 
and is to be repeated. October 7th. Sores quite stationary: to leave off 
the iodide of mercury, and to take the following: ® Hyd. chlorid, gr. ij, 
opii gr. ss. Ft. pilula ter die sumenda. 14th. Very little progress; 
mouth very sore. To have a purge; to leave off the calomel, and apply 
the following ointment:— Hydrargyri chloridi 31; pulveris opii 483; 
cerati cetacei 3i. M. Fiat unguentum. 18th. Rather better; to con- 
tinue the ointment, and to use a gargle of chlorinated soda. December 
10th. The sores, which have been gradually creeping over the sym- 
physis pubis, now nearly healed: mouth very sore. To continue the 
mercury. January 23rd, 1848. Mouth tender: has continued the mer- 
cury; but the sores are not yet healed. As the mouth is not much 
affected, to take the following :—® Calomelanos gr. iij; opii gr.ss. Ft. 
pilula nocte et mane sumenda. Continuetur sarza. February 4th. 
Sores nearly healed. 15th. The mercury has been continued, and has _ 
produced profuse salivation, but the sores have not improved. He is_ 
suffering much from sickness. To leave off the mercury, and to take 
no medicine for the present. 18th. Sores rather larger and very sore. 
Ter die sumat liquoris hydr. arsenicalis iodid.,m.xv. March 2nd. Sore 
larger and more unhealthy. Omittatur liquor hydr. arsen. R Hydrargyri_ 
chloridi gr. ij; opii gr.ss. Fiat pilula ter die sumenda. 7th. The ulcer 
has diminished in size; but, in consequence of his walking, the dis- 
charge has irritated the surrounding skin, and brought out a slightly 
pustular eruption. Mouth sore. 24th. Sore looking healthy, but not 
smaller. To take two instead of three pills daily. April 4th. Mouth 
very sore, profuse salivation; but not much progress in the ulcer. The 
yellow lotion was prescribed: and he was ordered to take half a grain 
of the iodide of mercury, thrice daily. 12th. Mouth rather easier: sore 
better. May 9th. Much better: sore nearly healed ; mouth not tender. 
The dose of the iodide of mercury was increased to one grain. 16th. 
Better. He was ordered to take! two grains of calomel, with half a 
grain of opium, every night, and to continue the iodide of mercury. 
18th. The iodide of mercury has been omitted by mistake, and the 
wounds are not so well. June 2nd. Mercurial inunction ordered. 28th. 
Has continued rubbing in; and is nearly well. He thinks that the 
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rubbing in agrees with him better than anything else. To continue the 
mercurial inunction. July 6th. Better. 8th. Showed me an eruption 
on the chest and abdomen, which, he says, has alternately appeared and 
disappeared for six or seven months. Itis simple lichen. 12th. Wounds 
stationary. ‘To continue mercurial inunction every other night. One 
of the sores has been touched with nitrate of silver. 20th. Wounds 
healed, Mouth still tender. August 30th. He has been taking sar- 
saparilla, but has omitted the mercury, and has remained perfectly well 
since the last report. 

In reviewing this case, | cannot but regret that I did not pursue the 
mercurial plan of treatment with greater decision. and severity in the 
first instance; I wavered in my purpose, more than I shall ever do 
again. Of this I feel certain, that if I had not carried on the mercurial 
course as I did at last, the bubo would have still remained unhealed ; 
and that, if I had not given it at all, it would have assumed a still more 
unfavourable appearance. ‘There is another practical point which this 
ease illustrates, viz., the superiority of the use of mercury by inunction, 
over its administration by the mouth. When this disease is first in- 
fluenced by mercury, it is curious to observe, how it will still keep 
travelling on, before you.can entirely arrest it. In the case just related, 
on the 4th April, the ulceration had cicatrized in the groin, but it con- 
tinued to travel over the pubis; and before it had healed, it had reached 
the opposite side of the pubis. The action of the mercury was evidently 
interfered with, by the too early exhibition of sarsaparilla. I was also 
deceived by the assertion of the patient, that his mouth was sore, long 
before his system was really affected by mercury. 


Case u. The following case is instructive, though I cannot give its 
termination. George Foster was admitted into St. Thomas’s Hospital on 
the 14th June 1842, under my care, with chancre and bubo.. The bubo 
was unhealthy (but not exhibiting the creeping appearance), and his 
general health was very much impaired. & Hydrargyri chloridi gr. yj; 
opii ss. Fiat pilula. Carrot poultices to be applied to the bubo. The 
calomel was only continued a week, and quinine was given instead. He 
had also meat daily, with porter.. After a short time, calomel was again 
administered. . 

_ August 11th. The same treatment was continued, but without any 
improvement. November 10th. The ulcer had extended on its circum- 
ference, and cicatrized on the interior. On the Ist of July 18438, he 
commenced mercurial inunction; on the 12th his gums became affected, 
-andon the 16th the inunction was omitted. For fifteen months he took 
no medicine, but he had porter and brandy. The.disease, in the mean 
time, kept advancing on the circumference, and cicatrizing in the centre. 
The local remedies were varied from time to time; that which appeared 
to suit it best was unguentum hydrargyri cum opio. On the 2nd of 
November, he was moved to a convalescent ward. At this time I made 
the following note: ‘‘ In front, the disease has nearly disappeared; the 
lower part of the abdominal muscles, and the upper third of the thigh, 
is occupied by an enormous eschar, which is corrugated, like that left 
by a burn. At the extreme points, superiorly, and inferiorly, are ulcers 
about the size of a half-crown; the superior over the spinous process 
4 | 
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of the ilium, the inferior at the lower part of the upper third of the 
thigh. FPosteriorly, there is a large eschar; and at the superior part — 
over the crest of the ilium, the ulceration still exists in the form-of a — 
horse-shoe, and also on the nates on both sides.” I now gave him — 
two grains of disulphate of quinine twice a-day; and on the 19th of 
December he left the hospital, improving, though not well. The change 
of air, however, benefited him very much, and he got well in about two 
months. 


Casz ut. This case was also tedious, from not adopting the simple 
mercurial treatment. Edward White was admitted into St. Thomas’s 
Hospital on the 24th of January 1848, with a sinus in the groin; he ~ 
had also pains in his limbs. He was ordered to take the iodide of po- — 
tassium and sarsaparilla. On the 18th of Februavy he commenced rub- 
bing in mercury, but this was not continued more than a week, and he - 
was then ordered sarsaparilla and nitric acid, with meat and porter 
daily. He came under my care in July, and was in the hospital a year 
and a half. I at first employed mercury by inunction, and gave him 
porter, etc. (but did not continue it very steadily), with quinine, from 
which he certainly derived benefit for a time. Calomel, with opium, 
was also given with advantage. When he left the hospital, the sore had 
healed at the upper part, but not at the lower. He continued under 
my care as an out-patient, taking the iodide of potassium for two months; 
at the end of which time he was quite well. t 


CasE iv. George Leach, et. 28, a stout hearty-looking man, a navi- 
gator, who had been working at the Dieppe and Havre Railway, was — 
admitted into St. Thomas’s Hospital on the 2ist of February 18438, 
with an extensive ulceration and deep sinuses in the groin, and ulcerated 
sore throat. He stated that he had worked hard and drank hard ; earn- 
ing good wages, and wine being very cheap. He was ordered to rub in, 
to take decoction of sarsaparilla, to use muriatic acid gargle, and apply 
black wash and poultices to the groin. The mercury was soon discon- 
tinued, and sarsaparilla given instead. ‘ b 

He came under my care on the 5th of July. I immediately ordered 
him to rub in; this he continued for three weeks, but I was obliged to 
substitute calomel and opium for the inunction, in consequence of the 
irritation which the ointment produced on the thighs. The mouth was 
slightly sore for five months; the ulceration extending at the edges, 
but cicatrizing in the centre. During this time he had porter and 
brandy, with meat, daily. The mercury was now abandoned, and sar- 
saparilla substituted. November 10th 1848. From this time I varied 
the treatment, giving wine, iodide of iron, quinine, infusion of gentian, 
cascarilla, Fowler’s solution, and cusparia. On the 4th November 1844, 


I resumed mercury in small doses, and the disease healed slowly, in 
about three months. ay dre 


Case v. William North, et. 25, was admitted, on the 23rd Nov. 
1842, into St. Thomas’s Hospital, with an extensive superficial sore in 
the groin, about the size of three half-crowns, and presenting all the 
characteristics of Creeping Bubo. He states, that he had a chancre 
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about two months ago, which was succeeded by others in succession, 
round and beneath the corona glandis. He was in Guy’s Hospital for 
only eight days. At that time he had one chancre, and a bubo, which 
was opened. He never took mercury sufficiently to affect his mouth, 
and left the hospital with an open bubo and chancre unhealed. The 
-chancre healed gradually ; but the bubo went on extending from three 
different points. He had not had any venereal eruption ; but he had 
suffered from pains in his limbs and sore throat, for which he tock 
iodide of potassium and sarsaparilla. I ordered him immediately on 
his admission, ® Calomel anos gr. ij; opii ss.; Fiat pilula nocte et mane 
sumenda; black wash to be applied to the ulcer. I gave him no sti- 
mulants. His mouth soon became affected under the mercury; and 
the sore healed in one month from the date of his admission. 


CasE vi. The following case occurred in my private practice, and 
illustrates the value of mercury, and the importance of its steady admin- 
istration ; though, I have no doubt, the case would have been far less 
obstinate if mercury had been properly and steadily administered in the 
first instance. On the 5th of February 1846, I saw the patient, in con- 
sultation with Mr. Harris, of Fenchurch-street, suffering with an exten- 
sive Creeping Bubo in each groin. His complexion was very fair, and 
his appearance rather indicative of a strumous diathesis; but he stated 
that he has always enjoyed very good health; that his habits have 
always been temperate; and that he was never intoxicated in his life. 

History. On the 8th of November 1845—that is, eight days after in- 
tercourse—he found that he had got gonorrhea, and some sores at the 
extremity of the penis, for which he took copaiba and applied the lotio 
plumbi. .On the 19th, the sores presented such a decided syphilitic 
character, that his medical attendant determined to give him mercury. 
Omni nocte sumat, pil. hydrarg. gr. ij; to take a_mixture of iodide of 
potassium, and to use a lotion of nitrate of silver. On the 26th, he was 

ordered to rub in, as the blue pill purged him. The inguinal glands 
had just begun to swell. On the 28th, leeches were applied to the 
groin. On the 29th, he was ordered to take sarsaparilla with five 
grains of the iodide of potassium. He only continued the rubbing in 
for four nights, in consequence of the irritation of the skin of the thigh. 

The mercury was not. therefore continued more than eight days, and his 

mouth never made tender. On the 16th of December, one bubo was 

_ Opened ; and on the 24th, the other. During this time he had con- 

tinued the sarsaparilla and iodide of potassium. The buboes were 

" poulticed, but they gradually assumed an unhealthy sloughy appear- 

ance, for which nitric acid was applied, but without effect. About the 

: end of December, he consulted an eminent hospital surgeon, who made 
some local application, and ordered him sarsaparilla, and opium at night. 
On the 5th of February I first saw him. I told him that he hada 
“Most intractable form of syphilitic disease ; and that nothing but entire 

rest, strict temperance, and a mercurial course, carried on for at least 
_ ten or twelve weeks, would have any effect on it. I ordered him to 
rub in the ungientum hydrargyri fortius, and take gr. iss of quinine for 

a dose. This time he managed his rubbing in better, and no rash fol- 

y lowed. I desired him to keep his bed; but he only complied with this 
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direction for about a week. He improved, however, very decidedly.’ 
He continued the mercury only one month, when he left town on busi- — 
ness, and for some time pursued no regular plan of treatment. On his — 
return to town, he used the unguentum hydrarg. nitrico-oxydi; but on 
leaving town, the creeping ulcerations recommenced with fresh power; 
and on applying for surgical advice in one of the provincial towns, he — 
was. told that he had been badly treated. He says—‘‘ The surgeon — 
undertook my cure by the application of simple ointment, and also bal- — 
sam of Peru, sulphate of copper, and nitrate of silver; together with a — 
variety of medicines, as decoctions of bark, and rhubarb. He enjoined 
perfect rest ; but in two months I was no better. I then applied a red — 
ointment to the affected parts, and took mercurial pills, until the gums ~ 
were made sore. I then discontinued them, and applied other forms of _ 
ointment for another month, but no benefit resulted: the ulcers, if any — 
thing, still spreading. I then applied the chlorinated soda lotion, with — 
much relief to myself, and a great improvement in the aspect of the 
sores. I then returned to London, after having kept my bed 116 days. — 
In a short time, the ulcerative process was again set up, the chlorinated — 
soda lotion having apparently lost its effect.” . 
He again consulted me, saying that he had spent all his money, and 
that he should feel obliged if I would admit him into the hospital, He 
was accordingly admitted on the 23rd of November, 1847, and his con-— 
dition is thus described by my dresser, Mr. Bull—‘ There is an indo- | 
lent unhealthy Creeping Bubo in each groin; that in the right groin is 
irregular in shape and extent, with indurated, serrated, and everted 
edges, extending upwards from the origin of the gracilis, obliquely — 
across the pubis (but without implicating the penis) into the inguinal — 
region in the line of Poupart’s ligament. Its width, superiorly and in- — 
feriorly, is from a quarter of an inch to three inches; and its whole 
length nearly six. The ulcer is deepest at the base of the penis, being — 
there at least half an inch in depth. The ulcer in the left groin like- 
wise extends, from the origin of the gracilis, upwards and obliquely — 
across the pubis, into the left inguinal region, in the course of Pou-— 
part’s ligament; it is about six inches in length. It is much narrower — 
than the bubo on the opposite side. The surfaces of both are very un-~ 
healthy, discharging a sanious acid pus in small quantity. He com-. 
plains ofan aching pain around the sore, increased by exercise. His 
look is care-worn, and his health impaired by anxiety of mind.” I or-_ 
dered him to rub in a drachm of the strong mercurial omtment every — 
other night, to keep his bed, and apply the lotio sod chlorinate to the — 
buboes, so as to keep them thoroughly cleansed from discharge. 27th. 
The sores are cleaner and more healthy. December 8rd. The lotio sodee— 
chlorinate seems too strong, and irritates the sores. To be diluted. 
5th. Leave off the lotion, and apply unguentum hydrargyri nitrico-oxydi — 
to the ulcers. 10th. Surface of the sores granulating kindly; and be-— 
ginning to heal. January 24th, 1847. Up to this time the aspect of — 
the sores has been most favourable. The ulcers have nearly healed, — 
but there still remains a deep sinus near the pubis, about the size of a 
halfpenny. He has continued to rub in every other night, since his — 
admission, which has kept the mouth slightly affected. His diet has~ 
been principally farinaceous, with milk, and a little meat occasionally. 
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February \st. The ulcer on the left side is quite healed; that on the 
right side does not improve. | He was ordered to discontinue the oint- 
ment of nitric oxide of mercury; and to use zinc ointment instead. 
12th. Complains that he cannot sleep at night. Sumat opii gr. i omni 
nocte. A few days after this date, he left the hospital to attend to some 
business matters, which I afterwards learned had been making him very 
anxious; and I have not seen him since. I understand, however, that 
he sailed for Portugal, very soon after quitting the hospital. 


Case vir. The following is the next case that I had under my 
care; and the rapidity with which the sore healed, I believe, may be 
attributed to the decided employment of mercury, unadulterated with 
stimulants or tonics. James Haley, et. 48, labourer, a tall spare man, 
was admitted on the 2nd August, 1848, into St. Thomas’s Hospital, 
under Mr. Solly, with Creeping Bubo. He states that he has always had 
good health, and that his habits have been temperate. There is an ulcer 
on the outer side of the right thigh, nearly over the trochanter major. It 
is about the size of a crownpiece, of irregular form, with ragged everted 
edges. It looks sluggish, and is of a dirty yellowish colour; the dis- 
charge is unhealthy. The ulceration has evidently spread from the 
groin to its present position, as there is an hardened cicatrix extending 
from the sore across the groin, about three inches in length. History. 
He states, that about two years and a half ago, he had several small 
chanecres on the glans penis, which were soon followed by a bubo in 
the right groin. He took mercury for three or four days; but not 
more, the sores healing with the application of black wash and cop- 
per wash. He was living very irregularly at this time. He would 
not consent to the bubo being opened with the lancet, but left it to 
ulcerate under a poultice; since which it has never healed, during a 
period of two years and a half. It has been creeping on to its present 
position, healing on one side and spreading on the other. During three 
or four months, he attended very irregularly to the advice of a medical 
man, whose treatment was confined to local applications; for six months 
he was his own doctor, but he still took no medicine. For one month 
he was in one of the large London hospitals, where he took the iodide 
of potassium, black wash and zinc lotion being applied to the sore, but 
no mercury. The sore diminished in size, but did not heal. For the 
last thirteen months he has not had surgical advice, but has dressed the 
‘sore with various lotions. On his admission, he was ordered to keep 
his bed. The edges of the sore to be destroyed with potassa fusa; and 
8 meal poultices to be applied. August 8rd. R Hydrargyri chlo- 
. idi gr. ij, opii gr.ss. Fiat pilula nocte maneque sumenda. 7th. Sur- 
face looks more healthy. 14th. Improvement very gradual. The edges 
to be again destroyed with potassa fusa, and linseed meal poultice to 
be applied. 16th. The ulcer is less painful since the application of the 
caustic; and looks more healthy. 20th. Gums tender. Mercurial fcetor 


of the breath. The soreis healing. 25th. Mouth more sore. To take 


the pills less frequently; but to keep up the action of the mercury. 
Bubo healing rapidly. General health good. September 3rd. Sore quite 
healed. Mercury has been taken only one month. ; 
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Casr vu. Andrew Lappy was admitted into St. Thomas's Hospital, 
on December 5th, 1848, with an unhealthy looking bubo, which I 
pointed out to the students as a Creeping Bubo in its early stage. He 
had chancres about four months ago; there is no hardness where these 
were situated. The bubo appeared a month after the chancres, so that it 
had existed three months. It has been open six weeks. He has lived well, 
and has taken no mercury. To rub in the strong mercurial ointment. 
94th. Much better: the mouth has been tender one week. January 2nd, 
1849. Bis die sumat decocti sarze lb. ss. To use an acid gargle. 12th. 
Bubo quite healed. He has employed mercurial inunction for five 
weeks and two days. ; a. 
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I am perfectly convinced, that if this bubonic ulcer had not been. 
diagnosed as Creeping Bubo, and the patient submitted to mercurial 
influence, that it would have ultimately attained the size and obstinate 
character which has been recognized by other surgeons, but has hitherto 
baffled their surgical skill. It fortunately happened, that I admitted 
at the same time another patient, with a bubonic ulcer of nearly similar 
extent, and presenting something the same appearance to superficial 
observation. I pointed out to the students the distinctive characters: a 
each, and told them to watch the effects of the different means of treat- 
ment, as that would test the correctness of my diagnosis. The two 
patients got well rapidly, the one with mercury, the other without. 


My object in entering thus minutely, and it may be thought perhaps 
rather egotistically, into the successful diagnosis and treatment of hes 
cases is to show, that there is some practical value inthe paper. I will 
conclude these observations, by expressing the hope that the facts and’ 
opinions now offered may be found suggestive, if not instructive. of 


et 


Postscript by the Editor. Mr. Soxty sent to us along with his 
MS.., a series of beautiful coloured drawings illustrative of the Essay, but 
which could only have been published in the Journal at an expense 
much beyond our means, and, indeed, at an outlay exceeding the entire 
cost of producing this month’s number. This must be a sufficient apology 
for the non-appearance of the plates. oH 

re 


4 


pelt ads 


45] 


oe ’ 


CLINICAL OBSERVATIONS. 


By JOHN ROSE CORMACK, M.D. Edin., F.R.S.E., Fellow of the Royal College of 
Physicians of Edinburgh, and formerly one of the Physicians of the Royal 
Infirmary and Fever Hospitals of that City. 

No. I.—cASE OF SCARLATINOUS ALBUMINOUS NEPHRITIS, IN WHICH 
TWO ABSCESSES WERE FOUND IN THE LEFT KIDNEY, 


PuRULENT deposits are not often met with in the kidney; though, I 
believe, rather more frequently than some authors admit. On this 
point, Dr. CarsweE 1, in his Pathological Anatomy, makes the following 
remarks :—‘‘ Of all the organs of the body, the kidneys are least fre- 
quently the seat of purulent deposits. The few cases which are recorded 
as examples of this kind, appear to have been the result of inflamma- 
tion extending to the kidneys from neighbouring organs, and succeeding 
to the operation of lithotomy, to injuries of the spine, to the presence 
of calculi, and to various diseases of the pelvic viscera. We cannot, 
perhaps, appreciate the importance of this circumstance ; but it is ex-- 
tremely probable, that it is to be accounted for, by the separation of the 
material cause of these depositions from the blood carried into these 
organs, and its excretion along with the urine.” ! 
Dr. Carswell’s statement requires correction. Perhaps the non-observ- 
ance, as well as the rare existence, of pus in the kidney, accounts to a certain 
extent for the small number of published cases containing any record of 
such anappearance In examining the kidneys of persons who have died 
of continued fever,’ I have at least twice, and I rather think oftener, seen 
minute points of pus profusely disseminated over the surface of the 
‘incised kidney. In both the instances to which I refer, the appearance 
was visible, though not strikingly so, to the naked eye; and with the aid 
ofa pocket. glass, of small magnifying power, it was rendered very dis- 
tinct. No minute microscopic examination was made, but there can be 
‘little doubt, that in such cases, the pus is situated within the enlarged 
tubuli ; and, very probably, it is by the breaking down of the inter vening 
textures, and the coalescing of these minute purulent deposits, that 
those larger collections of pus, entitled to the name of abscesses, are 
formed. Rayer mentions several cases of typhoid fever, in which were 
found purulent infiltrations, and small abscesses in the kidney.’ The 
patients suffered from cerebral symptoms ; but though the urine, in one 
pease, is said to have been acid, and in another, alkaline, no account is 
iven as to the presence or absence of albumen. ‘This is much to be 
“regretted : but he narrates cases of typhoid fever, in which the urine, 
‘during life, was albuminous, and in which, on dissection, the kidneys 
were found to be in a state of hyperemia, a condition which must be 
“regarded as a stage towards a nephritic affection, which might—had 
the patient survived, and the train of morbid actions advanced—have 
ended i in the formation of pus. Dr. Southwood Smith mentions a case 





~ ? Carswetx. Article, Pus, in his Pathological Anatomy. 4to. London: 1838. 

__ ® One of the cases was true, (i.e.,exanthematous) typhus, in which there was active desqua- 
Je 

mation of the cuticle when the patient died. Ihave no record of the eruption haviug been 
seen in the other case. In neither, I regret to say, was the urine examined. 


® Rayer. Maladies des Reins, t. ii, p. 22, et seq. Svo. Paris: 1840. 
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of a man, aged 28, who died on the fourteenth day of typhus fever, in 
whom the right kidney was externally nodulated, and internally healthy: 
the left appeared healthy externally, but when cut into, was found to 
contain several abscesses. In this patient there were likewise effusion — 
within the cerebral membranes, and a tubercular state of the lungs; ulcer-— 
ation of the mucous membrane of the ileum and ccecum; also enlarge- 
ment and induration of the liver.! Rayer? also details a case of double 
pneumonia, in which, at the summit of the right kidney, there was a— 
yellow spot, which, when cut into, was found to be a small collection of 
bloody pus (un petit foyer purulent et sanguinolent). There was extensive | 
granular alteration of both kidneys. The same author also mentions a 
case of cancer of the stomach, in which the patient had complained of - 
pain, on pressure, over the loins, and in whose kidneys, on dissection, — 
some specks of pus (quelques grains de pus) were detected. 3 
Gendrin, in his Anatomical History of Inflammations, states, that he 
has met with four cases of purulent deposits in the kidney after small- 
pox: and the appearance seen in one of the cases (which occurred in 
the Hopital des Enfants Malades of Paris) is thus described by him. 
«The cortical substance of the kidneys was softened, and of a deep red- 
dish grey colour: the tubular structure could only be recognized from 
its being somewhat redder, of greater density, and less friability than 
the true glandular portion of the organ. There were as many small 
abscesses as cones: these abscesses were of irregular forms, about the 
size of lentils, and the surface of their cavities was rough, greyish, and 
studded with numerous brownish red points. Purulent infiltration 
around the abscesses was observed throughout the whole thickness of 
the inferior half of the right kidney : in the left, there was purulent infil- 
tration, but no abscesses. There was no pus in the urinary passages.*” 
Dr. Thomas Watson details a case of what appears to have been acute 
nephritis, arising without any ascertained cause, and terminating in sup-_ 
puration. An abscess in the right kidney pointed externally. ‘‘ The 
pelvis of the kidney was much dilated; and the substance of the gland 
destroyed, to a considerable extent, by suppuration and ulceration. The 
ureter, where it left the kidney, was found to be impervious.”* ‘‘ Acute 
suppurative nephritis,” says Dr. George Johnson, “is not a common 
disease, but it is a very serious and a very fatal one. In one case it 
supervened upon chronic disease of the kidney, in consequence of the 
intemperate use of fermented liquors, by a man whose general health 
was much disordered, and who had been subject, for several months, to 
successive crops of boils and carbuncles about the neck and shoulders. 
He died in about a week after symptoms of suppurative nephritis had 
manifested themselves. The nature of the disease was detected at the 
very commencement, by a microscopical examination of the urine. Both 
kidneys were much enlarged, evidently from a recent attack of acute 
inflammation; numerous small points of suppuration were scattered 
through them, and the left contained two large recent abscesses.”° 





1 Smita (Dr. Southwood), p. 306. . 2 Op. cit. p. 298. \ 

3 GrenprRiNn. Histoire Anat des Inflam. t. ii, p. 256, as quoted by Rayer, in op. cit. ~ 

4 Warson (Thomas, M.D.), Practice of Physic, vol. ii, p. 538. London; 1843. © 7 

5 Jounson (George, M.D.), Article Ren, Cyclop. of Anatomy and Physiology, vol. iv, p. 
257. London: 1848, , 
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‘Dr. Craigie mentions several cases of renal abscesses, occurring chiefly in 
strumous subjects.) Dr.W.T. Gairdner describes a case of awoman, xet.27, 
who died with a peritonitis, sloughing abscess of the spleen, and purulent 
deposits in the kidney and lung. “The kidneys were of the natural size ; 
one of them contained, in the cortical substance, numerous small absces- 
ses from the size of a pin’s head to that of a pea; several of these occurred 
in groups towards the surface of the kidney. The abscesses were not 
surrounded by any indurated substance, but by a vascular rim of a rose 

colour, and about half a line in diameter. They contained a bright 
yellow pus. A little pus was also, in one or two places, infiltrated into 
the tubular cones, near their base. The pelvis of the kidney was highly 

vascular, but contained no fluid.”2 It may be here observed, that the 
tubuli (as stated by Dr. W. 'T. Gairdner) are sometimes blocked up by 
a white opaque deposit, possessing none of the physical characters of 
pus. In one very interesting case of this kind, which he details at 
length, “ the right kidney was broken up superiorly into several anfrac- 
tuous Cavities, from the size of a hazel nut to that of a walnut; these 
_¢avities were filled with a diffluent white substance, which had wie of 
the appearance of softened brain. ‘The cavities were lined by a false 
membrane which contained numerous gritty particles,” and which ap- 
peared to be “‘composed of the condensed tissue of the gland.” The 
microscope disclosed these white deposits to be ‘‘ composed of molecules 
and granules, interspersed with free nuclei, the debris of the epithelium 
cells.” 
Professor J. Y. Simpson mentions a case of cystous and granular dis- 
ease of the kidney, which proved fatal from puerperal convulsions. 
“The right kidney was converted into numerous cysts, of about the size 
_of a walnut, containing unhealthy pus, which passed along the ureter, 
and filled the bladder. The left kidney exhibited an advanced stage of 
Bright's disease.” He mentions two other cases in which “ purulent- 
like matter” was found in the kidneys of patients dying from puerperal | 
_convulsions.+* 

- Without entering into any farther details, it may be stated, in quali- 
fication of the opinion of Dr. Carswell above quoted, that pus is occa- 
sionally, perhaps not very unfrequently, to be found in the kidney in fatal 
cases of small-pox, measles, typhoid fever, pneumonia, and other diseases 
distinct from inflammation extending to the kidneys from neighbouring 
organs, or succeeding to the operation of lithotomy, to injuries of the 
Spine, to the presence of calculi, or diseases of the pelvic viscera. If 

“his statement be correct,—and within certain limits it is incontrovertible, 
how does it happen, that although the kidneys have been long and 
carefully studied in connexion with scarlet fever, that not one of the 
published necropsies of such cases, so far as I know, contain any record 
_of pus being found in these organs ? 

__ It is beyond all doubt, that in a large number, if not in most cases of 
Scarlatina, there is—during the eruptive fever occasionally, but more 





1 Crarere (David, M.D.), Practice of Physic, vol. ii, p. 510. Edinburgh: 1840. 
® GaIRDNER Cr Wm. T.), Pathology of Kidney, p. 29. Edinburgh; 1848. 
* Op. cit. p.15.- — 
a * Simpson (James Y., M.D.), Proceedings of the Obstetric Soc. of Edinburgh : in Monthly 
_ Journal of Med. Science, Sept. 1847, p. 212. 
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often during desquamation—bloody urine, scanty urine, or suppression of 
urine ; and that in these cases the urine is albuminous, and the patients 
affected with dropsy, and often with alarming coma or convulsions. When 
such cases terminate abruptly in death, we commonly find simply hyper- 
emia of the kidneys, and a choking up of the tubes with epithelium; 
but if they prove fatal after a more prolonged period, that condition 
is found which is described as characteristic of advanced nephritis, and 
which has been so elaborately described by Rayer and other authors in 
connexion with Scarlatina and albuminous urine. That this affection 
of the kidney should be so common is not at all surprising, when we 
remember the frequency of acute desquamative nephritis in connexion 
with Scarlatina, and look through the microscope at the urine passed 
by the patients, and find it loaded with epithelium, and even with com- 
plete casts of the tubes, indicating the activity of the desquamation from 
the internal coat of the tubuli uriniferi. When this desquamation is 
excessive, it is easy to see how these small passages must become choked 
up with epithelium—and congestion, causing suppression ex¢urine, and 
ultimately dangerous inflammation—be induced: but it still remains to’ 
be explained how it is that. such changes should so rarely terminate in 
suppuration.! Rayer, in the second volume of his T'raité des Maladies 
des Reins, p. 428, discusses very fully the subject of albuminous nephri- 
tis succeeding Scarlatina, and gives most copious references to all the 
recent writers on the subject; yet in no part of his elaborate chapter 
does he mention pus having been found in the urine during life, or in 
the kidneys after death, in Scarlatinous renal disease; and in volume 
third, in his article on “ Pyelitis,” no reference is made to that disease 
occurring in conjunction with, or as a sequence to, Scarlatina. I have 
made pretty extensive inquiries among many friends well acquainted 
with pathological anatomy, and from all of them have received the same 
answer, that they had neither seen nor read of Scarlatinous renal neph- 
ritis terminating in abscess; nor has any one, except Dr. Bevill Peacock, 
informed me of having seen pus in the kidneys after Scarlatina. ‘That 
gentleman, however, states that he has seen diffuse suppuration of the 
kidney. Ina note with which he favoured me, of date 23rd of January, 
1849, in reply to my inquiries, he says, “I do not know of any published 
cases of abscess of the kidney—true abscess, I mean—connected with 
Scarlatina. I have never seen anything of the kind, though I have found 


diffuse suppuration in such cases.” 
} 


Casz of H. L. D., aged 7 years and 10 months. ‘The following is the 
history of the case referred to, which lately occurred in my practice. It 
will be observed, that the patient died on the fiftieth day from his seizure 
with Scarlatina; but that he was under my charge only during the latter 
thirteen days of that period. On one occasion, before I saw him, the 
urine had béen entirely suppressed for seventy hours; and during the 
whole of my attendance it was of extremely low specific gravity, and 





1 Dr. Grorce Jonnson was the first to use the now generally adopted terms “ chronic, 
and acute desquamative nephritis.” Vide his admirable essay on Inflammatory Diseases of 
the Kidney, in the Med. Chir. Transactions, vol. xxx, p. 165. London: 1847. He pointed 
out that “ the desquamation from the inner surface of the tubes is analogous to that which 
occurs on the skin subsequent to the eruption of Scarlet Fever.” ro’ 
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intensely albuminous—on some days, fully two thirds of its bulk being 
solidifiable by heat and nitric acid. 

_ On the 24th December, 1848, I was requested to visit this patient, 
who, I was informed, had been under the care of able physicians. Every 
particular of the case was laid before me with great precision, on this 
and subsequent occasions, so that I am enabled to give a complete 
history of his illness. On the 24th December, when I first saw the boy, 
he may be considered as in the thirty-eighth day of the attack, reckoning 
from the first day on which he complained; at which time the throat 
was affected. 

_ First Day. (17th Noy. 1848.) A slight sore throat was complained of. 
_ Second Day. (18th Noy.) A slight appearance of Scarlatinous erup- 
tion was observed. He kept his bed: had two grains of calomel; and 
also saline draughts and powders every four hours, containing a little 
antimonial powder and nitrate of potash. 

_ Third Day. (19th Noy.) The patient seemed to be convalescent: 
there was very slight sore throat; and no eruption was visible. No me- 
dicine was described. 

_ Fourth Day. (20th Nov.) There was scarcely any sore throat or ail- 
ment of any kind. 

Fifth Day. (21st Nov.) There was slightly increased sore throat; but 

not such as to cause any anxiety in the mind of the medical attendant. 
 Stiath Day. (22nd Nov.) He was decidedly worse this morning and 
continued very feverish during the whole day. The treatment followed 
on the 18th Noy. (second day) was resumed. 
_ Seventh Day. (23rd Nov.) There was increased fever; and great 
drowsiness. Calomel, and the warm bath were ordered, | 
_ Highth Day. (24th Nov.) Drowsiness ceased, and was succeeded by 
confusion of ideas and delirious talking. When roused, he always knew 
those around him; and answered questions rationally. 

Tenth Day. (26th Nov.) The delirious condition continued during 

yesterday and to-day. The pulse was very rapid and faltering: the 
glands of the neck were now greatly swollen: the neck was rigid, and 
the head was thrown back. The medical opinion as to the possibility 
of recovery was on this day very guarded. Four leeches were applied 
to the swollen part on the left side of the throat, and calomel and an- 
timony prescribed. The leeches bled freely. 
_ Eleventh to Fourteenth Day. (27th to 30th Nov.) After the applica- 
tion of the leeches, the more urgent symptoms abated. On the night 
of the 26th, a considerable ichorous discharge commenced from the nos- 
trils, and continued for a number of days. Between the 27th and 30th, 
the delirium gradually ceased; and the patient began to enjoy quiet 
test. The swelling of the glands subsided; the pulse, however, conti- 
‘nued high; and (with the exception of a slight moisture in the flexures 
of the joints, on the 28th or 29th,) the skin was hot, dry, and harsh 
(which it continued to be, with very little change, wp to the last.) At 
this time, carbonate of ammonia was prescribed; and a certain quantity 
of beef tea was ordered to be administered to the patient, even though 
he should not indicate a desire for food. 

Fifteenth Day. (1st Dec.) When seen by his medical attendant in 
the morning, his state was reported to the family to be improved; but, 
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in the afternoon, the nurse became alarmed by a return of the delirium. 
The alvine and renal secretions seemed to be almost suppressed, and 
pain with a sense of oppression were complained of at the scrobiculus 
cordis. Three grains of calomel, with three of antimonial powder were 
given. | 
Siateenth Day. (2nd Dec.) The secretions were improved, and the 
delirium had subsided. rr 

Seventeenth to Twenty-third Day inclusive. (3rd Dec. to the 9th Dee.) 
During this period, convalescence appeared to be proceeding; and, on 
the 5th Dec. he was said to be out of danger. During the whole of this 
period, however, symptoms, causing much anxiety, existed; e.g. dry, harsh 
skin, and a pulse never under 120. At this time, he had a bad state of 
throat, with ulcers, and difficulty in swallowing; but these annoyances 
gradually ceased. At this time also, he complained of some pain in 
the region of the stomach, he took the chicken broth, which was ordered, 
with loathing, and always insisted on having a basin ready, as he ex- 
pected to be sick. The motions were never deficient in bile; and some- 
times seemed to consist chiefly of that secretion. From the 3rd to the 
6th December, the urine was of a dark colour, and moderate in quan- 
tity. When passed, it was clear; and, on standing, neither became 
cloudy, nor yielded any precipitate. About the 7th, 8th, or 9th (dur- 
ing which time he was taking acetate of quinia,) it underwent a decided 
change; it became much diminished in quantity, and, on standing, exhi- 
bited a thick light drab-coloured cloudiness. When tested with heat, 
no albumen was discovered. 4 

Twenty-fourth Day. (10th Dec.) To-day the acetate of quinia was dis- 
continued. The urine had been diminishing in quantity, and now the 
kidheys entirely ceased to act. There was not one drop of urine passed 
from the afternoon of Sunday the 10th, to the afternoon of Wednesday 
the 13th, being a period of seventy hours. During this period, the pa- 
tient had a strong urinous smell. 

Twenty-fifth Day. (11th Dec.) No change of symptoms or treatment. 

Twenty-siath Day. (12th Dec.) A mixture containing chlorate of potash 
was prescribed. The skin was still hot and dry, and the pulse continued, 
as formerly, at about 120. He was placed in a warm-bath, after which 
there was a decided perspiration, an occurrence which never took place 
during the course of his illness, except on this single occasion. A blis« 
ter to the loins was talked of, and sweet spirits of nitre prescribed, as 
an addendum to the chlorate of potash mixture. Wine was also given. 

Twenty-ninth Day. (15th Dec.) The sweet spirits of nitre were not 
persisted in, the wine was discontinued, and the kidneys acted better. 
Asses’ milk was pow given in small quantity, and beef-tea ; but toast- 
and-water, of which he had abundance, was the only thing he liked. 
On this day, the state of the patient seemed more favourable; the pulse 
fell to 96; (but it never was so low again.) He had no tendency to vomit, 
or nausea after taking food, which he had had for several days previously. 

Thirtieth day. (16th Dec.) Some wine was given during this day, 
after which the pulse rose to 120.' = 

Thirty-first and thirty-second days. (17th and 18th Dec.) Stimulants 
were withdrawn during these two days, and the patient was ordered to 
have soda-water, with either asses’-milk, sherry, or lemon-juice, and to 


. 


a 
BY JOHN ROSE CORMACK, M.D., F.R.S8.E, 457 


be allowed to drink largely of cold water. Small doses of grey powder 
‘were given at intervals of eight hours. Two table-spoonfuls of blood 
were lost from the sores caused by the leech-bites. During these two 
days, the urine came in much larger quantities; and the general aspect 
of the patient seemed a shade better. 

_ Lhirty-third day. (19th Dec.) Drs. Willis, Gregory, and Paris held 

a consultation. There was some albumen in the urine, as there had 
been since the return of the secretion. The diet was directed by the 
physicians to consist of chicken-broth and white wine whey ; and, as 
medicine, they ordered a preparation of cinchona. 

_ *Lharty-siath day. (22nd Dec.) The last-named treatment was steadily - 
pursued, up to the evening of this day: at first, there was an apparent 
improvement in the appetite. This-evening, he began to retch, and 
brought up some unaltered blood, in small quantities. In the middle 
of the night, the patient vomited a good deal of black grumous blood. 
The pulse was 150, and not without power. In these circumstances 
four drops of Battley’s sedative solution were administered; the bark 
and white wine whey were discontinued; and the soda-water and milk, 
which the patient always liked, were directed to be resumed. . 
| Lharty-seventh day. (23rd Dec.) The females in immediate attendance 
upon the patient, thought him better; and the pulse had fallen to 120. 
During the day, he asked for some toast; and was supported in bed, 
and held the knife in one hand, and the toast in the other, cut off a 
Piece of butter for himself, and though very weakly, contrived to spread 
it on the bread, and ate a small piece when prepared. 

_ ‘Lharty-eighth day. (24th Dec.) This was the day on which I first saw 
the patient. At this time, the family entertained little prospect of his 
Tecovery, and I saw nothing to justify my inspiring them with better 
hopes. I did not suggest any alteration in the treatment, as none 
Seemed called for; and it was arranged that I should meet Dr. George 
Gregory in consultation on the following day, as he had already seen the 
patient several times. ee} 
_ Lhirty-ninth day. (25th Dec.) The following treatment was agreed to 
by Dr. Gregory and myself. Three grains of grey powder to be taken 
immediately ; and a teaspoonful of the following mixture three times 
a-day: B® Potass. nitrat. gr. xxiv, tinct. digitalis m. xxiv, sacchari tls 
tinct. aurantii 31, aque, ad ziss. M. A warm fomentation of marsh- 
‘tmallows to be used to the legs. 
_ Fortieth day. (26th Dec.) 10 a.m. He had less tympanitis and 
‘edema of the instep than yesterday ; and there was less fever. Had 
three motions since taking the powder; the bowels had not previously 
acted since Friday, the 22nd. He complained of great thirst, and of 
much pain in the right arm ; also of muscular and articular pains in the 
eit arm. ‘The urine was not deficient in quantity ; specific gravity, 
(1012; highly albuminous. 
_ 6 pm. Had passed four stools, with pain and tenesmus, since the 
Morning. He was ordered to take half the following mixture directly, 
and the rest, if the bowels were moved, during the night. B Tinct. 
¢ard. co. m.xxx, opii m.iij, ol. anisi m.i, mist. crete ad 3yvj. M. 
. 10 p.m. Both doses have been taken, and he has had two more stools. 
‘There was considerable increase in the tympanitic distension ; but he was 
i), YOu. I. 31 
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more comfortable and freer from pain, than at six o'clock. In oth ro 
respects, the symptoms are the same. ® Tinct. opii m. v, mist. crete” 
ad %ij, ol. anisi m.i. M. A teaspoonful after each stool. aa 
Forty-first day. (27th Dec.) Had a restless night, slept very little. 
The abdominal distension remained stationary, but the oedema of the 
instep and ankle were very considerably increased. The urine still 
continued as albuminous as formerly ; and under the microscope exhi- 
bited in abundance globules like those of pus, casts of tubes, and crystals 
of uric acid. To discontinue all medicine. oe 
Forty-second day. (28th Dec.) Much delirium at intervals ; great im- 
crease of the abdominal distension, pushing up the diaphragm, and 
causing projection of the ribs. There was also, at times, stupor; but 
he answered questions occasionally. Since the morning of yesterday, he 
had had four small motions, of the colour and consistence of gruel. When 
I left him, at 4 a.m. of this day, the distension of the abdomen, the 
cedema of the feet, and delirium, seemed to be increasing rapidly from 
hour to hour; and-all the indications were those of speedy death. — On. 
returning at | W 
9 a.m., there was no increase of the distension or cedema, and a re: 
mission, if not a complete cessation, of the delirium. It is worthy 








note, that before the delirium came on, he had been taking some white: 


wine whey. Secretion of urine much diminished; the characters con 
ae 
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tinue the same as formerly. | 
11 p.w. He was not worse; and had passed two or three small 
bilious and feeculent evacuations. = 
Forty-third day. (29th Dec.) 7 p.m. Since the last report, he had 
passed some small bilious and feculent evacuations, and the quantit 
of urine was considerably augmented. ; 
Forty-fourth day. (30th Dec.) The amount of distension of the abdo- 
men, and of cedema of the legs, had greatly abated, and was not more 
than when Dr. Gregory saw him on the 25th. Had the yolks of two 
egos. Shortly after taking the second, he had some nausea, with dis- 
tressing efforts at vomiting, while I was present; and he took, with 
good effect, 30 drops of brandy mixed with about %iss of water. — With 
this exception, he had had nothing which could be called medicinal, since 
the 27th. During this day he suffered greatly from muscular and arti; 
cular pains in the upper and lower limbs, when they were moved. 
Forty-fifth day. (81st Dec.) Urine increasing in quantity; specifie 
oravity, 1011. A copious precipitate was produced by heat, which was 
sparingly soluble in nitric acid. Scarcely any tube-casts were seen; 
and the number of organic corpuscles were greatly diminished. ag 
Forty-seventh day. (Qnd January 1849.) He was visited to day by Dr. 
Gregory, in consultation. As compared with his state at the last report, 
there was an observable amendment; but the progress had been 80 
extremely gradual and steady, that no apprecidble change could be de- 
tected from visit to visit. Petechiss were observed on the arms and 
legs. At 9 p.m. he had the following draught, in consequence of the 
stools being frequent and relaxed: ® Trisnitrat. bismuth. gr. ij, tinct, 
opii m. iv, aquee ad Zvj. M. This was the only medicine which he had 
had, since the chalk mixture on the 26th, excepting the brandy befor 
mentioned. Before taking it, he had a refreshing sleep of three hours 
duration. Urine of specific gravity 1012; deposited a copious dirty 
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white sediment, containing mucous-looking globules, and some granular 
matter ; the latter was but slightly affected on the addition of hydrochloric 
acid, but some crystals of uric acid were formed. The quantity of albu- 
men, as shewn by heat and nitric acid, appeared to be diminishing daily. 
Forty-eighth day. (8rd Jan.) Has had a good deal of refreshing sleep. 
Pulse 134; it had not been so low since I first saw him, on the 24th 
Dec. The petechiz had not increased in number. State of abdomen, 
natural ; less cedema; countenance improved. Had passed three ounces . 
of urine-since nine last night. Specific gravity of urine, 1015; clearer 
than before, and very much less albuminous ; contained fewer globules. 
No casts of tubes had been observed for two or three days. 
_ Forty-ninth day. (4th Jan.) Had a good deal of delirium and stupor. 
Specific gravity of urine, 1011; almost devoid of albumen. 
_ Fiftieth day. (5th Jan.) Died this evening, having been shortly before 
death conscious of what was going on around him, and swallowing nou- 
rishment up to the last. He sunk exhausted: the pulse becoming 
feeble and fluttering, and the respirations hurried. 


Scotto CaDAVERIS, made thirty-seven hours after death, on the 7th 
January 1849, 9 a.m. to 1 p.m., by myself, assisted by Dr. Alexander 
Henry. The weather was frosty. 

External Appearance. ‘There was no cadaveric expression of the 
countenance, which was more like life than it had been for a day before 
death. The body was perfectly flaccid, apparently quite fresh, and ex- 
haled scarcely any odour. It was very greatly emaciated. There was 
cedema of the hands (especially of the palms), and of the instep. On both 
arms, the petechie, which were noticed some days ago, were observed 
to be more marked, and likewise of a more florid aspect than during 
life. ‘They were also sparsely scattered over the legs, but did not ex- 
tend above the knees. 

_ Head. On removing the calvarium, the arachnoid membrane was 
observed to be distended with serous fluid; and through the membrane, 
chiefly between the convolutions, were seen numerous white consistent 
flakes. The vessels at the base of the brain were not distended; there was 
a considerable quantity of fluid effused in this situation, external to the 
arachnoid. The substance of the encephalon was remarkably firm. On 
Slicing the brain from above downwards, the white and grey matter 
appeared well marked ; and the usual number of red spots were seen. 
‘On gently pressing the mass, drops of red fluid blood appeared imme- 
diately at each. The right lateral ventricle was very much distended, 
and contained several drachms of clear fluid, which, on being heated, 
and tested by nitric acid, was found to contain a good deal of albumen. 
The choroid plexus was bulky, and appeared cedematous, and was not 
distended with coloured blood. The foramen of Monro was sufficiently 
large to admit of a crow-quill. The left ventricle was also distended 
with fluid, and enlarged, but to a much less extent than the right. 

_ Chest. On opening the chest, the lungs did not collapse. There 
were between eight and nine ounces of fluid in the pleural cavities ; 
the right containing the larger proportion. The lungs, anteriorly, were 
pale, and had no appearance of emphysema, but were very cedematous. 
They crackled when pressed, emitting a frothy serum-like fluid at the 
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margins of the incisions which had been made in them. Psst 
the lungs had a purple appearance, most probably depending on gravi- 
tation during life, and on cadaveric congestion; they were here also 
very edematous, especially at their margins. The heart contained a. 
very small black clot in the right ventricle, and about two ounces of 
fluid blood in the right auricle. In both ventricles were shreds of dense 
fibrinous,coagula. The substance of the heart was firm, but very pallid; 
it was entirely destitute of fat. The endocardial surface was perfectly 
smooth, and the valves quite healthy. The pericardium contained some 
ounces of serous fldiid, the exact quantity of which was not determined. 
The aorta yielded fluid blood. (i 
Abdomen. The stomach was intensely congested at the cesophageal 
end; and in this situation, there was a place where the mucous mem- 
brane was softened. The rest of the alimentary canal presented nothing 
remarkable. ‘The liver was gorged with blood; but apparently quite 
natural in other respects. The gall-bladder contained bile, of the na- 
tural appearance and fluidity. The pancreas and spleen were firm, and 
apparently healthy. The kidneys adhered loosely to their capsules, and 
seemed atrophied. They had a mottled appearance, such as is repre- 
sented in Fig. 1, of a plate accompanying Dr. Willis’s interesting paper 
on the “ Dropsy following Scarlet Fever,” published in the Kdinburgh 
Monthly Journal for 1841, p. 697. On bisecting the left kidney i 
the mesial line, it presented the well known appearance characteristi¢ 
of “albuminous nephritis,” ¢. e. the cortical substance was pale, anemic, 
shrunken, and horny, and the pyramids (as contrasted with the sur 
rounding tissue) looked red and turgid. This kidney contained a well- 
defined, circumscribed cavity at the lower part, which would admit of a 
large hazel nut; there was also a smaller cavity, of the size of a small 
pea, communicating with the other. Both cavities were chiefly filled by 
dirtyish-white matter, somewhat resembling cerebral matter in a state 
of softening. Along with this, in the passage between the cavities, and 
in the pelvis of the kidney at the point where it communicated with the 
larger cavity, there was some fluid pus—perhaps in all about a scruple 
by measure. That it really was pus could not be doubted, both from 
it appearance to the naked eye, and from the characteristic pus globules 
being well seen under the microscope. Upon examining the dirty-white 
matter, it was seen, along with some pus-globules, to contain much epi- 
thelial debris ; and upon comparing it with Dr. Gairdner’s case, already 
referred to at p. 453, we became quite satisfied that what he has so well 
described was what we saw. The right kidney, externally, had a some- 
what nodulated aspect, being deeply indented at the sulci. When 
bisected, it presented almost exactly the same appearance as the left, 
excepting that there were no cavities and no pus.! The bladder was 
moderately distended with urine. _ Subjoined are the 4 
WEIGHTS OF THE DIFFERENT ORGANS. 
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, The preparation, and a coloured drawing of the left kidney, were exhibited by me at the 
Westminster Medical Society on the 14th April. | ag 
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_ Remarks oN THE CAsE. The case of H. L. D. possesses many points 
of interest. The whole train of symptoms, the coincidence of Scarla- 
tina with albuminous urine and dropsy, as well as the appearances 
- found on dissection, clearly indicate that the morbid changes were simi- 
_ Jar to those commonly described by authors under the term Scarlatinous 
_Albuminous Nephritis. Convalescence seemed to be likely to com- 
_ mence at the end of the eruptive fever, when a new fever set in, in con- 
_nexion with excessive desquamation from the internal surface of the 
 tubuli uriniferi, The epithelium was formed and separated too rapidly, 
to admit of its being washed out by the urine; the tubes, therefore, 
became choked up, and the organ, probably already somewhat engorged 
_ with blood, was rendered still more so by this obstruction, and a state 
of extreme hyperemia was the result. This was proclaimed by the 
urine becoming albuminous, and the secretion being suppressed from 
_ the 10th to-the 13th December—a period of seventy hours. The skin 
: and mucous membrane of the lungs acted for the kidneys to some extent, 
_ as was indicated by the urinous breath and odour exhaled by the patient ; 
_ who at this crisis would certainly have died comatose, and probably con- 
yulsed, had not Nature found vicarious outlets for the urea, and other 
_ poisons circulating in the blood. 

It is not necessary to suppose, that at this stage, any irremediable 


a 


“structural change had taken place, such as that found on dissection, viz., 
obliteration of the veins and tubuli; because we know, that mere con- 
- gestion of the kidney from any cause may bring on albuminuria, or even 
suppression of urine, with the cerebral symptoms which are excited by 
non-elimination of urea and other excrementitious products from the 
blood. These phenomena may exist as the result of renal congestion 
caused by certain morbid poisons, as in congestive fevers and the cold 
stage of ague and cholera; or as the consequence of the irritation of 
‘renal cancer or calculus; or from mechanical obstruction to the free 
return of blood from the kidney, as in the albuminous urine, associated 
with cerebral disorders of various kinds and degrees, seen in some women 
from pressure of the gravid uterus; and in many patients suffering from 
_ ovarian, aneurismal, and other abdominal tumours. Any tumour pressing 
directly or indirectly on the emulgent vein must, I believe, certainly induce 
albuminuria ; for the experiments on rabbits of Dr. G. Robinson show 
that the ligature of that vessel produces this effect.1 | These consider- 
ations are of extreme practical value, because they show the importance 
of daily examining the urine for albumen in the course of Scarlet fever, 
as well as during and after this and other diseases, in which cerebral 
seizures, and suppressed or diminished secretion of urine are to be 
dreaded ; so that no time be lost, on the discovery of albumen, in endea- 
Youring to relieve the kidney from its hyperemic condition, by alvine 
derivative treatment, hot fomentations, large bran poultices, or, when 
he symptoms are urgent, cupping over the loins. 

But to return to the case under consideration. The cortical sub- 
‘Stance, so pallid and devoid of blood-vessels on dissection, was greatly 
altered by long-continued disease. Congestion had, long before death, 
“passed into active inflammation. There had been inflammatory granu- 




















' Rosinson (George, M.D.) On Granular Disease of the Kidney ; and its mode of action 
Mm producing Albuminous Urine. London; 1842. Dr. Robinson argues ably, and, to my 
mind, conclusively, in favour of “ granular degeneration” being “ nephritis.” 
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lar exudation into, and around, the tubes, excited by the pressure of the 
gorged veins; the veins also had became inflamed; and both had sub- — 
sequently become atrophied, by the contraction of the cacoplastic lymph — 
which had been effused. The albuminous condition of the urme, and — 
other symptoms originally caused by mere congestion, were kept up by 
this state passing into inflammation, and thus rendering permanent that — 
which was at first, as regarded the veins, mere obstruction from conges- 
tion with blood, and as regarded the tubuli, obstruction from pressure on 
their walls by the enlarged veins, and internal choking with epithelium, — 
In granular disease of the kidney, that treatment which relieves renal : 
congestion palliates the symptoms and diminishes the amount of albu-— 
minuria; and the sudden but brief amendment, with diminished albu- — 
minuria, which occurred in the case of my patient on the 30th Decem- 
ber, must be ascribed to the bursting of the abscess having relieved the — 
surrounding congestion, previously excited and kept up by its pressure. 
It is to be regretted, that albuminons urine is still so much spoken — 
of as specially diagnostic of renal disease, as it leads to errors in prac 
tice. The opinion of Dr. C. J. B. Williams is undoubtedly correct,— _ 
that, per se, albuminuria indicates nothing more than congested kidney.* 
The facts already stated establish the correctness of this view. ‘a 
In the treatment of patients emerging from Scarlet Fever, and even) 
of those in an advanced stage of convalescence, or apparently qui 
recovered, it is most important to remember, that, from remaining de-) 
bility, or, more generally, from this cause in conjunction with obstrue- 
tion of the tubes from excessive desquamation, slight chills-are apt to” 
cause hyperemia of the kidneys, which, when neglected, may originate ~ 
a formidable, and even fatal, train of symptoms. Diuretics are seldom { 
safe in such cases: though sometimes spiritus etheris nitricl may — 
be given. Besides the remedial means already referred to, it is im-— 
portant to order as adjuvants, (or as prophylactics), the clothing of the 
entire body in flannel, the use of mild but nutritious diet, and the 
scrupulous avoidance of exposure to chills, to wet, or to currents of 
cold air,—not only until desquamation from the skin and tubuli urini-~ 
feri have ceased, but till the patient has regained his wonted tone. 
Scrofulous children recovering from Scarlatina, require special watch- 
ing ; for even when they have had the disease so mildly as to be scarcely 4 
perceived, they seldom escape without dropsy of more or less intensity. | 
There is a great proneness to renal congestion in scrofulous children, 
even when little out of their usual degree of health; this is evidenced 
by the frequency of albuminuria in them. I have repeatedly found the — 
urine albuminous in the febrile attacks of strumous children; and in a 
case of tabes mesenterica, with dropsy, which I lately cured (by steady 
mild purging, cod-liver oil, and syrup of the iodide of iron), the urine — 
at the commencement of the treatment was intensely coagulable by heat 
and nitric acid. In the diseases of children of scrofulous taint, (espe-_ 
cially when the skin is harsh and scaly), the urine ought always to be 
tested for albumen; and, in a large number of cases, it will be found to — 
contain it, but will often cease to do so, on the exhibition of a smart 
purgative. Dangerous cerebral diseases may thus be very often averted. ; 
Essex House, Putney, April 1849. c vi 
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1 Wiis (Charles J. B.) Principles of Medicine, p. 193. London: 1848. 
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PARTURITION AND THE PRINCIPLES AND PRactTICH or OpstETRICs. By W. 
Tyuer SmirH, M.D., Lond. Lecturer on Obstetrics in the Hunterian 
School of Medicine. pp.395. London: 1849. 


_WE can imagine the pleasure with which Witi1am Hunter or DENMAN 
would have welcomed the present work; certainly the most valuable contri- 
bution to Obstetrics that has been made since their own day. For ourselves, 
we consider its appearance as the dawn of a new Era in this department of 
medicine. 

_ The First Lecture treats of the peculiar stamp given to British Obstetric 
practice by the combined influence of race, religion, civilization, and social 
habits ; it contains a comparative estimate of the relative values attached 
to the life of the mother and foetus, during gestation and parturition, in this 
country and on the continent. The nobleness of the Obstetric art is elo- 
quently vindicated throughout. Dr. Tyuter Smurru would banish the midwife 
from this department altogether, just as surgery banished the barber, and 
medicine dismissed the monk. The lecture contains some interesting observ- 
ations on the different tendencies of Protestant and Roman Catholic prac- 
tice in preferring the life of the mother or her offspring, and also a criticism 
of the plan of tearing away the placenta before delivery, in placenta previa ; 
& practice which, it is maintained, sacrifices the child, and is an improper 
excess on the side of our national bias to prefer the life of the mother to that 
of the infant. We reserve our quotations for future lectures, otherwise there 
are many passages relating to these subjects which we should be glad to in- 
troduce to our readers. 

In the Second Lecture, the three leading 1pzAs of Obstetrics—Develop- 
ments, Mechanism, and* Motor Actions—are succinctly traced. It is shown 
that, up to the present time, our knowledge of parturition as a motor func- 
tion, had advanced little beyond the description given by Fabricius, the 
teacher of Harvey, nearly two centuries ago. It is demonstrated that the 
works of Drs. Robert Lee, Ramsbotham, Rigby, and other contemporary 
Writers, scarcely contain a hint of the real physiology of labour. Full jus- 
tice is, however, accorded to those who had previously contributed facts to- 
wards the elucidation of this function, as one belonging to reflex physiology. 
After resuming the progress of our knowledge of parturition, the author con- 

cludes as follows :— 

_ “Thus, then, with the exceptions just named, a few paragraphs by physio- 
logists, a few pages by obstetricians,—and these latter chiefly occupied by the 
purely mechanical part of labour,—make up the sum of our knowledge of the 
physiology of parturition. How is this to be accounted for? It certainly is 
hot that parturition is a less important function than digestion, or respira- 
tion, or even the circulation of the blood, all of which have been so amply 
‘investigated. The uterus has been compared, by a distinguished living phy- 
Siologist, to the stomach, as being the organ of nutrition and support to the 
“species. We may, with equal or even greater justice, say that the uterus is 

to the Race what the heart is to the Individual : it is the organ of circulation 

to the species. Ages are the channels in which created beings circulate; and 
‘Maan passes continually from the womb of his mother onwards to the womb 
of time. The succeeding generations of human kind, following one after 
another, are, as it were, the pulses of the animal Cosmos. Parturition is the 
systole of the uterus, the unimpregnated state its diastole, and the living 
beings which flow on in countless numbers in the stream of life, may be 
likened to the myriads of globules revealed by the microscope in the circu- 
lation of the blood. In relation to the vast scheme of existence, parturition 
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does but assume its just proportions, and assert its rights to the attention of - 
the physiologist, as the greatest epoch in generation. ule 

“We must go on to develop the dynamical Idea, the physiological mecha-~ 
nisms of labour, of which at present there exists, within the pale of obste- 
trics, nothing but the bare data or formule for their working out—namely, 
the muscular structure, and the nervous endowments of the uterine system. 
The ‘generation is but just passed away which denied the muscular structure 
of the uterus; and the very existence of the nerves of the uterus some are 
still found to deny. However, granting that the nerves and muscular fibres 
have been beautifully delineated by the scalpel of the anatomist, it remains 
still to study these parts in action. They exist as a picture, but they have 
not been studied as. actors or performers in a drama; and there is even more 
difference between anatomy (as we now understand the term) and physio- 
logy, than there is between painting or sculpture, and dramatic representa-— 
tion.” (pp. 29-80.) 

The Third Lecture is one of the most important, and gives a full account of 
the different forms of Motor Action concerned in parturition. The share 
taken by volition, by emotion, by reflex action, and by the peristaltic action 
of the uterus, is here traced distinctly, for the first time, throughout the ~ 
whole of labour, including the contraction and dilatation of the uterus and— 
vagina, and the actions of the muscles of respiration. 'The account is both 
analytic and synthetic, the single and combined actions of labour being de- 
scribed with great clearness. Much information is extracted from the con- 
sideration of cases, in which some, or nearly all, of the motor powers are 
subtracted, as in labour with insensibility, paraplegia, or delivery after death. 
Dr. Smith sums up his analysis as follows :— ; 

“ Volition may be said to affect the process only indirectly. Emotion has 
a direct influence, but it is accessory rather than essential to its performance. 
Reflex action is the great physiological power, which being absent, the func- 
tion of parturition could not be properly performed. Peristaltic or Imme- 
diate action is the basic or radical element upon whjch the other causes of 
motor action operate.” (p. 48.) : 

On this subject we quote a few of the instances, adduced by Dr. Smith, in 
order to prove the existence of reflex actions of the uterus :— | 

“The Reflex actions of the uterus are very numerous, and it is upon these, 
and the numerous extra-uterine reflex actions excited during the process, 
that the natural performance of parturition essentially depends. Contrac- 
tion of the uterus, from irritation of the mamme, as in the act of suckling 
the child ; contraction of this organ from the cold water douche, applied to 
the vulva or the abdominal surface; contraction excited by irritating the 
rectum, as by stimulating enemata; or of the stomach, by drinking a gulp 
of cold water; of the ovaria, by the presence of the menstrual nisus; of the, 
vagina, by manual irritation, as in ‘taking a pain’; of the os uteri by irri- 
tation, as in the introduction of the hand into the uterus,—are all to be con- 
sidered as so many instances of reflex spinal action. Thus, in parturition, 
the uterus may be excited, in a reflex form, by irritation of the mammary 
incident excitor nerves; the pubic and abdominal branches of the intercos- 
tals; the rectal; the gastric division of the pneumogastric; the ovarian 
pers ; and also by the nerves of the vagina, and the os and cervix uteri.” 

pp. 34-5.) 

An excellent account is given of the dilatation of the os uteri in this 
lecture. It is contended that the os uteri dilates during labour partly as a 
muscular and dilatile structure, and partly.as a non-muscular but distensile 
tissue. Its active or muscular dilatation is shown to belong to the reflex 
actions. We quote a passage which applies not only to the os uteri, but to 
all the orifices of the pelvic, abdominal, and thoracic organs :— a 

“For the performance of all the acts of ingestion and egestion, the thorax, 
abdominal cavity, and pelvis, may be looked on as forming one cylindrical’ 
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cavity, supplied with a number of stops, which close and open with admi- 
rable accuracy under the control of the nervi-motor apparatus, presiding over 
the various acts of ingestion and retention, egestion and exclusion. This is, 
in fact, one great function of the true spinal marrow, and its excitor and 
motor nerves. ‘I'he materials for ingestion and egestion, by their physical 
qualities alone, independently of sensation, supply, when brought into con- 
tact with the ingestive and egestive tubes, the necessary stimulus to the 
excitor spinal nerves, whereupon all the necessary motor phenomena, both of 
contraction and dilatation, occur with the nicest regularity, and the most 
perfect aptitude for the functions to be performed.” (p. 48.) 

It has long been disputed whether the os uteri is really muscular or not. 
‘Dr. Smith disposes of these doubts in the most satisfactory manner, in a few 
words :— 

“Owing to the mixed mechanical and muscular dilatation of the os uteri, 
it generally opens slowly; cases, however, occur in which, after long-con- 
tinued rigidity, it dilates so suddenly, that even from this fact alone it is 
difficult to consider it a mere mechanical distention, the resiliency of the 
part affecting its subsequent contraction. But the strongest physiological 
proof of the existence of muscular power in the os and cervix uteri, is the 
forcible contraction which sometimes occurs after full dilatation—as, for in- 
stance, in cases of encysted placenta, in which the fingers can only be intro- 
duced with the greatest difficulty; and again, in inversio uteri, where the 
speedy and powerful contraction of the cervix is one of the elements of the 
accidents most opposed to the re-position of the organ.” (p. 46.) 

We have been struck with the observations on the direction in which the 
peristaltic action of the uterus spreads over this organ, which are well worthy 
of study. We conclude our notice of this lecture by a quotation respecting 
post-mortem delivery, a subject about which much diversity of opinion has 
existed :— 

“The solution of these extraordinary phenomena, though it has not hitherto 
been given, does not seem very difficult. A slow reflex action of the uterus 
may possibly continue long after the rhythmic respiratory movements have 
ceased, as long, indeed, as the body retains its warmth. But we know that 
the heart, esophagus, and intestines, may be excited to peristaltic action 
after death; violent peristaltic action is often a part of the act of dying ; 
and I am of opinion, that in the human uterus, it is peristaltic action chiefly 
which expels the child when the mother has died during labour undelivered. 

‘There is, however, another source of post-mortem muscular contraction, 
which I believe has never been referred to in the case of the uterus—this is, 
the post-mortem muscular spasm. We know that in the case of an analogous 
organ—the heart, the rigor mortis occurs to such an extent as to empty the 
ventricles of blood, and even to simulate concentric hypertrophy. 'The ex- 
trication of gases by decomposition in the abdomen, the explanation usually 
adopted, is not sufficient to account for the expulsion of the foetus after 
eal. (pp. 39-40.) 
_ The Fourth Lecture is devoted to the Motor Actions of the Fallopian tubes 
and the vagina, in menstruation, coitus, conception, and parturition. There 
tre good reasons for believing that the Fallopian tubes embrace the ovaria 
by a muscular action, in menstruation, coitus, and parturition. Dr. Smith 
considers this embrace a reflex action excited by the irritation of the ovaria 
in menstruation and cestruation, and by the vagina in coitus. He declares it 
to be, at the same time, one of the most remarkable instances of reflex action, 
and of the proof of the independence of the reflex function as regards sensa- 
tion and volition. . . 
_ “Tn the whole range of reflex action, or, indeed, of physiology, there is 
nothing more extraordinary than the reflex action of the Fallopian tubes 
from ovarian excitation. There seems a positive instinct, a power of selec- 
tion, in the exactitude with which their fimbriated extremities find out and 
3 ; 
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embrace the ovaries, but for which, extra-uterine foetation, with its great 
dangers, would be very frequent. In this internal embrace, the most perfect 
adaptation occurs, in the total absence of sensation and volition. Many 
minds have felt a difficulty in receiving the doctrine of the independent and 
insentient action of the true spinal marrow, and its excitor and motor nerves, 
because of the extraordinary adaptation and appearance of design sometimes 
observed after decapitation or decerebration, being fain to consider such’ 
adaptation a proof of the presence of design and will, in the spinal marrow 
itself. Here, in the case of the Fallopian tubes, there can be no suspicion of 
volition, and yet the motions of these muscular tubes are so unerring in their 
power of embracing the ovaria, and of not seizing the intestines or the abdo- 
minal parietes, as quite to equal any of those actions which have been sup- 
posed to be emotional or voluntary in decapitated animals.” (p. 55.) rg 
But the most important point respecting the motor phenomena of these 
tubes, is their application to the elucidation of the motor physiology of labour, 
Dr. Smith insists that the Fallopian tubes and the uterus must be viewed as 
a whole, so that the motor actions of one part of the parturient canal may 
throw light on the motor actions of the rest. He compares the contraction 
of the Fallopian tubes, during menstruation, to the contraction of the fore 
limbs of the frog during oviposition, and to the contraction of the uterus dur-— 
ing labour, indicating that in these apparently remote phenomena, ovarian 
irritation is the single exciting cause. In this the author foreshadows his 
theory of the cause of labour, to which we shall presently have to direct the 
special attention of our readers. uf 
The contractile and dilatile actions of the vagina, in the impregnated and 
unimpregnated states, are clearly described; but it is as an excitor of refle 
action in other parts, rather than as the seat of motor action itself, that the - 
vagina is remarkable. We quote the following description of the vagina as_ 
a parturient organ :— = 
“The chief outlets of the mucous cavities, except the vagina, are guarded 
at the orifices by sphincters. The constrictor vagine, at the entrance of this” 
canal, represents the sphincters found in other situations. It is a thin, small 
muscle, not perfectly orbicular. A perfect sphincter in such a situation 
would indeed be out of place, owing to the immense dilatation required of 
the vagina in childbirth. An ordinary sphincter, if it existed, must far ex= 
ceed the sphincter ani in size. When labour comes to be treated of, it will 
be seen how a sphincterie muscle in this situation is compensated for, and 
how well the actual arrangement contributes to the safe expulsion of the 
foetus. The cellulo-fibrous sheath immediately surrounding the mucous mem- 
brane of the vagina is an extension of the fibrous tissue of the uterus itself. 
I have already said that the os uteri is formed, like the pylorus, by a re 
duplication of the mucous and contractile tunics, only this mode of formation 
is more exaggerated in the os uteri than in the gastric sphincter. In labour; 
the process of dilatation causes the almost entire obliteration of the os uteri, 
and the uterus and vagina become, as it were, one uninterrupted canal. The 
vagina, and particularly the upper portion, enlarges in size during the latter 
months of pregnancy. A real growth of the fibrous or muscular sheath, 
similar to the growth of the muscular tissue of the uterus, with which it is 
continuous, takes place, though in a less degree. We know that during the 
early months there is some contraction, but in the later months an enlarge 
ment, and even protrusion, of the vagina; and during labour, not only is the 
diameter increased, but the length of the vaginal canal becomes greater 
This could hardly exist, without an actual increase of size.” (p. 59.) tie 
The Fifth Lecture contains an account of the anatomy of the Nerves of the 
Uterus. If Dr. Robert Lee’s writings contain the descriptive anatomy of 
the uterine system, this lecture may be said to contain its physiological ana-. 
tomy. After describing the relations of the pneumogastric, the phrenic, the 


intercostal, the lumbar, and the sacral nerves, with the ganglionic nerves mm 


the chest, abdomen, and pelvis, Dr. Smith observes :— 
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_ “Tf we adopt the view, that the plexuses of the abdomen, like the external 
plexuses, are mechanical adaptations for mixing nervous fibres from different 
sources, and apply it to the uterine nerves, it becomes a possibility, and, I 
may say, a probability, that the uterine nerves are more variously derived 
than any other nerves of the body. They may be derived from different 
points of the great nervous tract between the origin of the pneumogastric 
nerve, in the medulla oblongata, and the origin of the sacral nerves, in the 
cauda equina. ‘There is no actual impediment to the approach of nervous 
fibres to the uterus, from the medulla oblongata through the medium of the 
vagus ; from the cervical portion of the spinal marrow by the phrenic; from 
the thoracic by the splanchnic nerves; and from the dorsal by the compound 
lumbar branches of the sympathetic, and from the sacral nerves, which latter 
come directly from the spinal chord.” (p. 65.) 

Dr. Lee has given the proofs, supplied by dissection, of the existence of a 
large supply of nerves to the uterine organs; and Dr. Smith adduces the 
physiological proofs of the uterine nervous supply, which are scarcely less 
convincing. ‘The latter says :— 

_ “No one doubts that the uterus is susceptible of pain; this is one proof of 
_@ nervous connexion between the uterus and the brain as the organ of sensa- 
tion. No one doubts that an emotion of the mind may excite the uterus to 
powerful contractions ; this is another proof of nervous connexion between 
the brain and the uterus. No one denies that, during pregnancy, the uterus 
affects synergetically the most distant organs, producing the changes in the 
mammee and the gastric disturbances, which are so universal ; these facts are 
explicable by the existence of nervous communications between the uterus 
on the one hand, and the stomach and mamma on the other. | There is no 
other route than that afforded by the nervous system. No one denies, either, 
that, after parturition, the breast or the stomach may excite the uterus to 
action: these facts further prove a reciprocal influence from the stomach 
and breasts to the uterus. Such facts are, in their sphere, as convincing as 
though the eye could see,a great concourse of nerves running between these 
organs. A physiological fact is worth quite as much as an anatomical fibre. 
‘These communications can only take place through the medium of nerves, 
and whether there be one channel or many; whether the chief place be given 
to the spinal fibrille of the sympathetic, or to the proper nerves of the spinal 
chord, the necessity for uterine nerves is equally inexorable. There must be 
Hherves, and there must be nerves sufficient for the functions to be performed. 
Anatomical facts can never give the lie to the facts of physiology.” (pp. 67-8.) 
The following observations apply to another questio vexata, namely, the in- 
crease in the size of the nerves of the uterus ; they afford a powerful support 
to the dissections and descriptions of Dr. Lee :— 
“Those who maintain that the nerves of the uterus do not increase in size - 
during gestation, must show, not only that there is no such increase in the 
avid, as compared with the virgin uterus, but they are bound to show, that 
the nerves relatively diminish in breadth during pregnancy; for when we 
consider the extent and superficies of the fully-developed gravid organ, it 
Must be evident to the meanest capacity, that if the nerves of the virgin 
uterus, remaining stationary as regards size, are merely stretched upon, 
drawn out, or unfolded, over and in, the enormously increassd gravid organ, 
they ought proportionately to appear as much diminished as the growing 
tissues of the uterus are increased in size. The length of the virgin uterus is 
two inches; of the gravid, at the end of gestation, twelve inches. The 
Weight of the virgin uterus is one ounce; that of the fully-developed gravid 
organ, twenty-four ounces. The disproportion in size between the footus 
ad the adult man is not nearly.so great as the disproportion between the 
Virgin and the parturient uterus. If we could conceive the nerves of the 
foetus stretched out or unwound in the space of nine months, so as to accom- 
modate the skeleton of the adult, we should have but an imperfect idea of 
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the mechanical marasmus of the uterine nerves at parturition, which we are 
called upon to believe, if the nerves do not actually grow during gestation.” 

ets re on 
“ We hall not dwell at any length upon the Sixth Lecture, the subject of 
which is the Ovular Theory of Menstruation. An elaborate history of this 
theory is given, in which their respective shares are given to Cruikshank, Dr, 
John Power, Dr. Lee, Professor Baer, and those who have followed them, 
MM. Negrier, Gendrin, Raciborski, Bischoff, and other physiologists. But 
the great points brought prominently forward are, the homological relations 
which exist between menstruation in the human subject, cestruation in mam- 
malia ; oviposition in birds, amphibia, fishes, and insects ; and parturition 
in the human subject and mammalia: and also the arrangement of these 
varied functions around the ovaria as the common sexual centres. These 
homologies bring us a step nearer to the cause of labour. ~ | 

We might quote many admirable passages from the lecture on menstrua- 
tion, but we limit ourselves to the following philosophical remarks: = 

“Gregory has beautifully said, ‘Hee Nature lex, hoe consilium ; ut sin- 
guli pereant homines, gens humana floreat.’ This is exemplified in the 
phenomena of menstruation, conception, and parturition. The identical pro- 
cesses which frequently lead to disease and death in the individual, are re- 
sorted to by Nature for the separation of the ovule and the ovum from the 
parent system, in the perpetuation of the species. In pathology, how often 
do we see death caused by the exudation of fibrin in the trachea, or by per- 
foration of the intestine, or by sphacelus, from obliteration of the vessels of 
a part. In the transmission of the race, we see an inereased action perforate 
the peritonzeum, for the escape of the ovule; we see coagulable lymph thrown 
out in the Fallopian tubes and the uterus, to effect the adhesion, and for the 
support, of the ovum during utero-gestation ; and lastly, on the conclusion of 
pregnancy and parturition, compression of the uterine vessels on the mater- 
nal side, and a diversion of the circulation on the side of the foetus, cut off 
the supply of blood to the placenta, when it is forthwith expelled as dead 
matter. So nearly are death and life connected !” (p. 87.) o 

In the Seventh Lecture, the various motor disturbances of Pregnancy, vo- 
miting, cough, tenesmus, strangury, and cramp, etc., are discussed. The 
reflex nature of gastric, rectal, and vesical disturbance is at once obvious, 
and suggests some valuable hints towards treatment. Dr. Smith offers a 
new explanation of the cause of the distressing cramps of pregnancy, which 
is well worthy of attention. He considers cramp a disorder of reflex origin, 
and not the result of pressure on the sacral nerves, as usually taught. His 
reasons for this view are, that cramp sometimes affects the upper extremities, 
where pressure is out of the question, and that it is most common in the recum- 
bent position, when least pressure is excited. He also compares the cramps 
of pregnancy to the cramps of cholera, and the cramps which occur in para- 
lysis, from intestinal irritation. These and various other considerations leave 
little doubt of the incorrectness of the current notions respecting this affection. 

Another subject treated at considerable length in the present lecture is 
the nature of the abdominal movements of pregnancy. ‘These movements 
have been almost universally and entirely attributed to the foetus. Dr. Smith 
strongly combats this exclusive view, with a variety of facts and obserya- 
tions, of which the following are the most important :—1. The early period 
at which movements may be felt, namely, about the sixteenth week, when the 
limbs of the foetus are extremely feeble, particularly the inferior extremities. 
2. The great violence and volubility of the movements in some cases, Mm 
which it appears as though the head of the child moved about from one part 
of the abdomen to another. 3. The influence of the emotions of the mother 
over these movements, certain emotions increasing or diminishing them in a 
remarkable manner. 4. The presence of these movements in cases in which 
the foetus has perished, or in cases of uterine tumour without pregnancy. 
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5. The indentations sometimes observed on the limbs of new-born children, 
and caused by the limbs lying for a long time in precisely the same situation. 
6. The remarkable fact, that the abdominal movements have been observed 
in great force in cases of amyelencephalic foetus, or entire deficiency of both 
brain and spinal marrow. Dr. Smith quotes a case most distinct of this kind 
from M. Lallemand, and since the publication of his lectures two cases in 
point have been furnished him by Mr. Hoadley Gabb, of Hastings, and M. Za- 
‘visiano of Corfu. In these cases the centres of muscular motion, cerebral and 
reflex, were absent. But we ought to add, that though Dr. Smith maintains 
that all the abdominal movements are not foetal, he does not deny the pre- 
sence of motion in the foetus. He teaches that these movements in part 
belong to the uterus, in part to the contained ovum, and he endeavours to 
define the two classes of movements. 

“ Tf the abdominal movements in the latter months of pregnancy are very 
carefully observed, two tolerably distinct kinds of motion may be made out. 
The one is a movement traversing irregularly over the abdomen, and convey- 
ing the sense of hardness either in ridges or in eminences underneath the 
hand. These movements are often-felt at several points of the uterus simul- 
taneously, and are accompanied by pain. When the hardness is most appa- 
rent, the patient will say that the child kicks and hurts her. These move- 
ments will in some cases continue for hours together, particularly at night. 
When very violent, they give the idea of a blow or a succession of blows, if 
the hand be laid upon the abdomen. The other kind of movement is distinct 
from that I have been describing ; it conveys to the hand a sudden shock or 
impulse, like that obtained by repercussion in ascites, only stronger. The 
abdomen gives, as it were, a sudden shudder ; it is like the quick and tem- 

‘porary movement of a young infant touched in its sleep. The first and most 
frequent of these movements I believe to be purely uterine; the second, 
foetal, and to be felt only in undoubted pregnancy.” (p. 96.) 

Another important subject, referred to in this part of the work, is the cause 
of the ovoid position, and consequently of the presentation of the foetus. We 
should premise that much difference of opinion prevails respecting ‘ tone” ; 
by Dr. Marshall Hall it has been considered to depend on the direct influence 
of the spinal marrow, but Dr. Smith has treated of it as depending upon a 
reflex spinal action. 

“The state of the foetus in utero is peculiar: as regards the absence of 
volition, it resembles deep sleep or cerebral paralysis, and it is comparable, | 
in some degree, to the state of hybernation in animals, in which a low de- 
gree of respiration and oxygenation of the blood is kept up. In all these 
‘states, the muscles, which are subject to voluntary regulation, contract from 
the principle which has been called muscular tone; the sphincters are all 
closed, and the flexor muscles, as the stronger, acquire a mastery over the 
extensors; so as to contract the limbs. The muscles of the foetus are, I have 

“no doubt, subject to this form of contraction, its final cause being to keep the 
foetus in an ovoid shape, adapted to its retention within the uterus, and to its 
expulsion through the parturient passages at the time of birth. The hidden 
Phidias of the womb not only moulds each fibre and particle in the inward 
laboratory, but arranges the limbs according to the fashion best suited to their 
“preservation during the embryo state, and their delivery at the appointed 
time of labour. The flexion of the limbs of the foetus in utero is not merely 
-& passive, but an active state; for even after birth, volition is a long time in 
acquiring the power of extending the limbs with precision.” (p. 100.) 
_ We now come to the Highth Lecture, perhaps the most original of the entire 
series, in which the Cause of Labour is, for the first time, investigated satis- 
factorily. It will be interesting to give the author’s preliminary observations, 
which set forth the circumstances under which this important investigation 
‘was commenced :— . 
“Tn 1842, while studying the more obvious reflex actions of parturition, 
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the cause of the first contraction of the uterus met me as a barrier beyon 
which it seemed impossible to pass. The pious exclamation of Avicenna, — 
‘At the appointed time, labour comes on by the command of God,’ expresses 
his idea of the profoundness of the mystery, and his hopelessness of its solu- 
tion. The words of the Arabian physician agree with the candid admission 
of a modern writer, Dr. Carpenter, that ‘ we know nothing’ of the reason why 
the period of parturition should be just forty weeks after conception. And, 
though hypotheses have been numberless, no intermediate author has given 
anything like a reasonable solution of the mystery in which this subject has 
always been involved. I began by steadily considering the first motor phe- 
nomenon of labour—namely, the equable contraction of the uterus which 
occurs before the actual pains of labour commence ; endeavouring to under 
stand the nature of this contraction, and why the uterus should acquire 
ae special tendency to contract at this time in preference to any other.” — 
p. 106-7.) | a 
ile first Dr. Smith supposed the muscular irritability of the uterus, excited — 
by the mature foetus, to be concerned in the first contractions ; but it is ob- 
vious that such an explanation would not account for the action of the 
uterus observed in ventral pregnancies at the end of the term of gestation. — 
As all the other acts of egestion in the economy are spinal and reflex in, 
their nature, Dr. Smith was induced to seek for some special excitor of the 
uterus of a spinal kind. A variety of facts led him to the ovarium and the — 
ovarian nerves, and an examination of the nature and results of ovarian ex: _ 
citement in the different classes of animals, established the periodic excite; 
ment of the ovarian nerves as the true cause not only of human parturition ye 
but of every other variety of parturient action. It is first shewn, that in th 
lower animals,—in oviparous fishes, for instance,—coitus and oviposition are 
one act, ovarian excitement being the essential part of the process. As we 
ascend in the scale, the sexual organs become developed and divided, and ent 






sexual function also becomes more complex. This physiological development 

is traced upwards from the most simple ovarian excitement, through the 
various forms of ovi-expulsion up to the human female, in whom coitus, men-— 
struation, conception, and parturition, are all separate acts. Still, notwith- 
standing this division, ovarian excitement is the fundamental condition under 
which they all occur, by which, in fact, they are produced. In these various — 
acts, a number of motor actions occur. In menstruation, there is the grasp — 
of the Fallopian tubes ; in conception, the ingestion of the ovum into the — 
uterus ; and in parturition, the expulsion of the ovum from the uterus. In ~ 
all these instances, it is ovarian excitement which produces, in a reflex man- 
ner, the first contractions of the uterus and Fallopian tubes. We must, 
according to our author, consider the highly organized ovarium of mammalia, — 
the Fallopian tubes, the uterus, and the vagina, as forming one sexual organ, _ 
the analogue or ulterior development of the simple laminar ovarium of the 
fish, which exists and performs its functions without any accessories. The 
ovarium is the essential part in both cases, and in the complex organs of the 

mammalia, the different parts are connected or tied together by the medium 
of the reflex function. The reflex nervous ares, between the different por- 
tions of the parturient canal, are, as it were, bridges, connecting them to- 
gether, and giving them uniry. Dr. Smith points out that oviposition ante 
coitus go on together, or succeed each other almost immediately, in insects, — 
fishes, amphibia, and birds. In the silkworm-moth, oviposition succeeds 
immediately to coitus. An interesting comparison is made between the cocoon: 
of the silkworm, the nest of the bird, and the uterus of mammalia. The nest 
is an external uterus, prepared by the parents; the cocoon is an external — 
uterus, prepared by the offspring itself. In the salmon, coitus consists merely 
of external pressure, during which ova escape, and are fecundated by the — 
male. In the frog, oviposition and coitus proceed at the same time. In birds, — 
—the common hen, for instance,—the sexual embrace is permitted imme- 
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diately after oviposition. These results of ovarian excitement admit of com- 
parison with the sexual phenomena of the females of mammalia. Cstruation 
and menstruation, without impregnation, are comparable with the unimpreg- 
nated oviposition of birds, insects, and amphibia. Cstruation and menstrua- 
tion, with impregnation,—in fact, conception,—are comparable to the impreg- 
nated oviposition of the other classes of animals. As a specimen of the mode - 
in which Dr. Smith unites ovarian and parturient action, we quote some of 
his observations on the generative phenomena of mammalia :— 

“In many of the lower mammalia we may witness the processes of ovipo- 
sition or cestruation, parturition, congress, and conception, all going on as 
nearly as-possible at the same time. In the guinea-pig, for instance, imme- 
diately that the young are dropped, the female admits the male, conception 
takes place, and a new utero-gestation commences, dating from the very hour 
of parturition. There is, in these animals, estruation and ovulation going 
on in the ovaria while parturition is taking place from the uterus; and dur- 
ing or immediately after the expulsion of the young, the sexual heat deve- 
lopes itself. The same phenomena are present in all the mammalia, in a 
greater or less degree. In those animals of which we know the order of the 
cestrual periods, as the rabbit, the horse, and cow, the duration of pregnancy 
is a multiple of an cstrual period. Doubtless this law is as extensive as 
periodic cestruation itself. Not only is gestation a multiple of the estrual 
period, but the time of parturition is positively an cestrual period. The 
maturation of ova, which has ceased during utero-gestation, is resumed, and 
the sexual instinct is predominant, just as though the uterus did not contain 
the product of a former ovulation and conception.” (pp. 114-15.) 

_In the same way, Dr. Smith accepts the doctrine that the duration of 
human gestation is a multiple of the catamenial period. But he goes on to 
consider parturition as really a menstrual period, and he compares the lochial 
to the catamenial flow; he teaches that in parturition the developed ovum 
moves on from the uterus to the external world, just as in menstruation the 
unimpregnated ovule moved on from the ovarium to the uterus. This view 
is supported by a comprehensive array of facts, and from the whole series of 
observations, Dr. Smith makes the simple yet great induction, “that ovarian 
excitement is THE LAW OF PARTURITION IN ALL ITS FORMS OF OVI-EXPULSION.”’ 
We conclude our notice of this interesting lecture by quoting the author’s 
account of the mode in which ovarian excitement produces the commence- 
tment of the series of acts which constitute human parturition. We should 
“observe that Dr. Smith points to the corpus luteum as the portion of the 
“ovarium specially involved in the excitement of parturition. 

“When the ovarium is anatomically severed from the rest of the sexual © 
“apparatus, as in the mammalia and the human female, the ovarium is con- 
“nected with the rest of the parturient canal by a series of reflex arcs. By 
“means of the spinal excitor nerves of the ovaria, that portion of the spinal 
_ centre which presides over the actions of the uterus is, at the end of utero-ges- 
tation, thrown into a state of excitability or polarity, somewhat resembling the 
general spinal excitability of tetanus. The uterine nervi-motor system being 
thus thrown into such a state of persistent excitability, that the uterus firmly 
contracts equably upon its contents, the foetus itself, hitherto defended by 
‘the liquor amnii, becomes an ordinary excitor, and the reflex actions of 
labour are gradually established. The equable contraction of the uterus, 
preceding labour, is, in effect, just as though the membranes had been pune- 
tured, as in the operation for inducing premature delivery, and the head of 
the foetus brought to exert pressure upon the os and cervix uteri.” (p. 123.) 
i Such is the solution of one of Nature’s greatest mysteries. _ 
~ The next two Lectures, the Ninth and Tenth, are occupied with the causes 
and prevention of Abortion ; but as we purpose, in a future number, to review 
the practical portion of Dr. Smith’s work in a separate notice, we shall now 
_ pass these two lectures, and proceed to the Twelfth and Thirteenth, which treat 
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of the Physiology of Labour, and the causes of the Sexual Periodicities in the 
human female. These two lectures complete the strictly physiological Ls 
tions of the volume before us. 

In the Eleventh Lecture we come to the actual Physiology of Parturidighe 
And here we pause to make a few observations on the arrangement of the 
different stages of this function proposed by Dr. Tyler Smith. Up to the 
present time, accoucheurs have, almost implicitly, followed the division of 
Denman. Of the three stages of this celebrated accoucheur, the first extends 
from the commencement of labour to the full dilatation of the os uteri and the 
discharge of the liquor amnii ; the second begins at the full dilatation of the 
os uteri, and ends with the expulsion of the foetus ; while the third includes 
all that relates to the separation and expulsion of the placentes. Dr. Smith 
proposes a modification of this division, founded on certain physiological 
considerations. He would divide this function into five stages, as follows :— 

I. The Preliminary Stage, in which the preparations for actual labour are 
made. “le 

II. The stage of Dilatation, in which the os uteri is dilated for the pashan 
of the presenting part of the foetus. 

III. The stage of Propulsion, in which the fostua.t is propelled through the 
os uteri and the vagina. 

IV. The stage of Expulsion, in which ae foetus is expelled through the 
external parts. 

V. The Supplemental stage, in which the placenta is expelled, and the 
uterus returned to a state of ‘permanent contraction, and at length, of rest. }- 

Thus it will be seen, from Dr. Smith’s arrangement, that actual labour 
itself, consists of three ‘physiological stages, namely, Dilatation, Propulsion, 
and Exclusion ; the Preliminary and Supplemental stages are but accessory 
to these. 

In the Preliminary stage there is little or no pain, the uterus descends 
somewhat, a permanent contraction of the organ takes place, rendering if 
more distinctly firm and ovoid than before, and the abdomen becomes quiet, 
from the cessation of the peristaltic actions of the uterus. There is an irri- 
table state of the rectum and bladder, leading to the frequent evacuation of 
the contents of these viscera. The effect of this irritability of the bladde1 
and rectum is to free the pelvis and lower part of the abdomen from all un- 
necessary incumbrance, and so to give room to the parturient canal. 

In this stage of labour, the ovarian nerves are the only excitors which are 
in action. The ovarian nerves, acting in the manner already indicated, pro- 
duce the utero-spinal excitement upon which the contraction of the uterus 
depends. The ovarian excitement is the first in the order of events, the 
spinal excitability and the action of the uterine motor nerves follow. The 
equable uterine contraction, produced by the ovarian excitation, impels the 
presentation against the os uteri, and the mechanical excitation of the nerves 
of the os uteri, thus occasioned, gradually induces the actions of the fas 
stage. 

ih the stage of Dinatation, sensation, secretion, and motor action are all 
involved; these are distinct pains, the flow of blood and mucus, and the pro- 
per motor actions of the uterus. The uterine contraction becomes intermit- 
tent instead of continuous. Each pain is attended by contractile efforts of 
the fundus and body of the uterus, and by dilatation of the os uteri. Dr. 
Smith discusses the nature of this dilatation very fully, proving it to be an 
active dilatation of a reflex kind. When the body of the uterus contracts, 
the tendency of the os uteri is to dilate. This dilatation of the os uteri, im 
parturition, is compared to the dilatation of the cardia when the csophagus 
contracts in swallowing ; to the dilatation of the sphincter ani when the 
rectum contracts ; or to the dilatation of the sphincter vesicee, which attends 
contraction of the distended bladder. The only difference is one of time, 
and the os uteri dilates slowly, because of its peculiar anatomical cha 
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0 which we have already referred. Hitherto this subject has been very ill 
understood, though it is of great; practical import. Attention is next called 
fo the direction in which the motor force of the uterus is exerted, in this 
stage of labour. It is exerted downwards and backwards, in the direction of 
the triple axis of the child, the uterus, and the inlet of the pelvis. This is 
exactly the direction in which the foetus is required to advance during 
ond stage. Up to this point, the lower medulla only has been engaged 
the reflex motor actions; but when the dilatation is complete, sickness or 
vomiting often occurs, and these prove that the medulla oblongata is now 
involved in the process. The dilatation of the cardia in sickness or vomiting 
zacts favourably on the os uteri and vagina; and if vomiting take place, it 
is beneficial, by giving room, and increasing the freedom of the respiratory 
actions of the succeeding stage of labour. The next point referred to, is the 
rigor which is generally observed at the conclusion of this stage, of which 
an excellent reflex explanation is given. Some highly original observations 
are made upon the evacuation of the liquor amnii, which now takes place. 
The preservation of the membranes entire, up to this period, is important, 
not only because it ensures fluid instead of solid pressure in the dilatation of 
the os uteri, but because the fluid pressure stimulates the excitor nerves less 
powerfully than the solid pressure of the subsequent stages. On the other 
hand, the rupture of the membranes, and the evacuation of the liquor amnii, 
at this point, not only provides more powerful mechanical excitation for the 
next stage, but, by diminishing the bulk of the uterus, gives greater facility 
for the action of the abdominal muscles. The perfect adaptation of even the 
slightest events in natural parturition, in this anda thousand other instances, 
is indeed most admirable. 
_ In this stage of labour, the ovarian nerves are acting as excitors, as before, 
and the nerves of the os and cervix uteri come into play as additional excitors 
of the reflex actions. The only motor nerves involved, up to the point at 
which nausea or vomiting occurs, are the motor nerves of the uterus, and the 
uterus is the only muscle in action. The head, or presenting part, of the 
child, and the amniotic bag, are the mechanical excitors of the uterine nerves. 
In the stage of Propuuston, the uterine contractions are much more pow- 
erful than in the previous stages, and strong expiratory efforts accompany 
each pain. The more powerful efforts of the uterus depend on the circum- 
stance, that the foetus is now brought into direct contact with the internal 
surface of the organ, in consequence of the discharge of the amniotic fluid. 
The expiratory efforts are excited, from the irritation of the vaginal excitor- 
nerves, by the advancing head of the foetus. Dr. Smith minutely analyzes 
the yarious muscular actions which are now in operation; but for this we can 
only refer to the work itself. We quote, however, a few words which illus- 
trate the beautiful manner in which volition and emotion tend to prevent 
eration in the powerful pains of this stage :— 
~ “When the pain can:no longer be borne, the short gasp or groan is ex- 
thanged for a cry which dilates the glottis, and the pain and contractions 
subside. The ery is a motor action, excited by the emotion of pain, and in- 
stantly relieves the uterus of all extra-uterine pressure. Thus the. glottis 
nay be compared to a safety-valve, which is thrown open by emotion when- 
ever the pressure becomes more than can be borne with safety. By the influ- 
ence of volition we have this valve entirely under our control, to open or to 
close it, as may be necessary. When the expiratory actions are weak, we can 
enjoin the patient to hold her breath, and when they are too intense, or too 
tong-continued, we can encourage her to ery out, which is of course equiva- 
! ” eg the glottis, and expiring the contents of the thorax.” (Pp. 
__Inthis stage, the motor force of parturition is applied in quite a new direc- 
tion, ‘The direction in which the foetus has now to pass, is that of the axis 
of the outlet of the pelvis, or downwards and forwards. This direction is 
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given by the contractions of the abdominal muscles, which urge the fundus © 
uteri against the vertebral column. It is remarkable also, that the long axis - 
of the head, the advancing part, corresponds very closely with this new par- — 
turient and axis. : Sr 
The excitor spinal nerves acting in this stage, are the ovarian, the uterine, 
and the vaginal nerves. These are now in relation both with the medulla ob-— 
longata, as the centre of the respiratory arcs, and with the medulla spinalis — 
inferior, as the centre of the utero-spinal excitor and motor nerves. The 
motor nerves which are excited to action, are the uterine nerves, and the whole 
class of respiratory motor nerves. hh 
In the Stage of Expunston, the actions of the previous stage are continued, 
but a new series of actions come into operation as the head of the child passes 
the ostium vaginee. We quote a description of these actions, which it would 
be difficult to condense :— a a 
“The perineum, after being distended to the utmost, is now retracted over 
the head by the action of the levatores ani; the sphincter ani and sphincter 
vesice dilate suddenly, the vagina contracts upon the advancing mass, and 
the head glides rapidly into the world. The dilatation of the two sphincters, 
between which the vagina is placed, compensates admirably for the absence 
of a perfect sphincteric muscle at the outlet of the parturient canal. The 
effect of this double dilatation is, that at the precise moment when there is the 
most imminent danger of laceration, there is a sudden and considerable re- 
moval of tension from the parts endangered. The dilatation of the sphincters 
is partly dependent on the sensation and emotion of severe pain, and partly” 
on the reflex dilatation peculiar to the sphincteric muscles. This view of 
the subject gives interest and importance to an action which has never been 
looked upon but as a very disagreeable contretemps. Physiology here, as in 
many other instances, transmutes the meanest actions of the economy, ren= 
dering them noble by virtue of their uses! At the same moment that the 
orifices of the rectum and bladder are thrown widely open, there is generally 
a dilatation of the glottis. Even from women who restrain the expression of 
their emotions during the rest of labour, a cry of pain escapes at this june 
ture; this cry is necessarily accompanied by an open state of the glottis. 
The opening of the glottis is not at all accidental or voluntary, but is ‘as 
regular and involuntary as its closure during the propulsive pains. « Its effect 
is suddenly to take away the expiratory pressure from the expulsive action. 
Without this combined action of the-glottis, and the sphincters of the rectum 
and bladder, for the defence of the ostium vagine, recto-vaginal laceration 
must be a very common accident of parturition. Such would inevitably be 
the frequent result of closure of the abdominal and thoracic cavities at all 
points, except that at the point of exit for the foetus, in the final throes of 
labour.” (Pp. 163-164.) | a 
The excitor nerves involved in this stage, are the ovarian, uterine, and va- 
ginal nerves, and the nerves of the ostium vagine; the upper and lower 
medulla are implicated; and the motor nerves in action include the uterine 
vaginal, and respiratory nerves, and the nerves of the rectal and vesical “a 
ters. i 
In the SupprumEntAL Stage the objects to be attained are, the expulsion 
of the placenta, and the contraction of the uterus so as to avert hemorrhage. 
The uterus contracts intensely, from the great irritation supplied by the fe 
tus in passing the perineum; it is afterwards excited by the placenta he 
the separation of the placenta, the wound-like surface from which it has be on 
detached becomes strongly excitor. But new excitors are brought into play 
at this juncture; the breasts excite the uterus powerfully whenever the child 
is applied, and every thing taken into the stomach produces uterine contrac- 
tion. The uterine contraction is also aided by the maternal emotions. = =§_—__ 
The excitor nerves involved in this stage are the ovarian, uterine, vaginal, 
mammary, and gastric nerves; the motor actions are chiefly confined to the 
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uterus, and chief motors are the uterine nerves. We quote, as an addendum 
to our sketch of Dr. Smith’s account of Parturition, his own summing up 
of the several parturient motor) actions; than which nothing can be more 
yraphic, or, we believe, more correct :— 

_ “We can now review the order of the nervi-motor actions of labour, the 
series of excitor surfaces involved one after the other, and the regular succes- 
sion of stimulus and contraction in the different stages of the process. First 
in the order of events, there is the excitation of the ovarian nerves, followed 
by the equable and continuous contractions of the uterus. Then there is the 
pressure exerted by the foetal head, as yet defended by the liquor amnii, upon 
the os uteri, and the consequent excitement of the orificial nerves, with the 
answering and intermittent contractions of the uterus. In the next place, 
the vaginal excitor nerves are irritated by the pressure of the now advancing 
vnd undefended head, or presenting part of the foetus, an irritation which 
calls forth the respiratory actions of labour in addition to the uterine con- 
ractions. Then we have the excitation of the nerves of the ostium vagine, 
and the remarkable modifications of motor action thus produced. After the 
sxpulsion of the foetus, the placenta remains to supply an intra-uterine sti- 
mulus, sufficient to affect the now exalted excitability of the uterine nerves, 
ynd thus to cause its expulsion. When the placenta has been expelled, the 
excitation of the uterine surface, from which the placenta has been separated, 
the excitation of the mammary nerves by suckling, and by the secretion of 
nilk, and the excitation of the pneumogastric, now in excito-motor relation 
with the uterus every time food or drink are taken, are, with the aid of emo- 
ion, and the continuing ovarian irritation which has been present during 
the whole of labour, perfectly sufficient in normal cases to prevent hemor- 
thage, and gradually to effect the return of the uterus to the contracted and 
somparatively small size of the unimpregnated woman who has borne chil- 
lren.” (Pp. 167-168.) 

The whole account of labour is in the highest degree original. We do 
10¢ know of any work in which any one of the many important points we 
have reproduced in our hurried abstract, has been treated satisfactorily by 
previous writers. We are at a loss which to admire most, the simple clear- 
ness with which point after point is evolved from obscurity, or the grandeur 
and beauty of the whole physiological problem. 

The close of this lecture contains, we believe, the first published idea of the 
division of the reflex arcs of the spinal marrow into a vertebral, or zonal, 
arrangement,—a topic which has subsequently been touched upon by Dr. 
Guu in the Gulstonian Lectures of the present year. Dr. Smith observes: 
“As the vertebree of the vertebrata are analogues of the rings of invertebrate 
animals, there should also belong to each vertebra the representative of a 
spinal centre. Are not the reflex arcs collected together in the medulla ob- 
longata, the spinal centres of the cranial vertebrae ? and are not the reflex 
ares of the lower medulla the spinal centres to the pelvic rudimentary ver- 
tebree ? This view brings the reflex motor arcs of the spinal centre into 
harmony with the splendid ideas of Oken, Goethe, and their distinguished 
successors in archetypal anatomy.” (P. 74.) 

In the Twelfth Lecture, Dr. Smith attempts the explanation of the cauUsE oF 
THE SEXUAL PERIODICITIES in the human female,—a point of inquiry hitherto 
considered unapproachable. The first thing he essays to do, is to array all 
the important facts relating to the synergic or reciprocal actions of the three 
oreat organs of the sexual system—ovaria, mammz, and uterus—into six 
eroups, as follow: 1, the actions of the ovaria upon the mamme, as in the 
fumidity and pain in the breasts from ovarian irritation; 2, the actions of 
the ovaria upon the uterus, as in the secretion of the catamenia from ovarian 
excitement; 3, the actions of the mammez upon the uterus, as in the produc- 
tion of abortion by irritation of the mamme ; 4, the actions of the mamme 
upon the ovaria, as in the arrest of ovulation by lactation; 5, the actions of 
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the uterus upon the ovaria, as in inflammation of the ovaria from uterine irri- 
tation; 6, the actions of the uterus in the mammee, as in the secretion of 
milk excited by uterine irritation. Under each head we have merely given — 
one instance of synergic or sympathetic action; but a variety of imstances 
are given by Dr. Smith, from which we have, for the sake of brevity, selected 
the above. Dr. Smith further believes that physiological actions are con-— 
stantly going on between all these organs, in the directions indicated: He says, 
“There isa remarkable synergic balance preserved between the three great 
organs of the sexual system,—namely, the Uterus, Mamme, and Ovaria. In 
the virgin state, the condition of the ovaria at each ovarian periodic excite- — 
ment, excites the uterus to secrete the catamenial flow. When impregnation — 
has occurred, the changes set up in the uterus during the development of — 
this organ and its contents, react on the ovaria, and interfere with the ova- 
rian periodicities, so that they become masked during the whole term of preg- 
nancy. At the time of parturition, the ovaria and uterus are the seat of a 
special excitement, and it is this excitement of the uterus and ovaria which ~ 
excites the mamme to the secretion of milk for the supply of the new-born ~ 
infant. After delivery, the uterus soon returns to a state of comparative re- 
pose; but during lactation, the actions going on in the mamma, like those — 
of the pregnant uterus in ordinary cases, prevent the full development of the 
ovarian periods. As soon, however, as lactation and the mammary develop- 
ment have ceased, the uterus, breasts, and ovaria, all resume their ordinary — 
periodicity, and ovulation and the catamenial flow proceed regularly until a 
fresh impregnation occurs. Thus the catamenial cycle of twenty-eight days — 
is departed from at conception for another cycle,—namely, that of gestation) — 
which consists of 280 days, or ten lesser cycles. After the completion of ges-— 
tation, a new cycle is commenced,—that of lactation,—upon the completion 
of which the system returns to the simple catamenial cycle. These cyclical — 
and epicyclical periods are themselves all included in another great period of — 
development, extending from puberty to the decline of the catamenia.’’(p. 179.) 
Dr. Smith bases his explanations on these facts. First, taking the cata- 
menia. He believes, that during the four or five days of the catamenial flow — 
the ovaria and mammez, but chiefly the ovaria, are acting intensely upon — 
the uterus, exciting the uterine secretion, but that on the completion of the — 
discharge, the uterus and mamme react upon the ovaria, but in a moderate 
degree, preparing the ovaria for the next ovulation. In other words, during” 
four days, the ovaria and mamme are directing the uterus; during other 
twenty-four days the uterus and mamme are influencing the ovaria. Accord-— 
ing to this view, the twenty-four days during which the ovule is being ma-— 
tured in the ovaria, is as much a periodicity as the four days of the uterine 
discharge, and the catamenial period of twenty-eight days is simply a record — 
of the time occupied in one action and reaction of the sexual organs upon — 
each other in the unimpregnated female. | Thee 
During utero-gestation, Dr. Smith teaches that neural actions are going 
on between the three sexual organs, which do not at this time result in ovu- 
lation and menstruation, but in’ the development of the gravid uterus, the 
preparation of the breasts for lactation, and the maturation of the corpus — 
luteum. These reciprocal actions go on during the space of ten catamenial 
cycles, at the end of which time, ovarian excitement is set up, which, in turn 
reacts upon the uterus, and excites the first uterine contractions of labour. — 
In lactation, Dr. Smith believes that the various actions are directed chiefly 
to the mammz; the actions towards the uterus and ovaria being at their 
minimum, so that during ordinary lactation, neither ovulation nor menstru-— 
ation proceed. = . OS 
“Tn the unimpregnated state, when the catamenia are regular, the mutual — 
actions and reactions between the uterus, breasts, and ovaria, proceed regu- 
larly, preserving each organ in its physiological condition. At this time the | 
Ovaria are as it were the centre of the sexual system. The sum of the actionnt 
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is to keep up the periodic maturation and dehiscence of ovules from the 
ovaria. ‘To this the actions of the breasts and uterus all tend. When im- 
pregnation has occurred, the mutual actions still go on between the three 
organs; but the Uterus has now become the sexual centre, the actions of the 
breasts and ovaria all tending to promote the development of the uterus. 
During utero-gestation the ovaria and mammz remain comparatively qui- 
escent. This state of things continues for ten sexual periods, until the phe- 
nomena of parturition occur. Another change now supervenes ; the recipro- 
cal actions continue under a fresh aspect, and the mammez now become the 
centre of the sexual organs, every action becoming subservient to the main- 
tenance of the mammary glands in the secreting condition.” (p. 184.) 

“« We can observe how the development of the ovaria at puberty sets the 
catamenial cycle in motion, consisting of the actions of the ovaria, uterus, 
andmamme. ‘The first ovarian excitement, which probably appears in the 
usual course of growth or development, is, by the actions and reactions it 
excites between these three organs, the cause of all the phenomena, not only 
of the first catamenial cycle, but of all the purely catamenial periodicities 
which occur inthe unimpregnated state, from puberty to the decline of the 
catamenial function. Again, we may perceive how, upon the act of impreg- 
nation, another stimulus comes into operation, which, in its turn, sets the 
cycles of gestation and lactation in motion. The ovario-uterine excitement 
produced by the impregnated ovule supplies the momentum, which, acting 
and reacting between the reproductive organs, is the cause of the periodic 
phenomena of gestation and lactation, including the cause of labour and the 
first secretion of milk in the mammez. Upon the conclusion of the cycles of 
gestation and lactation, the stimulus imparted at conception having ex- 
hausted itself, the organs of reproduction again fall back upon the catamenial 

periodicity. / ; 

“These actions are, as it appears to me, dissimilar to reflex actions, and 

they may be referred to a general Law of action and reaction in the animal 
economy. ‘They are themselves the result of a triple synergy, united and 
tied together, as it were, by the spinal centre, and involving neural actions 
to and from the nervous centre, and between the organs themselves, in no 
less than twelve different directions, which, balancing and controlling each 
other, regulate the functions of the three organs in their alternating states 
of rest and activity. The whole would seem to be an arrangement for giving 
as much.simplicity and harmony to the sexual system, in the state of segre-. 
gation in which it exists in the higher animals, as is found in those lower 
animals in which the reproductive faculty is confined to one organ—namely, 
the ovarium. By this tri-synergic and tri-cyclical arrangement, the tripli- 
cate system of the human female approaches towards Unity. The uterus and 
_ovarium are joined together, and the most distant organ, the mamma, be- 
comes a strictly accessory structure to the ovario-uterine canal. Another 
result of this arrangement is, that in the higher animals the sexual system, 
instead of being dependent on the seasons or on other external circumstances, 
ds self-regulated, and brought into the reproductive condition at frequent 
_and regular intervals.” (pp. 186-7.) . 
__ We have thus given a brief, but we believe accurate and succinct, out- 
_line of the original views contained in this volume. At every page of the 
work itself, practical deductions are drawn from the physiological doc- 
trines as they are advanced; but we have for the present chiefly confined 
ourselves to the latter. In a future bibliographical sketch, we shall, with 
equal care, go over those lectures, which are entirely devoted to practical 
points; and we are sure that the interest of our readers will not flag while 
_ they follow us in our task. We would observe, that we do not pledge our- 
_ selves to all and every doctrine promulgated by Dr. Tyler Smith. This would 
be impossible, considering the magnitude of the subject itself, and the great 
variety and importance of the topics discussed ; but we do most cordially 
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recommend the work as one absolutely necessary to be studied by every — 
accoucheur. It will, we may add, prove equally interesting and instructive 
to the student, the general practitioner, and pure obstetrician. It was a 
bold undertaking to reclaim Parturition for Reflex Physiology; and it has 
been well performed. 
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(To be continued, ) 
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Kiements or Execrro-Broxoey, or the Voltaic Mechanism of Man, of Electro- 
pathology, especially of the Nervous System, and of Electro-therapeutics. 
By ALFRED SMEE, I'.R.S. 8vo. Plates. London’: 1848. 


A worK on science, the advent of which is heralded by newspaper para- 
graphs, is naturally regarded with some suspicion by literary men ; and the — 
metropolitan, as well as provincial press, but a short time since, announced — 
that Atrrep Suns, Hsq., F.R.S., was about to publish a book, containing dis- 
coveries so novel and so important, that he would at once take rank among ~ 
the most distinguished of discoverers and philosophers. 

The work has appeared, and the public expectations will be sadly disap- 
pointed; for what does it show? Why, that Mr. Smee is a man of one idea— 
that he is haunted with a phantom which must sit heavy on his soul! — 
Whether he eat, or sleep, or see, or hear, or feel, or think, he does so through — 
the medium of voltaic currents. According to him, man (who has been’ 
called the “prime work of God”’) is neither more nor less than an animated 
voltaic battery, and every function is explicable accordingly. Physiologists 
have expressed their inability to explain some of the more refined phenomena 
of life; and to many, the phenomena of sight and hearing have been attended 
with dithiculties ; but, hey, presto / all these vanish before the wand of the a 
great magician, Mr. Alfred Smee? ; 

What are the requisites for the maintenance of organic life? Mr. Smee 
replies, “a central apparatus supplied with a peculiar fluid, a peripheral — 
apparatus similarly supplied, the whole connected together to form one uni-— 
versal total (!) is the apparatus desired, and such an apparatus we have in a 
double voltaic battery.” (p.5.) Vision is equally satisfactorily accounted for. 
“The essential structure of the eye consists in a definite number of distinct 
_ poles of the electro-biological batteries ; and according as they are influenced _ 
by illuminated images, an action would occur in a sort of pattern, similar to rs 
that used by ladies for the designs of worsted work. At this point, light loses — 
its physical characters, and becomes aisthenic by its determining a voltaic _ 
circuit, which acts upon the brain and gives a knowledge of the external — 
world.” (p. 18.) : . ‘ie 

This is simple enough, but the simplicity of Mr. Smee increases as he pro- — 
ceeds. What is memory ?—apparently an act very independent of man. “If — 
we take two iron wires and place them in a solution of argento-cyanide of ~ 
potassium, and direct a voltaic current through them, silver would be reduced — 
at that wire constituting the negative pole. The two wires would be ever 
afterwards in different electric relations to each other ; one would be positive, 
the other negative ; and thus the effects of memory would be shown, and future- 
actions regulated.” (p.31.)!! 

We confess that such a startling result is not gute clear to our minds; — 
but these quotations show the strange conclusions arrived at by the author, — 
and, in our judgment, the language is not only singularly incorrect, but the 
reasoning is very bad, and most of the deductions are crude, unphilosophical, 
and unsupported by facts. ; : 

_Among other marvels which this book contains, is the result of an expe- _ 
riment performed by Mr. Smee on his!celebrated Aphis vastator. “ During 
last summer, I subjected the Aphis vastator to the action of electricity of ten- 
sion for a long period, and one brood was kept negatively electrified, the — 
other positively ; but after some period, when they produced young, I found 
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on one pole the vastator, at the opposite the bean aphis.” (p. 76.) Mr. Smee 
has a “ faint suspicion” that the character of the kinds was modified by the 
electricity ; that the aphides must have had but an uncomfortable time of it 

in the electricity of tension is likely enough, but we must decline to agree 
with the author that the characters of the species were altered thereby. 
Although we do not profess to be better than our neighbours, we have an 
objection to a fashion very prevalent at the present day, of disseminating 
doctrines nearly allied to materialism. It was said of the great Lord Thur- 
low, that when about to make an assertion greatly at variance with truth, he 
was more than usually profuse in his oaths as to its correctness. In like 
manner, many writers of the sceptical order make a great parade of their 
desire to avoid anything like materialism; and thus winning the good opi- 
nion of their readers, they instil the poison with more deadly effect. After 
considering whether a totally different organic being may spring from an- 
other organic body made up of cells, and quoting the experiments of Messrs. 
Cross and Weekes (without stating that they have been shown to be falla- 
cious), Mr.Smee says: “ There is amongst those endowed with little minds, an 
unwise, an unjust, and a false prejudice against those who undertake such 
investigations. It is assumed that such men are infidels and atheists, and 
possess every other bad quality to which hard terms have been assigned. Such 
parents bring up their children to despise investigation; and the finger of 
scorn is pointed at all who dare consider the subject. On this account, this 
matter of vital importance has not received the labour and talent it merits. 
It has already been proved by Schwann and Schneider, that a cell is the 
basis of all organic bodies ; and, if hereafter it shall be discerned that, from 
modifications in the inherent power of the cell, different organic bodies re- 
sult, what a sublime view would it present to the human mind! and the fact 
might justly be held by some future Paley, yet unborn, as the most powerful 
proof deducible from nature of the infinite power and wisdom of God.” (p. 77.) 
This is all very fine, but we must dissent from the position laid down by Mr. 
Smee. It is not because people “undertake” the investigations in question 
that they are regarded as infidels and atheists; but because they jump to 
conclusions without sufficient proof. It is no small matter to assert that 
man can create a new creature—that it is permitted him to breathe the. 
breath of life into the smallest atom that exists upon this earth. Lvfe is 
equally the attribute derived directly from the God of Nature, whether it 
animate a crawling mite, a lordly elephant, or man himself; and if we admit 
that it can be called into existence by human means in the one case, we see 
no reason why it may not be called into action on the other. The structure 
of their bodies is equally marvellous: they differ only in magnitude and 
diversity of parts. 

With these remarks we take our leave of Mr. Smee, regretting that we 
cannot speak more fayourably of a work which, doubtless, cost the author 
much labour. 


CycLopmpra oF ANATOMY AND-Puysiotocy. Parts xxxXI, XXXII, XXXIII. 
Edited by Rosert Topp, M.D., F.R.S. May, August, and September, 
1848. 

WE congratulate the subscribers to this useful work on the progress it is 
now making towards completion. ‘ Festina lenté’ was for some time the motto ; 
but the publication of three parts in twelve months is an earnest of better 
arrangements. The contents of the three parts extend from “*Products (Ad- 
ventitious)” to “Secretion.” Three articles are especially deserving of at- 
tention—QuADRUMANA, Ren, and RuspIRATION. 

QuapRuMANA. Those interested in comparative anatomy will find in this 
communication a valuable monograph. The results of the recent investiga- 
tions into the osteology of the orangs are detailed; and nothing has been 
omitted which could render the article complete. 
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Ren is from the pen of Dr. Gzorge Jounson, and is a careful and elabo- 
rate digest of all that is at present known upon the subject of the Kidney, 
whether as regards its structure or morbid changes. Before proceeding fur- 
ther, we may mention, that in no department of anatomy or pathology, has 
greater light been thrown by the microscope than on the minute structure of 
the renal organs; to Mr. W. Bowman are we indebted for the removal of many 
errors, and the addition of much truly valuable information on these points. 
The article before us is divided into three parts ; the first contains a concise 
account of the general form and structure of the renal organs in the lower 
animals. In the second, the anatomy and physiology of the human Kidney > 
is considered, and the third part is devoted to its pathology. The manner in 
which the anatomy and physiology have been treated of by the author is feli- 
citous, he having compressed into a moderate space the cream of the know- 
ledge that is at present possessed on the subject ; to those who have not fol-. 
lowed the rapid progress of microscopical science during the last ten years, 
much of this section will be new. Not less instructive is the succinct account 
of the pathology of the Kidney; which is discussed, first, as a result of local 
causes, as retention of urine, irritation from a calculus, or a blow on the 
loins; and, secondly, as resulting from constitutional causes acting on the 
Kidney, by inducing an abnormal condition of the blood. The article is one 
of the ablest that has yet appeared in the Cyclopedia. 


Respiration. Everything proceeding from the pen of Prorrssor JoHN 
Rerp is deserving of consideration; and from the ability with which the sub- 
jects of former contributions have been treated, we commenced the perusal of 

the article before us with high expectations. These have not been disap- 
pointed. It isa most lucid, careful, and complete résumé of everything at. 
present known respecting Respiration. The arrangement is excellent, the 
subject being treated of under distinct heads, so that the practitioner who 
has little time to devote to reading, but is anxious to acquire information on 
a particular point, can refer to it at once, without the necessity of wading 
through the entire article; from which, however, the grey practitioner as well 
as the youthful student cannot fail to derive most valuable knowledge. 

The subject is judiciously commenced by a consideration of the amount of 
carbonic acid in the air under various circumstances, and an exposition of 
the beautiful harmony which exists between the vegetable and animal king- 
doms, each supplying to the other that which is needed to support the breath 
of lite, and removing that which, if permitted to accumulate, would be dele- 
terious. The comparative anatomy (if the expression may be used) of Respi- 
ration follows, and isan appropriate introduction to the anatomy, physiology, 
and chemistry of thatfunctionin man. The observations of Mr. Hutchinson 
and Dr. Sibson on the statistics and mechanism of Respiration are carefully 
analyzed, the circumstances influencing, directly and indirectly, that function 
explained, and the article concludes with an admirable account of the phe- 
nomena attending the oxygenation of the blood, the atmospheric effects 
resulting, and the changes produced in that fluid by the process. z 

In this communication Dr. Reid sets a wholesome example to those who 
are fond of putting forward crude theories of their own, under the mantle of 
originality, rather than of benefiting their readers by submitting to them the 
well-digested labours of observers of acknowledged care and reputation. The 
present is too much the age for novelties, and that which is substantially 
good is too often put aside in favour of theories which, like bubbles, float in 
the air for a brief time, and then vanish for ever. Dr. Reid has, with infinite 
pains, brought together the result of the investigations of the best physiolo- 
gists, past and present, has reasoned soundly upon them, and produced an 
article at once gracefully written, and affording the best information on the — 
subject of which it professes to treat. 
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Tyrantite LARYNGISMUS: WITH OBSERVATIONS ON ARTIFICIAL FEEDING, 
AS A FREQUENT CAUSE OF THIS COMPLAINT, AND OF OTHER CONVULSIVE 


Since the publication of Dr. Jamus Simpson’s inaugural thesis, De Asth- 
te Infantil Spasmodico, in 1761, and of the Odservations on the Asthma 
1 Hooping Cough of Dr. Joun Mituar, in 1769, great attention has been 
id to the subject of Infantile Laryngismus, and various treatises and papers 
considerable merit have from time to time appeared, exhibiting the views 
their respective authors on the nature and causes of this interesting, yet 
‘or some time obscure, affection. In the work of Dr. Rup, now before us, 
find, in the course of a clear and instructive account of the History, 
‘Symptoms, Causes, Diagnosis, Prognosis, Post-mortem Appearances, and 
‘Treatment of Laryngismus Stridulus, an examination, seriatim, of most of 
the principal views which have been maintained, with such remarks on them 
as have been dictated by the author’s experience. 
_ The pages devoted to the History anp Symproms or THE DisEASE appear to 
worthy of a careful perusal, although our space does not permit us to give 
nanalysis of them. In speaking of the Causzs, he first notices, under the 
ead of “ Cerebral Causes,” the opinions of Dr. Joun CuarKxe and Mr. 
ty, and observes that— ; 
f careful observation be made, I think it will not be found, in all cases, 
nplicated with cerebral convulsions. Firstly, That there are not present 
usual symptoms of congestion of the brain. Secondly, That in the great 
najority of cases, no unusual pathological appearances in the brain are met 
th, after a fatal termination from spasm-of the glottis. Thirdly, That the 
nedies most successful in this complaint are not those which are usually 
ployed in cerebral congestion ; whilst, on the contrary, those which are 
ere indicated, have frequently been productive of great injury in the treat- 
ent of Laryngismus.” (p. 39.) Hydrocephalus has been considered, by Dr. 
CHryne and others, to be a cause of Laryngismus; but Dr. Reid is “more 
sed to agree with Géxis, and those writers. who think that Laryngismus, 
jially when complicated with cerebral convulsions, may act as a predis- 
1g cause of hydrocephalus ; and thinks it may be fairly inferred, that 
ocephalus, though sometimes a complication, is very rarely a cause of 
ryngismus. Neither does he consider there are any strong reasons for 
ievying that an Inflammatory Condition of the Brain, or of its membranes, 
es rise to the complaint. The idea of Dx. Hucu Ley, that Laryngismus 
itially a paralysis of the muscles which open the glottis, arising from 
e on the pneumogastric nerve by the pressure of enlarged cervical and 
chial glands, he considers to be disproved both by positive and negative 
ence, and thinks that similar arguments will apply to the Enlargement 
eases of the Thymus Gland, which have been alleged as a cause by Mr. 
D, Drs. Kopp and Hirscu, and others. The conclusions at which the 
or has arrived, as to the etiology of Infantile Laryngismus, are as follows : 
“1. That for the occurrence of this complaint, the cerebro-spinal system is 
equired to be in a peculiarly excitable state, which thus acts as a predispos- 
y cause. The period of ‘teething’ is the most likely one to produce this 
nm.” (This period he considers to commence with the birth of the 
and not ae limited to the time when the teeth are escaping from 
le gums ; although the liability to the complaint is then increased.) 
| “2. That during this irritable state of the nervous centres, the two most 
requent (and, in the majority of cases, the combined) causes, are ‘ the ¢mpro- 
description of food’ which is administered to the infant, and ‘the ompure 
md irritating atmosphere which it breathes.” (p. 71.) Under the head of 
mproper Description of Food,” Dr. Reid includes not only artificial diet, 
o the human milk itself, which, in many cases, from the peculiar con- 
onal condition of the mother, or wet nurse, is rendered unfit for the 


| 
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nourishment of the infant. He directs special attention, however, to the 
influence exercised by “rearing by hand,” in causing mortality among chil- 
dren. From the reports of several institutions, he proves that an artificial 
diet is. a most prolific cause of death among infants. A report of the Dublin 
Foundling Hospital, drawn up in 1797, states that, “during the preceding 
six years, 12,786 infants were admitted, out of whom 12,651 died, 135 only 
surviving.” Further, “in the Dublin Lying-in Hospital, where the infants 
are suckled, the mortality, during the first fifteen days, is only one in 584; in 
the Hospice des Enfans Trouvés, at Paris, where the children are fed by hand 
for the first nine days, the mortality during that period is one in four.—Brit. 
and For. Med. Review, April 1839.” (p. 83.) : 
The Diagnosis of Laryngismus from Croup, Hydrocephalus, and Hooping 
Cough, is well pointed out by the author; and the Prognosis is considered to 
be in every case somewhat uncertain. The Post-MORTEM APPEARANCES he thinks 
calculated to afford us very little aid in detecting the proximate cause of the 
complaint, and suggests a more careful examination of the state of the mu- 
cous membrane of the intestines. ; ; “vu 
The Treatment which Dr. Reid recommends during the paroxysm is simi- 
lar to that employed in the asphyxia of newly-born infants, in order to excite 
the respiratory function. Abstraction of blood is warrantable only in excep- 
tional cases ; and emetics are advisable only when the affection super ae 
on over-repletion of the stomach. Dr. Reid places considerable reliance on 
the use of purgatives, combined with mercurials, and with alkalies. The in- 
dication is not to produce any severe cathartic effect, but “merely to unlos 
the intestines of the constipated masses generally contained in them, to regu: 
late the secretions, and to remove undue acidity and flatulence.” (p. 121) 
Antispasmodics are of considerable service in subduing the tendency to the 
spasmodic paroxysm ; and a stimulating embrocation, containing also some 
narcotic ingredient, applied to the spine, chest, or abdomen, will be followed 
with benefit in many cases, especially when the limbs are affected by spas- 
modic contractions. ‘To remove the lingering effects of Laryngismus, tonics 
are frequently found of great influence, especially the preparations of qumine 
and iron. — 
The observations on the Drxr of Infants who are predisposed to convulsive 
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affections, commence with some judicious remarks on Suckling, on the import- 
ance of which too great stress cannot be laid. This practice should be fol- 
lowed in every case, where some disqualifying cause, such as hysterical par- 
oxysms, strong passions, or non-secretion of milk, are liable to pro 
injurious results. In cases where a wet nurse is required, such an individual 
should be selected with care, attention being paid to her constitution, diet, 
and general habits. Dr. Reid recommends that weaning should take place 
gradually ; and, in cases where exclusive feeding by hand is unavoidable, the 
infant should be fed by suctéon, that being the method by which a child 
receives its natural aliment. When artificial nourishment is to be given toa 
child, the author knows of none better “than that composed of two parts of 
cow’s milk” (not boiled) “with one of thin barley-water, or grit gruel, 
slightly sweetened.” (p. 146.) ae 

Attention to the diet of children liable to convulsive diseases must be strc 
and unremitting. “As a general rule, breast-milk should form their only 
nutriment, if possible, for the first nine or ten months ; and the artificial 
food which is, after this, given in addition, should be of a consistence not 
much thicker than the milk itself. Light broths, carefully prepared, may 
gradually form a portion of the diet table; but solid animal food should not 
be given before the child has attained, its eighteenth month, if the molar teeth 
have then made their appearance; but in many cases it will be advisable to 
defer its use till the child is two years old. It certainly must be considered 
a great error to give animal food to a young infant, before its grinding teeth 
are ready to masticate properly.” (pp. 149-50.) > oe 








BIBLIOGRAPHICAL RECORD. 488 


Change of air has been of great benefit in some instances. In all cases 
every effort should be made, especially in large towns, to procure as free and 
pure an atmosphere as possible, attention also being paid to the temperature, 
which should be equable, varying from 60° to 63°. Out-of-door exercises, in 
fine weather, is generally beneficial, by allaying irritability. 

_ The last forty-six pages of the book consist of an appendix of twenty-six 
eases of Infantile Laryngismus, which occurred in Dr. Reid’s practice, or the 
notes of which were furnished to him. 

There are one or two points which, perhaps, as critics we ought not to omit 
to mention, In the first place, although Dr. Reid refers to the era of den- 
tition as pre-eminently the era of Laryngismus, we do not think he has dwelt 
sufficiently upon the irritation of dentition as the exciting cause of the 
laryngeal spasm. Dr. Reid partially recognizes the reflex nature of Laryn- 
gismus ; and dwells especially upon the pneumogastric nerve as the special 
excitor. Now, we believe the trifacial nerve to be even more important as 
an excitor of Laryngismus, than the pneumo-gastric or any other nerve what- 
eyer. Another point has struck us, namely, that no reference is made to the 
really splendid essay on Laryngismus, by Dr. Marshall Hall, read before the 
Medical Society of London, May 17 1847, and subsequently published in 
the Lancet,—an essay which contains the best account we have met with of 
the reflex pathology of this disease. , 

_ Inconecluding our notice of this work, we would cordially recommend it to 
a readers as an excellent treatise on Laryngismus. Dr. Reid has evi- 
lently paid much attention to the subject, both by carefully observing the 
cases which have fallen under his care, and by making himself acquainted 
with the opinions of others. The results at which he has arrived are embo- 
died in a form which, although there does not appear to be any striking 
originality in his views, is well calculated to serve as a faithful guide to all 
who are concerned in the treatment of Infantile Laryngismus. 


PracticaL Remarks on Near Sicut, Acep Stent, anp ImparreD VISION; 
WITH OBSERVATIONS ON THE USE oF GLASSES, AND oN ARTIFICIAL Licur. 
By Wiut1am Waite Coopnr, Fellow of the Royal College of Surgeons 
of England, and Senior Surgeon to the North London Ophthalmic In- 
stitution. pp. 216. London: 1847. 


_ Mr. Wurtz Coorrr’s Practical Remarks are intended to serve as a guide 
to a subject with which medical men are expected to be well acquainted, and 
which is also interesting to the general reader. It is almost surprising that, 
considering the importance and interest which are attached to an organ in 
such constant use, and at the same time requiring so great an amount of 
hygienic treatment as the eye, there should be a scarcity of works on the 
subject in the English language, in the form which Mr. Cooper has adopted. 
tes work is divided into six Chapters, and an Appendix. ‘The first 
chapter treats of Sicut, and the Anatomy AND Puystonocy or THE Hyg, 
and is written in a plain style, without any pretensions to elaborate minute- 
fe but calculated to impart to the general reader a correct knowledge of 
the subject. ) 

. Pisrice II treats of Myopra, or Near Sight. The author draws a distinc- 
tion between myopia arising from imperfection in the form, consistence, or 
relation of some of the refracting media ; and myopia arising from the loss of 
adjusting power. This distinction between structural and functional myopia 
is important in a practical point of view, inasmuch as the treatment varies in 
the two cases. In structural myopia the defect is remedied by concave 
glasses,—double concaves being better than single. Mr. Cooper very judi- 
ciously observes, “It is not only of the highest consequence that near-sighted 
persons should avoid increasing the power of their spectacles needlessly, but 
they should carefully avoid wearing them constantly ; for, with proper care of 
the eyes, such as the avoidance of much close application, of reading by the light 
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of a hot fire, or studying by too brilliant a light, glasses of a low power will 
answer every useful purpose for a long series of years.” (p.56.) The second form 
of myopia arises from over-exercise of the eye in pursuits requiring close ap- 
plication, and consists in the loss of the power of adjustment to the focus for 
distant objects. This affection is very prevalent among students at univer- 
sities, and especially among the Germans, who are great readers. In such 
cases “ spectacles are absolutely injurious ; they afford, it is true, the means 
of discerning distant objects, but they tend to confirm the disorder, and 
render the individual dependent upon artificial aid for the remainder of his 
life. The course which ought to be pursued is plain: the patient should 
abstain from study, and all pursuits requiring close application, and he should 
endeavour, by due and well-regulated exercise of the eyes, in the country if 
possible, to recover that adjusting power of which, by injudicious exertion, 
he has deprived them.” (p. 74.) | eth 
Chapter III treats of Prussyopra, or Acep Sieur. This is one of the 
earliest indications of advancing age ; and its causes may be :— . 2 
“1, A flattening of the cornea from a diminution in the bulk, either of the 
aqueous or vitreous humours, or of both, the result of defective secretion. _ 
“9, An alteration in the consistence, and diminution in the convexity, of 
the crystalline lens. : aS 
“3. Diminished density of the various. humours. | 
“A, Diminished curvature of the retina, which, existing while the vertical 
diameter of the globe remains about the same, prevents the refracted rays that 
enter the flattened cornea from forming a picture upon the retina.” (p. 77)) 
Presbyopia is to be distinguished from hard Yenticular cataract by the im- 
provement in vision in the latter affection, on dilatation of the pupil, and by 
the cataract being capable generally of being seen as a greenish, greyish, or 
“ amber-coloured haze, of various opacity, in the centre of the pupil ; and from 
amaurosis, by the evidence of disturbance of function of the retina,— 
though the ordinary premonitory symptoms of muscz volitantes, double 
vision, headache, &c., may be absent,—and by the sluggish action of the 
pupil of the affected eye when the other is closed. Presbyopia may also be 
a congenital or temporary condition, or may succeed or precede myopia, of 
all which Mr. Cooper relates instances. The remarks on treatment contaim 
some important cautions. It is an erroneous idea to suppose that “ pre- 
servers” can prevent further changes in the eye, if used in time. By the 
application of the term “ preservers”’ to glasses of the lowest power, many are 
induced to use them before they are required, which is highly injurious, by 
inducing or hastening an indolent state of the eye. The decay of vision 
depends much on a person’s habits as well as constitution. It is hastened 
‘by over-exercise of the eyes, especially by candle-light. Indistinet writing 
and small print should be particularly avoided by those, whose circum 
stances compel them to study in the evening. Reading by fire-light, or 
simply gazing at the fire when sitting alone is more or less injurious, and 
should be avoided ; and long exposure to the reflection of a strong light is 
also hurtful. To preserve weak eyes as much as possible from a strong 
light, Mr. Cooper thinks neutral tint spectacles exceedingly suitable. re: 
ined 










remarks that, in reading and writing, the light should be sufficient, and at 
the same time grateful and pleasant to the eyes ; and this is best obtainec 
by placing the candle or lamp behind the reader, a little to one side. Sudden 
transitions from gloom to strong light should be avoided. The author con- 
cludes the present chapter with impressing on the presbyopic reader the 
necessity of exercising the utmost precaution in.the use of spectacles, and of 
employing the lowest power that can be of service, and then only when m- 
dispensably necessary. The same glasses should not be used by candle-ligh 
as by daylight. mont 

Chapter IV contains some useful cautions on the subject of Guassms. A 
single eye-glass is highly injurious, as it causes an alteration in the relat 
strength of the eyes. Those whose occupation compels them to use a mag 
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fier, should wear it alternately on each eye; and those who indulge in mi- 
croscopical or astronomical pursuits, should learn to use either eye indif- 
ferently. In recommending glasses, great care is necessary to determine 
that the patient really requires them, and that such aid is proper ; for, in 
some cases, as in myopia from loss of adjusting power, the use of spectacles 
would be improper. Recovery from near sight is more frequent among the 
lower classes, evidently because they seldom use spectacles, but overcome or 
arrest the defect by exertion of the eye. 

On the subject of choosing spectacles, Mr. Cooper gives some useful infor- 
mation. The glasses should be free from specks or veins, and the figure of 
the lenses accurate ; and the lowest power which can aid the sight should 
be chosen. There is also another point which is too often neglected; viz., 
the fitting of the spectacle frame, in such a way, that the centre of each 
glass shall be exactly opposite the pupil of the corresponding eye. The best 
material for their manufacture is blue steel, which combines the advantages 
of lightness, elasticity, durability, and neatness of wear. The use of spec- 
tacles should be dispensed with for as long as possible after the operation for 
cataract; and some cases have been recorded of the adjusting power of the 
eye having been so far restored, as to render them unnecessary. 
~ Chapter V is on Anririciau Licut, and commences with a description of 
the effects which it produces on the eye, when in excess. The uncomfortable 
feelings about the eye often experienced by those who have been exposed to 
the heat and glare of a brilliantly lighted and crowded room, are not unfre- 
quently followed by Chronic Ophthalmia. Muscee volitantes—and, if these be 
neglected—amaurosis, frequently affect literary men ; and also tailors, semp- 
stresses, shoemakers, jewellers, and watchmakers. Some illustrative cases, 
with remarks on the treatment of these affections, now follow ; for which we 
must refer our readers to the work itself. . 

Chapter VI is devoted to the consideration of the physical action, and the 
different kinds of Arrirrctau Ligut. Light is injurious to the eyes, in pro- 
portion as the red rays prevail, which produce excitement, followed by debi- 
lity, of the retina. Other causes of distress are the divergence of the rays, 
‘the unsteadiness- of the light, or the evolution of carbonic acid gas and 
aqueous vapour, which tend to impair health. Mr. Cooper next notices the 
different kinds of artificial light now generally employed; viz., coal-gas, 
camphine, naphthalized coal-gas (Smee), oil, etc. He prefers wax candles 
for those who employ their eyes much by night. To remedy the injurious 
effects of artificial light, arising from its having an excess of red and yellow 
rays, the light may be surrounded with a shade, coloured blue on the inner 
‘side: the blue rays reflected from the shade will produce a tolerably pure and 
white light by mingling with the reddish yellow rays of the fame. Another 
Mode of improving artificial light is by surrounding the lamp with a glass 
chimney, tinged with a very pale blue, or by causing the light to pass through 
a fluid coloured blue. We may mention, that the hints as to tinting lamp- 
chimneys and glasses blue, has been extensively acted on, and very generally 
adopted. Some valuable remarks follow on the means of obviating the gene- 
‘ral pernicious effects of artificial light. 

_ The Appuynrx treats of Colour Blindness, Effects of the non-luminous rays 
“upon the eye. Mode in which adjustment to distance is performed. Liffects of 
Snow Blindness, and means of obviating them. Experiments of Sir Isaac 
Newton upon luminous impressions on the retina. Leflections by Milton upon 
his blindness. Particulars of Galileo’s blindness. 

» We recommend our readers, medical or general, to peruse this instruc- 
tive little treatise. The subjects.on which it treats are of a nature rendering 
it desirable that all should be, to some extent, acquainted with them. The 
hygienic treatment of vision rests mainly with the individual ; and much 
valuable and trustworthy information may be derived from this book by 
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almost every person. At the same time, the medical practitioner will find it 


« 


a safe guide on a subject of constant importance, 
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Portraits or DIsEASES oF THE Skin. By ERAsMUs Witson, F.R.S, Parts 
I, II, WI,1V. Fol. London: 1849. ae). 


We had occasion, in a recent number, to express our admiration of the 
plates by Mr. Datrympte on the Diseases of the Hye, and it is an agreeable 
duty to speak in terms not less eulogistic of the illustrations of Skin Diseases 
by Mr. Erasmus Witson. In one respect, these diseases: may be said to re- 
semble ophthalmic affections,—namely, in the nicety which is sometimes 
required to discriminate between their varieties, and the practice necessary 
to enable us to treat them with confidence and success. Next to enjoying 
frequent opportunities of seeing these diseases in all their varieties, such 
plates as those before us afford invaluable assistance in forming a correct 
diagnosis. Very recently an officer, who had served much in the tropics, was 
expressing to us, with great bitterness, the indignation he felt at having been 
subjected, by the regimental surgeon, to a course of treatment for itch, when 
he was, in fact, suffering from prickly heat,—which was aggravated a thou- 
sand-fold by the sulphur inunction; and we know of a case where a gentle- 
man, at Oxford, was pronounced by a physician to have a severe attack of 
lichen, when, in fact, his skin was reddened by a scarlet vest, in which he 
had been rowing a match! Such mistakes as these are never forgotten, and 
may do a practitioner irreparable damage- Had the medical men in question 
seen the beautiful plates before us, they would probably not have fallen into 
the errors they committed. The parts which have already appeared, illus- 
trate the following diseases: Chloasma, Favus, Psoriasis Palmaris, Lupus, 
Lichen, Melanopathia, Leucopathia, Acne, Erythema, Urticaria, Melanopa 
thia-Syphilitica, Lichen-Syphiliticum, Roseola-Syphilitica, and Lichen-Sim- 
plex,—which last is a perfect pictorial marvel. i he: 

The utility of this work is equal to its beauty; and it ought to be within 
reach of every medical man who may be called upon to treat cases of cuta- 
neous disease. ti 





Tor Hunteritan Oration, delivered before the Royal College of Surgeons of 
England, on the 14th of February 1849. By Casar H. Hawkins, Sur- 


geon to St. George’s Hospital. pp. 35. London : 1849. 


Each succeeding year increases the difficulty of infusing interest intoa 
discourse devoted to a special subject such as the present, from the complete 
‘manner in which the ground has been exhausted by previous orators. The 
oration before us is deserving of commendation, from the happy combination 
of Hunterian allusions with remarks on more recent investigations. The 
author touches lightly, but with effect, on the chief discoveries in chemistry, 
physiology, and pathology, which have emanated from the labours of modern 
observers, and shows that many of these had, in reality, been anticipated by 
the great physiologist, to the commemoration of whom the address is devoted. 
There are continually coming to light new proofs of the surprising genius of 
Hunter,and fresh evidence that he was greatly in advance of the age im 
which he lived. It is only now that many of his doctrines are beginning to 
be fully appreciated, and the truth of others fully established. As a compo- 
sition, this oration is highly creditable. fa 





DEPENDENCE oF AniMaL Morion on THE Law or Gravity. By H. WiciEs- 
wortH, M.B. Partsland II. 8vo, pp. 210. London: 1849. 


The author states, that he has satisfied his own mind that animal motion 
is due to one great Law of Gravity. If we might venture on a pun, we should 
suspect that the gravity of some of his readers may be shaken by certain of 
his positions ; for instance,—“ That all motion in muscles is due to the pres- 
sure of the atmosphere on the surface of the muscle,—a vacuum haying been 
previously formed within it by the union and condensation of gases”(!) p.4 
We give the author credit for considerable ingenuity in supporting his views; 
but we fear that he will not succeed in making many converts. To havea 
hobby is the failing of many: to be mastered by it, the misfortune of some. 


o 
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1. A Brier Description or tie CuaRacters or Miverars, forming a 
Familiar Introduction to the Science of Mineralogy. By Epwarp J. 
CHAPMAN. pp. 129. London: 1849. 

2. PracticaAL MinzRanoGy, or a Compendium of the Distinguishing Charac- 
ters of Minerals. By H. J. Coapman. Illustrated with Thirteen En- 

~  gravings. pp. 192. London: 1849. 


Few persons possess greater opportunities for investigating the structure 
and products of the earth, than the medical officers of the army and navy. 
Called by the nature of their profession to all quarters of the globe; enjoying. 
in times of peace, considerable leisure ; and inclined, by education, to habits 
of observation and reflection, it is, perhaps, less matter of surprise than of 
congratulation, that many of these gentlemen have contributed largely to 
science. Hx uno disce omnes—the name of Dr. Fanconser must be familiar 
to all as the distinguished exponent of the paleontology of the Himalaya 
Mountains. 
_ The want of a book on Mineralogy, which should combine the qualities of 
portability with conciseness, and yet convey all the information required to 
determine, chemically as well as scientifically, the characteristics of these 
yaluable constituents of our globe, has long been felt; we ourselves have ex- 
perienced it in days of yore, and have therefore the greater satisfaction in 
inviting attention to the volumes now before us. 

The Brief Description is intended as an introduction to the Practical 
Mineralogy. It is really multum in parvo, and may be regarded as a pocket 
companion and guide to the traveller who wishes to make himself acquainted 
with the character of the minerals of the countries he traverses : it furnishes 
him with every particular required, including the mode of analysis. In the 
Practical Mineralogy the subject is treated of at greater length, and the 
author has so arranged his matter, that it is compact in form, and easy of 
reference, for instance— 
© Native Platinum. Platine Bend. Native Platina Phil. Hexahedral Pla- 
tina. M. H=4:0—4'5; sp. gr. 16-°0—20°0; C. Steel grey, inclining to silver 
white ; ductile and malleable; L. Metallic. It occurs in flat and rounded 
‘grains, and in small pebbles. Structure compact, uncleaveable, but the cube 
is assumed as the P.F. Infusible either alone or with the fluxes. Soluble 
only in heated nitro-muriatic acid, the solution yielding a yellow precipitate 
with the muriates of ammonia and potassa, and a dark brown precipitate with 
-hydro-sulphuric acid, which becomes black when dry. 

_ “0©.P. Platinum is more or less mixed with small quantities of iron, rho- 
dium, palladium, iridium, osmium. ete. 
— PJ. Choco, etc., in South America, the Brazils, St. Domingo, Siberia, in 
alluvial deposits with native gold, Zucon’s magnetic iron, sand, etc.”’ (p. 133.) 
_ Such is the style in which the book is written, and it is illustrated by 270 
figures demonstrating the form and cleavage of crystals. 
It will be seen that our opinion of these works is highly favourable; and 
to every one desirous of becoming acquainted with the interesting and useful 
ce of Mineralogy and Metallurgy, we can conscientiously recommend 
them. 





A Crirican Treatise on THE GENERAL Paratysis or THE Isang. By 
¢ James Winn, M.D. pp. 50. London: 1849. 


’ ° 

__ This, which originally appeared in the form of a review, in the Journal of 
Psychological Medicine, is a good statement of the principal facts connected 
with the subject of which it treats ; but it does not contain any thing calling 
for special notice. ; 
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THE PANCREATIC JUICE: ITS USES IN DIGESTION. rnd 


FRE 
M. Brrnarp, of Villefranche, who has made some interesting researches 
on the digestive function, has been led to conclude, that the especial function 
of the pancreatic juice is to modify or digest the fatty matters contained in 
the food, and to facilitate their absorption by the chyliferous vessels. He 
distinguishes two kinds of pancreatic juice: 1, Vormal ; 2, Morbid; the 
latter being secreted in great abundance under inflammatory action. The 
former is a colourless, limpid, viscous, alkaline fluid, possessing no charac 
teristic odour. Its taste is somewhat saline; and its tactile impression on 
the tongue is that of a viscous liquid. Like albumen, it is coagulable by 
heat, nitric, sulphuric, and hydrochloric acids, by metallic salts, wood-spirit, 
and alcohol. It differs, however, from albumen in this respect; that the 
precipitate produced by alcohol, when dried, can be readily dissolved in 
water, and possesses the same properties as before its precipitation ; which 
is not the case with albumen. The morbid pancreatic juice is a watery fluid, 
having no viscocity, generally colourless, but sometimes opalescent, sometimes. 
reddish. Its taste is saline and nauseous ; its reaction is alkaline ; and it is 
not coagulable by heat or acids. The transmutation from one to the other is. 
gradual, and is shown by a progressive diminution of the coagulable material. 
On exposure to a temperature of 40° or 45° cent., the pancreatic juice, in a 
few hours, exhales a nauseous odour, presents a cloudy deposit, and a pecu- 
liar aspect, arising from crystals of margarine, and it loses its ‘property of 
coagulating by heat. aL. se 
When two parts of fresh healthy pancreatic juice are mixed with one part 
of olive oil, fresh butter, mutton or pork suet, and exposed in a salt water- 
bottle to a temperature of. 35° or 38° cent., there is soon formed a whitish, 
creamy emulsion, which is not precipitated at the end of fifteen or eighteen 
hours. It is evident that some chemical action is exerted in the fat: for at 
first, the mixture has an alkaline reaction, but becomes acid in five or six 
hours, evidently from an increase of glycerine and fatty acid. When butter 
is used, butyric acid can be detected by its odour, at some distance from the. 
vessel. M. Bernard states, that no other animal fluid possesses this property 4. 
and it is not possessed by the pancreatic fluid in its morbid state. The ie 





tion of the pancreatic fluid then seems to be, to render the fatty matter 
absorbable, by the formation of a white, homogeneous liquid, which is ab- 
_ sorbed by the lacteals. The proof of this is, that the fat, which is unchanged: 
in the stomach, becomes, below the orifice of the pancreatic duct, of a totally 
different character. If the pancreatic duct of a dog be tied, the fat remains 
unaltered in the small intestine, and the lacteals only contain a limpid chyle, 
without any admixture of fat. In rabbits, where the pancreatic canal opens 
at a considerable distance below the biliary duct, the fat contained in the 
food remains unaltered till it arrives at the orifice of the pancreatic duct, and 
the lacteals contain no fatty matter above this point. The experiments: of 
Sir B. Bropru were made on cats, in which the pancreatic and biliary ducts 
open by a common canal, so that he included both in the ligatures which h¢ 
applied. He was led to conclude, that the bile acted on the fatty matters ; 
but M. Maczyniz, in tying the ductus choledochus of dogs, which is distine 
from the pancreatic duct, did not obtain the same result. The apparen 
contradiction in these experiments is considered by M. Bernard as confirma- 


tory of his views. [Archiv. Gén.de Méd. Janvier 1849; L’ Union Médicale, 
13 Fev., 1849.] sls. 
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ABNORMAL MUSCULAR AND ARTERIAL DISTRIBUTION IN THE LEG. 


The following anatomical peculiarity is described in the Lancet, of April 21, 
1849, by a student of the Andersonian University at Glasgow :— 

“This muscle, situated in the posterior region of the leg, arose from the 
fibula, its central point, by a thin aponeurotic slip, from the deep crural 
fascia and intermuscular septa, becoming fleshy, and ending in a rounded 
tendon ; it descended behind the internal malleolus to be inserted into the 
outer edge of the tendon of the flexor digitorum longus, previous to its divi- 
sion, lying in its course between this and the flexor pollicis longus muscles. 
At the astragalus it crossed the latter, and became continuous with the mus- 
culus accessorius. 

“Tn the opposite extremity of the same subject, a similar muscle existed, 
but different in origin and development. It arose from the lower fourth of 
the fibula, thick and fleshy, passed obliquely inwards behind, or posterior to 
the flexor pollicis longus, and received the insertion of the musculus acces- 
sorius, as the former. 

“his muscle, in the latter situation, has been observed in a few instances 
by the learned Professor of Anatomy in the above Institution, but usually 
connected with either the flexor pollicis or the plantar fascia. From its ori- 
gin, direction, and insertion, it might be appropriately called the musculus 
accessorius secundus, or longus. 

“Tn the former instance, besides acting as an auxiliary to the long flexor, 
and correcting the obliquity of its action, taking the insertion as the fixed 
point, it would make tense the deep crural fascia, and thus give increased 
power to the muscles beneath it. The relations of the parts were rendered 
still more important and interesting by the presence of an abnormal distri- 
bution of the posterior tibial artery, which passed beneath the above and the 
flexor pollicis longus muscles, in contact with the interosseous membrane, 
and descended to the os calcis, curving round it in relation with its inner 
tubercle, to become the external plantar. The peroneal and internal plantar 
arteries were wanting. ‘The posterior tibial nerve lay to the inner side of the 
artery in the latter part of its course, separating it from the flexor tendons.” 

The Editor of the Lancet observes, “ The above communication was accom- 
panied by a drawing, which we have not thought it necessary to publish, as 
the writer has so well described the irregular distribution in question. In- 
stead of considering the abnormal fasciculus as a high origin of the musculus 
accessorius, we, under the belief that the flexor longus and musculus acces- 
sorius are one muscle, are inclined to regard it as a fibular and fascial ori- 
gin of the flexor longus digitorum. The fibular course of the posterior tibial 
artery is not very uncommon; but it serves to illustrate the fact, that aber- 
rations of anatomical structure, when they do occur, have a tendency to be 
multiple.” 


PRACTICE OF MEDICINE AND PATHOLOGY. 





STEATOSIS, OR ADIPIFICATION OF MUSCLE. 


Iy the Ldinburgh Medical and Surgical Journal for April 1849, Mr. 
Haiterr relates a case of Steatosis, which he witnessed in the dissecting 
toom of the University of Edinburgh, in the session 1846-47, and adds some 
temarks on the nature and general characters of the transformation. 

William Speed, zt. 78, died of paralysis, on the 8th of December 1846. 
His body was removed to the University for dissection: it presented the 
appearance of having belonged to a strong robust man. On examination, 
the muscles, with but few exceptions, were found to have undergone fatty 
degeneration. Some had been apparently entirely transformed into adipose 
tissue, among which were all the muscles of the back, face, and scalp, with 
the Single exception of the Zatissimus dors, which was only partially changed. 
| VOL. 1. 33 
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Others had been partially transformed, many of these having three-fourths 
or more of their muscular appearance destroyed ; the remaining portion, 
though wearing a fleshy aspect, presented very evident indications of the 
process of adipification having been in full force, up to the time of death, 
A few of the muscles retained more of their normal appearance, a small por- 
tion only having been converted into fat ; or the adipose matter having been 
equally and more sparingly distributed throughout the muscle, so as to give 
it a mottled aspect. The heart also, besides having its surface loaded with 
more fat than ordinary, had its substance loaded with fatty matters to near 
the inner surface of its several cavities. 

Mr. Hallett cites examples of the fatty degeneration of muscle from 
Dumas, Vicq d’Azyr, Maugre, Cruveilhier, Louis, and Emmanuel ; and states 
that other cases have been seen and mentioned by Salzmann, Leuwenhoeck, 
Albinus, Haller, and many other anatomists. 

It would appear that fatty transformation is strictly confined to the striated 
muscular fibres, including the voluntary muscles and the heart. In the latter 
organ the fat is deposited towards the surface, the inner fibres and the 
columne carnee being free from it. The lower animals are not free from this 
morbid state; it has been observed in sheep. In monsters by excess, Mr. 
Hallett has never observed it ; but in cases of monstrosity by defect he has 
found the muscles replaced by fat, without being able to assure himself that 
muscular fibres had ever existed in the situations thus occupied. 

Adipification of muscle is the result of diseases, which prevent the due 
exercise, and consequently interfere with or pervert the nutrition, of the 
muscles. Among these are paralysis, either from disease of the nervous 
centres, or from injury to the trunk of a nerve, rachitis in its more aggra- 
vated form, club-foot, unreduced dislocation, and, occasionally, according to 
Cruveilhier, old ulcers. : 

With regard to the minute anatomy of the diseased structure, Mx. Hallett 
says he has been able to determine that the fat is first deposited within the 
sarcolemma, where it is found in minute globules, closely packed together, 
and arranged for the most part in linear series. In this stage of the process 
there may also be occasionally seen a few perfect fat corpuscles, enclosed 
within the sarcolemma, filling up its entire breadth, and sometimes causing 
it to bulge outwards. Whether the fat globules are contained within the. 
myoline, or whether they merely displace it, the author of the paper says he 
has not been able to determine. He thinks it certain, that there is no appre- 
ciable diminution in the amount of myoline, as he has been able to dissolve out 
the fat by sulphuric ether, the ultimate fibril retaining its normal appearance. 

In a more advanced stage, the adipose corpuscles and globules have greatl 
increased in number within the sarcolemma ; and if the fibre be treated wit 
ether, they will almost entirely disappear, and but few of the corpuscles cha- 
racteristic of muscle will be found where the fatty matters were most abun- 
dant. They have for the most part disappeared, or, more likely, have entirely 
changed their character. In this stage of degeneration, adipose matter can 
be detected, sparingly distributed in the areolar tissue connecting the fibres. 
When the muscle is apparently wholly converted into fat, myoline, though in 
very small quantity, can still be detected by the microscope. It is not un- 
common to find the sarcolemma ruptured, and one or more fat corpuscles 
proceeding from it, evidently not from the manipulation necessary for pre-. 
paring the fibre for examination, but from a diminution of the elasticity and 
power of coherence of the sarcolemma, consequent on the deposition of fat 
within and around it. The only other change worth noticing was observed 
to be a greater relative amount of fat globules around the fasciculi of fibres, 
probably from a breaking up of the sarcolemma, at least to a great extent. 
The appearance of fatty muscle has been described by Vicq d’Azyr and 
Cruveilhier ; the former of whom states emphatically, that it is not between 
the fibres that the fatty matters are deposited, but within the elements of the 
fibres themselves. 
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Analogy would lead us to suppose—though the point cannot be determined 
in a satisfactory manner—that the fatty matter is deposited within the cells 
of the myoline, and these become fat cells. In the liver and kidney, the fat 
is first deposited in the secreting cells; and this, taken in connexion with the 
disappearance of myoline in proportion to the increase of fat within the sar- 
colemma, would tend to support such an hypothesis. 

The transformation of muscle into fat takes place slowly ; and commences 
at the external part, both in the long muscles of the extremities, and in the 
flat muscles, as of the anterior abdominal walls. The deposition of adipose 
tissue appears to proceed parz passu with the removal of myoline, so that no 
difference in size can be detected ; this has been distinctly mentioned by 
several, as Vicq d’Azyr and Cruveilhier. The muscles which have under- 
gone this change are either of a dirty clay or a lemon colour; those in young 
subjects being of a much deeper yellow hue. They offer considerable resist- 
ance to the scalpel, in dividing them, as much as when in their normal state. 

Chemical analysis shews the presence of fat. This has been determined by 
Cruveilhier ; and Mr. Hallett examined a portion of the pectoralis major, 
weighing one ounce avoirdupois, which yielded only two scruples of substance 
not fatty ; and only forty-six grains of residue were obtained from a similar 
portion of the rectus feneoris (free from tendon), the rest being fat. Gluge 
reports that he has obtained salts from fatty muscles in rachitic subjects. 

Two conditions of muscle are liable to be confounded with fatty degene- 
ration. The first is not unfrequently found in old decrepit individuals, and 
consists in the deposition of fat in the areolar tissue connecting the fibres of 
the muscles. The second is seen both in young and old subjects, especially 
in the lower part of the trapezius and the deltoid muscles ; and consists in 
the loss of the usual fleshy appearance of the muscles, the fibrille: being also 
smaller and paler, but still preserving their elemental structure unchanged. 


Mr. Hallett does not seem to have been aware of the valuable remarks on 
fatty degeneration contained in the Lecturns on Nutrition, Hyprrrropay, 
and Arropuy, delivered by Mr. Pager, in the Royal College of Surgeons, in 
1847, and published in the Medical Gazette for that year. Mr. Paget consi- 
ders, that fatty transformation of muscle is a process of degeneration, and 
that it is accompanied by a proportionate disappearance of the nuclei, which 
he believes to be important agents in the process of healthy organization. 
In Lecture V, he says, “ Fatty matter is probably one of the products of the 
spontaneous transformation of tissues at the end of their vigorous existence ; 
and this form of atrophy only represents the state of a tissue remaining un- 
repaired, after it has fallen into the ordinary course of degeneration. The 
possibility of fatty matter being formed in the transformation of protein com- 
pounds, is certain from the observations of Wurtz, that butyric acid is one 
of the compounds formed by the decomposition of fibrine in the open air. 
And that the fat, which we find in the muscles and gland-cells is really not a 
deposit put into them from without, but one of the products of the change of 
their own contents, is made probable by the frequency with which, in mus- 
cular fibres, we find the fat particles arranged in the same way as the proper 
constituents of the fibril ; sometimes in transverse, sometimes in longitudi- 
nal rows. Indeed, one is constantly tempted, in the examination of these 
Specimens, to think that we can trace all the transitions from the “ sarcous 
elements” of the muscular fibril, and the granules of the gland-cell, to the 
little oily particles, which, by clustering, and then fusing with others, at 
length make the great oil-globules which fill the cell. What we see in the 
degenerating normal tissues, is fully confirmed by the corresponding changes 
taking place in anormal products, of which Rokitansky adduces eleven classes 
of instances, in which protein compounds are replaced by fatty matter in 
such conditions, that it is hardly possible to assume anything, fe that the 
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fat is one of the products of spontaneous transformation of the higher com- 
ound,” 
: In Lecture VI, Mr. Paget says, that the whole muscle may appear pale, 
bleached, or of some yellowish or tawny hue, soft, and easily torn. Buta 
more frequent appearance in the voluntary muscles, is alternation of healthy 
and diseased tissue. Of the degenerated tissue, some may present, in place 
of transverse strize, minute dark dots in transverse lines ; some, oil-globules 
on the interior of the sarcolemma; in others, these are more and more 
abundant, to the proportionally greater exclusion of the proper constitu- 
ents of the fibres. He observes, that it is not unfrequent to find a portion 
of the lower and posterior part of the rect: abdominales in a state of fatty de- 
generation. 


EDINBURGH FEVER oF 1848-44. 


Dr. Cormack has reprinted from the Medical Gazette, of April 13th, 1849, 
the following communication, for the purpose of being added to his work on 
the Fever. The most important point in the paper is the declaration in favour 
of typhus being truly an exanthematous disease, and therefore quite distinct 
from the Edinburgh Fever of 1843-4. 


“Having long had nearly ready for the press a considerable supplement to 
my Monograph on the Epidemic Fever which prevailed in Edinburgh in 
1843-4, [ have hitherto refrained from obtruding the following remarks upon 
the readers of the Medical Gazette; but having resolved, from the incomplete- 
ness of some of my materials, to delay, and alter the plan of, my appendix, I 
now desire to make a short personal statement on one or two important points, 
regarding which I am unwilling any longer to be misunderstood. 

“In making this communication, it is not necessary to criticise the opinions 
or impugn the statements of any one. I desire simply to place my own views 
in a correct light, and to re-assert and vindicate that claim to scrupulous 
accuracy as to facts, which was set forth in my introductory chapter. ‘The 
main object,’ I there said, ‘in what follows, is to present a faithful account 
of the natural history and pathology of the prevailing epidemic, along with 
such details of the treatment followed, as appear to be of practical importance. 
Every fact stated is put forth almost in the very words in which it was noted 
down at the moment of observation ;— a practice which ought to be considered 
imperative on all who venture to lay the result of their experience before the 
profession. It cannot be denied, that great hindrance has accrued to the im- 
provement of the science of medicine, from physicians describing the pheno- 
mena of disease, and the supposed effects of remedies, from general impressions 
remaining in their minds after the lapse of hours, days, weeks, or even longer 
intervals,—in place of founding their statements upon an analysis of facts 
committed to paper at the very time they were being observed, at the bedside. 
of the living patient, or at the dissection of the dead.’ (p.1-2.1) Lest the 
reader of Dr. WARDELL’s papers should be impressed with the idea, that I did 
not observe and record the phenomena of the Epidemic Fever in the way to 
which I lay claim, I beg to state that I scrupulously followed out the la- 
borious method recommended in the above extract. 

“The only two points to which I nowwish to call attention, are my remarks 
on the State of the Blood, and on the question as to the rosy elliptical Hruption 
(of typhus) being.‘ always,’ or ‘ almost always,’ absent. 

“1. Srare or tHE Buoop. In the course of my observations on this subject, 
I say—‘ Prorussor ALLEN Tomson had the goodness to lend me his able 
assistance, in examining the blood of a number of my patients by means of 
the microscope. A few drops were taken from the thumbs, on the same day 
(24th Oct.), of about a dozen persons, some of them in the pyrexial, and 


— 








* Natural History, Pathology, and Treatment of the Epidemic Fever at present prevailing 
Edinburgh and other towns. Churchill, London; 1843. 
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others in the apyrexial stage of the disorder ; and it was found, that in all of 
them, there was an unusual number of pus-globules ; and in some cases, in 
addition to this, all the globules were found serrated and notched. One 
gentleman, present upon this occasion, was observed to have his blood exactly 
in the same state as the fever patients, and within two days he was seized, 
and went through two mild attacks, or to use conversational phraseology— 
the fever, and the relapse. The blood of some other healthy persons was also 
examined at the same time: it exhibited nothing unnatural, and none of 
these latter individuals have taken the fever, although a month has now 
elapsed since the observation was made.’—Cormack, p. 113-114. 

“Dr. Wardell, in speaking of the blood, thus comments on the above state- 
ment :— 

“On being drawn from the veins, it was of a less formative consistence 
than natural, and Dr. Cormack says that the ‘ crassamentum was a spongy 
mass, instead of a firm fibrinous clot.’ That author also says that the micro- 
scope revealed lesion, as evinced by the presence of pus-globules, and in addi- 
tion, that the globules were found serrated and notched. From inquiries 
made personally of Professor Allen Thomson, who instituted the researches, 
it appears that there must have been some misunderstanding on the part of 
Dr. Cormack, as the former did not corroborate the statement which is made 
by the latter in his work. Pus-globules certainly did not exist in the blood. 
In order to be fully satisfied on this point, I procured the blood of a number 
of patients in different stages of the disease, which my friend and late teacher 
Dr. Huenes Benyerr (whose histological acquirements, especially with re- 
gard to morbid anatomy, are well known to the profession), had the kind- 
ness to carefully examine, and this gentleman assured me that no pus-globules 
existed, nor yet the serrated and notched appearance as reported to have been 
observed by Professor Allen Thomson.”—Warpeut. (Reprint from ed. 
Gaz. pp. 83-84), 

“There was no ‘misunderstanding’ on my part. I have now before me 
the original notes, drawn up by Dr. Allen Thomson and myself, of the ob- 
servations made on the 24th of October, 1843, which were intended to be the 
commencement of a series, which, unfortunately, we found it impossible to 
continue. These notes were made at the time of observation, with the blood 
still under the microscope, and are illustrated by numerous sketches by Dr. 
Allen Thomson of the notched and serrated blood-globules. The following 
is an exact transcript of a portion of our original minute, in the handwriting 
of Dr. Allen Thomson :—‘ 24th October, 1843. Observations made on the 
blood. 1. James Laing. Blood contains a large quantity of colourless 
globules, of two sizes: one set slightly larger than the blood-globules ; the 
other fewer in nnmber, and exactly similar to the globules described as pus- 
globules. 2. Rose. Globules very much broken up, and ragged on the 

edges ; very few colourless globules ; a few of the largest size,” etc., etc. In 
the other ten cases, we have noted similar appearances almost in the same 
words, 

“T do not wish to attach much value to the above observations of one day, 
as illustrating the state of the blood in an epidemic which lasted for many 
months. I merely protest against these observations, which were carefully: 
made, and as faithfully recorded, being described as a ‘ misunderstanding’— 
upon the faith of Dr. Wardell’s reminiscences of a conversation with Dr. Allen 
Thomson, and on Dr. Hughes Bennett’s microscopic observations, made, I 
have no doubt, with skill and accuracy, but made at a different time, on the 
blood of other persons, labouring, I believe, under another kind of fever. _ 

“ When the objects were being looked at, I remember Dr. Thomson stating, 
that he was always distrustful of microscopic observations made on the blood 
corpuscles ; and more especially as to the jagged appearance of their margin, 
as he thought he had seen a great variety in the phases of that appearance, 
according to differences in the mode of observation, such as the way in which 
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the blood was spread on the glass, the time it was allowed to remain there, 
the degree of drying before it was covered, and the state of cleanness of the 
glass plates. It was, therefore, with these sources of fallacy present to my 
mind, that I avoided generalizing, and strictly confined my statement to 
what had been actually seen in the blood of twelve persons, on the 24th of 
October, 1843. It must be admitted, however, that in so far as a limited 
number of observations are to be trusted (and with the reservations implied 
above), there is reason to believe that we saw, in the blood examined, an ab- 
normal degree of the ragged margin, as well as a greater number of the cor- 
puscles called pus-globules. It is, not, however, because I attach importance 
to these microscopic observations, that I have said so much upon the subject, 
but because I feel that whatever faults may be charged against my work, it 
has the merit of being as faithful a record of my experience of the fever, up 
to the date of its publication in December 1848, as could have been pro- 
duced. No one could have been more pains-taking ; for every case was 
written with my cwn hand, or to my dictation, at the bed-side, and in the 
anatomical theatre, by my accomplished assistants, Dr. Heude and Mf. John 
W. Reid. 

“II. Tar Ervprion. At page 84, in summing up the distinctive characters 
of the disease, I say—‘ The rosy elliptical eruption is absent in almost every 
case wn the present epidemic. Had my work been published at the close of 
the epidemic, or even some months later!, the word ‘almost’ would have 
been deleted from the above sentence. I had then become quite satisfied 
that the doctrine first promulgated by Professor Henderson, in his clinical 
lectures’, and soon generally adopted in Edinburgh, was correct—viz., that 
the eruption characteristic of typhus had never occurred in the “ relapsing” 
epidemic of 1843-44 ; and that the two fevers were the products of different 
morbid poisons. This fact became very strikingly manifest towards the close 
of the epidemic to which my monograph refers, when the ordinary Edinburgh 
typhus began to rage. We had our convalescents from the expiring epidemic 
of the relapsing fever frequently seized with the exanthematous typhus then 
setting in ; till such time as typhus cases were kept apart from those recover- | 
ing from the relapsing fever. I have notes of nineteen patients who went 
through unequivocal attacks of both fevers ; and other physicians, I know, 
kept records of a much greater number of similar instances. I forbear at 
present enlarging upon this question, as it is enough to say, that the evi- 
dence was so palpable and overwhelming, that (upon the unanimous repre- 
sentation of the physicians) the managers of the infirmary and fever hospitals 
framed rules to save those convalescent from the first epidemic from the ex- 
posure to the contagion of the incipient typhus epidemic. I believe the 
care with which these rules were framed, and the zeal with which they were! 
enforced, saved many lives.3 

“In speaking of my views regarding the eruption, Dr. Wardell seems (I 
believe without intending it) to accuse me of dogmatism. ‘ Dr. Cormack,’ 
says he, ‘ comes, and rather sweepingly, to the conclusion, that the elliptical 
spots were observed in epidemic cases, although he is enabled to indicate but 
one individual,’ ete. I erred, as I soon discovered, and have now admitted, 
as to the case referred to ; but when I proclaim this error, and unreservedly 
give in my adhesion to Dr. Henderson’s doctrine, I must, in justice to myself, 
be allowed to extract the following paragraph, as it shows, that from the very 
first, I contemplated the chance of having to alter or modify my opinion :— 

‘ If some think,’ said I, ‘that on this point there has been exhibited an 
a 


1 My work was published on the 20th December 1843. 

* Afterwards in the Edin. Med. and Surg. Journal for January 1844, 

* “ Typhus” and “ Typhoid” are often used by authors as synonymous terms; but it is best 
to adopt the latter only as descriptive of symptoms common to many fevers, and to employ 
the former exclusively as the name of the exanthematous (or true) typhus; which, like the 
other exanthemata, almost never affects the same individual more than once. 
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undue reluctance to enter fully upon an important pathological inquiry, I 
beg to remind them, that data are yet wanting to entitle us to discuss it 
fairly, and with profit. This may be attempted in a subsequent publication, 
at the close of the epidemic ; in the mean time let the remark of Rousseau 
be remembered, ‘that the truth is in the facts, and not in the mind which 
observes them’; and it is hoped that some important facts have been even 
here communicated as contributions to this part of the pathology of the 
fever.” (Op. cit. p. 107.) 

“Though I have much to add to, I am anxious to announce that I have little 
to alter in my description of the epidemic of 1843-44. 

“Tt was thus that I summed up :— 


“THE POSITIVE AND NEGATIVE CHARACTERS OF THE DISEASE. 

‘The present epidemic possesses positive and negative characters, strikingly 
distinguishing it from the fever which generally prevails in Edinburgh, viz., 

‘1. The sudden and violent invasion of the disease. 

“2. Bronzing, leadening, or purpling of the countenance before and after 
seizure. 

‘3. The almost uniform occurrence of one or more relapses, 

“4, The unusual number of cases with yellow skin, black vomit, and 
hemorrhage. 

‘5. The short duration of the pyrexial state, and its mode of termination. 

‘6. The severe muscular and articular pain. 

‘7. The rosy, elliptical eruption resembling measles is absent in almost 
every case in the present epidemic. 

‘Whilst these are the principal characters which distinguish the two epi- 
demics, they also exhibit other marked differences: for instance, in that 
which now prevails— 

‘8. Severe vomiting is much more common; as are likewise gastric, gastro- 
hepatic, gastro-splenic, and gastro-enteric symptoms.’ (Op. cit. p. 84.) 

“The amendment which I have to make on the above summary, is simply 
the deletion of the word ‘almost,’ in the seventh paragraph ; but it is so 
important and essential a correction, that it has seemed proper to make it 
thus publicly.” 


SURGERY. 
LUMINOUS SPECTRA EXCITED BY PRESSURE—DIAGNOSTIC OF AFFECTIONS 
OF THE RETINA. 


Tue April number of the Hdinburgh Medical and Surgical Journal con- 
tains an article, by Dr. Wauusr, on the Luminous Spectra excited by Pressure 
on the Retina, and their Application to the Diagnosis of the Affections of the 
Retina and its Appendages. He considers them as produced by, lst, Tempo- 
rary pressure on certain parts of the eyeball; 2nd, Sudden rotation of the 
eyes; 3rd, Sudden rotation of the head; 4th, The effect of straining; 5th, 
Continued pressure of the brain when divested of the cranium; 6th, Com- 
pression on the head ; 7th, Voltaic and tension electricity ; 8th, Pathological 
conditions of the retina, optic nerve, and brain, idiopathic or sympathetic. 
In the present article, the four first causes only are treated of. The effect of 
pressure on the globe, produced by introducing the finger between it and the 
orbit, is to give rise to spectra varying in brightness according to the point 
to which pressure is applied, the brightest appearances being caused by pres- 
sure on the upper segment. The spectra of the upper and lower segments 
consist of several concentric rings alternately dark and bright; Dr. Waller 
has never been able to detect the variegated or irisate colours mentioned by 
Newton ; the spectra appear more vivid in the dark than by daylight, and 
their brightness is further increased by remaining in the dark some time. 
The images always appear at a point diametrically opposite to the point com- 


% 


496 CRITICAL DIGEST OF THE JOURNALS. 


pressed. Sir D. Brewster states that these luminous circles continue as long 
as pressure is applied, but Dr. Waller has found their duration in the dark to _ 
be that given by Newton, viz., about the space of a second. Dr. Waller agrees 
with Muller, that by means of the luminous spectra excited by pressure, we 
may demonstrate the simultaneous action of the homologous points of the 
two retinee. 

In the dark, sudden lateral movements of the eyes give rise to two bright 
circular rings enclosing a dark area, equally bright in both eyes, and appear~ 
ing nearly in the centre of the field of vision. When the same movements 
are made in open day with the lids shut, Dr. Waller perceives two circles 
differing slightly from each other; that on the left being a circle of faint 
light, brighter at the circumference, and becoming gradually more dim to- 
wards the centre. The circle on the right is bright at the borders, and of a 
dark bluish colour within, which speedily clears away. (Abridged from Edin. 
Med. and Surg. Journal, April 1849.) 7 


The practical deduction drawn by Dr. Waller is, that material assistance 
may be derived from these phenomena in the diagnosis of obscure cases of 
disease of the eye, where it is difficult to determine whether the seat of dis- 
ease is the retina or not. We have for some time past been in the habit of 
applying the test, and fully agree with the author of this paper, that it is 
occasionally of much value. So far as our observation goes, the faintness or 
absence of the spectre produced by pressure, is a fair test of the condition of 
the retina; for in amaurosis which has made some progress, they are very 
faint; in complete amaurosis, they cannot be excited. Whereas, if the lens 
be the seat of disease, and the retina sound, they can always be produced. 
We may, however, give a caution ; namely, that experiments of this sort, and 
that of holding a candle before the eye to observe the reflected images, should 
not be used if there be symptoms of congestion or inflammation of the cho-— 


roid or retina; we have seen such cases decidedly aggravated by rough usage 
of this description. , 


REMARKABLE DISEASE OF THE SCROTUM. 


Mr. Canton lately related the following case at a meeting of the West- 
minster Medical Society :—A gentleman, aged 45, who had always resided in 
a warm climate, was for several years afflicted with a swelling in the left side 
of the scrotum, which had gradually attained the size of a small melon. The 
tumour was oval, extending to the external abdominal ring, and the sper- 
matic cord was obscurely felt behind ; the testicle was nowhere to be distin- 
guished ; the surface was uniform, and the scrotum natural and unadherent ;. 
and the diagnosis was otherwise obscure. A small portion at the anterior 
surface was found to be soft and elastic. The case was considered to be one 
of long-standing hydrocele, with the tunica vaginalis considerably thickened ; 
and a trochar was consequently passed into the tunic, through the fore-part of 
the tumour, at its least-resisting part. There flowed at once through the canula 
a thick, unctuous, brown fluid, which was found to coagulate by heat. The size 
of the tumour remained the same as before the operation. A few days after- 
wards, a considerable amount of lighter-coloured fluid was drawn off ; and, at 
the next visit, it was determined to lay open the sac, and endeavour to promote 
granulation by filling up its cavity with lint. An incision was made, extending 
from the upper to the lower part, through the cyst, the walls of which were 
nearly an inch in thickness; the testicle was now seen within, situated 
lower down than in ordinary hydrocelés, and appeared to be in every respect 
healthy. The patient suffered much from nausea, sickness, and constitu- 
tional irritation. At the expiration of a few days, these symptoms having 
abated, and the interior of the sac being found in a sloughy state, it was 
deemed advisable to remove, by the knife, the whole of the disease. Mr. 
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Canton, therefore, carefully dissected the cyst,—which was almost as con- 
sistent as cartilage—from the) fore-part of the spermatic cord, and from 
around the testicle, so as to leave the latter, which was perfectly healthy, 
unencumbered, and suspended by the former. No part of the scrotum was 
removed ; and, at the close of the operation, the line of incision made in it 
‘was so shortened, that the testicle could scarcely be returned to its place 
through the wound. Healing progressed favourably ; and the patient has since 
remained perfectly free from any inconvenience. | Lancet, March 31, 1849.] 


OBSTETRICS. 


—_—_— 


THE CLIMACTERIC DISEASE IN WOMEN: A CEREBRAL DISORDER NOT 
HITHERTO DESCRIBED. 


Dr. Corrn, of the Middlesex Hospital, gives, in the Medical Times, April 

7th, 1849, some account of a cerebral affection attending the decline of the 
catamenia and other disordered conditions of menstruation, attended by 
many of the symptoms of epilepsy, but in a less exaggerated form than 
exists in this disease. He refers this disorder to uterine disturbance ; and 
gives a variety of facts respecting the paroxysm, and the condition of the 
skin, liver, kidneys, and brain, which obtains during the attacks. He insists 
greatly on the importance of distinguishing between this affection and dis- 
eases of the brain. The treatment recommended by Dr. Corfe, consists chiefly 
of cholagogue purgatives and antacids. When he wrote this paper, Dr. Corfe 
considered he was describing a peculiar and important cerebral affection for 
the first time. 
_ The Medical Times of April 21st, 1849, contains, however, a communica- 
tion from Dr. Tver SurrH, preferring a claim to the prior description of 
the same disease, in the Appendix to his work on Obstetrics. The following 
is Dr. Smith’s account of the malady :— 

“PrcuntaR Matapy Incipenr ‘ro rae Deciine or THe CATAMENIA. 
There is a peculiar malady which has never been described, belonging to the 
period of ‘the change of life’, or the catamenial crisis, and allied in its 
nature to sphagiasmus (compression of the veins of the neck), which I shall 
take some future opportunity of elucidating fully. The so-called ‘heats and 
chills’ of this period consist of a real paroxysmal affection, allied in its 
nature both to intermittent fever and epilepsy, particularly to the cerebral 
variety of the latter ; sometimes it terminates in epilepsy, or mania, or even 
apoplexy. In fact, this malady is a fruitful source of mania, occurring in 
the female after the decline of the catamenia. The disorder I refer to, 
appears to consist of compression of the veins of the neck, and distention of 
the cerebral circulation, attended by vivid sensations of heat, flushing of the 
face and neck, with giddiness, almost amounting to insensibility. These 
symptoms are soon followed by relaxation of the neck, great coldness or 
chills, and faintness, with perspiration over the whole surface of the body. 

he paroxysms are sometimes so violent as to wake patients out of their 
sleep, and the apprehension of the attack produces the greatest uneasiness 
im excitable patients. These paroxysms occur many times in the twenty- 
four hours, in women of delicate health, at this epoch. Let any practitioner 
Inquire and analyse the symptoms of women at the catamenial decline, and 
he will find the affection, of which I have given the outline, to be very com- 
Mon ; it is a most important subject of study, as being the basis of many of 
the disorders of the nervous system, which occur after the cessation of the 
catamenia.”’ 

It is not a little curious, that before the appearance of Dr. Corfe’s paper, 
We had made arrangements with Dr. Tyler Smith for a paper on this sub- 
ject, in which the so-called climacteric disease should be traced fully in all 
its relations. This communication we hope shortly to lay before our readers. 
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Case or APOPLEXY oF THE CEREBELLUM. By R. Dunn, Esq. The pati- 
ent was a man, 52 years of age, whose sight had for some years been much 
impaired, from an amaurotic affection. The author was first called to attend 
him in June 1843, when he was suffering from cephaloma and febrile dis- 
turbance. This attack left his sight more impaired. About two years ago, 
he became unfortunate in business, and from that time his mind was weak 
and excitable. On the last day of April 1848, he was seized during the 
night with sickness and faintness, and, getting out of bed, fell, as it was 
thought, in a fainting fit. The author found him in a low, exhausted state, 
and cold, but complaining of pain, heat, and uneasiness in the back part of 
his head. The latter symptoms continued for some days. ‘There was no pa- 
ralysis, but his mind was weaker, and more confused than before, and his 
emotional excitability increased. Early in May, his wife mentioned that he 
had become subject to a constant desire for sexual intercourse ; that his con- 
duct in this respect was very different from what it had been before his late 
attack. By the advice of the author, he left home for about three weeks, 
without his wife. On his return, the desire of sexual intercourse was abated, 
and from this time was gradually lost. There was now observed an unstea- 
diness of gait, which increased, and for some time before his death was at- 
tended by weakness and stiffness of the left leg and foot. On the 6th of Sep- 
tember, he was seized with an apoplectic attack, and died in less than four 
hours. After death, the vessels on the surface of the brain were found tur- 
gid. The convolutions of the brain were shrunken, deficient in firmness, and 
of a dingy-yellow colour. he optic nerves, shrunken and of a dingy colour, 
were, together with the substance of the brain around them, in the cerebral 
part of their course, softened. The whole region of the meso-cephalon had an 
unhealthy aspect. The interior of the right hemisphere of the cerebellum 
was a softened, pulpy mass, in the midst of which was an apoplectic clot, of 
the size of a pullet’s egg. The softening extended inwardly, beyond the cen- 
tre of the median lobe, implicating the fibrous strands of the middle and 
inferior planes: and outwardly, to near the surface of the hemisphere. 
The whole arterial system of the brain presented the diseased condition, 
which results from cartilaginous and osseous deposit between the coats of the 
vessels. This state was remarkably apparent in the vertebral arteries, espe- 
cially in the cerebellar branch, from which the hemorrhage appeared to have 
taken place. The author regards the state of the vessels as the primary 
cause of disease. He believes that the first attack in April was of the same 
nature as the fatal seizure. Around the first apoplectic clot, inflammation, 
he thinks, was set up in the cerebellum, and this terminated in disorgani- 
zation. ‘l'o the inflammatory state of the cerebellum he refers the exaltation 
of the sexual propensity ; to the state of disorganization, the depression of 
that feeling, and the disturbance of the powers of locomotion—namel 
the tottering gait, from defective power of co-ordination, ending in a wea 
and stiffened condition of the left leg. He argued that the medium lobe of 
the cerebellum is the sensory ganglion of the sexual instinct, and belongs to 
the same category with the optic, olfactory, and auditory ganglia ; while he 
thinks the two cases he has noticcd, afford pathological proof that another 
office of the cerebellum is that of a regulator and co-ordinator of the muscu- 
lar actions, especially of those subservient to locomotion, and to the mainte- 
nance of the equilibrium of the body. 
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Professor OwrEn regarded the sexual sense, as it had been termed, to be 
an exaltation of ordinary sensibility, and to require a special centre no more 
than ordinary titillation of nervous extremities in other parts of the body ; 
in proportion to the general exaltation of the sensory system, would doubtless 
be the enjoyment of the sexual sense. With regard to the inference drawn 
from the signs of inflammation and disorganization of the cerebellum, in their 
relation as the cause of the excessive proneness to venery, he thought much 
caution and reserve were called for, before assuming such relation. The 
sexual phenomena, to which the author’s attention had been specially di- 
rected, might be the result of the morbid state of the cerebellum reacting on 
some other part of the nervous centres, more directly connected with the 
source of the sensations of the sexual system. 

Dr. Marsuaut Harz. I quite agree with Professor Owen that there is no 
sufficient reason for supposing that the cerebellum is the seat of the sexual 
passion. The exasperation of this passion in the case before us, is little 
to the purpose. There was vomiting and faintness. Is the cerebellum the 
seat of the functions to which these affections respectively belong? The 
medium lobe of the cerebellum cannot be affected without the contiguous 
medulla oblongata being affected too, by irritation or pressure. Which of 
these, then, was the organic seat of the sexual passion used to excess in the 
ease before us? By the experiments of Sucanas, we learn positively that 
the medulla oblongata is a seat of sexual excitement, for irritation of this 
part of the nervous centres led to erection and emission. Even in the human 
subject, sexual phenomena have been observed in cases of injury to the neck, 
consequently below the seat of the cerebellum... The phenomena of strangu- 
lation, in its fatal, and in its slighter degree, afford evidence of the same kind: 
in the former case there are erection and emission ; the latter has been used 
by the profligate sensualist to induce sexual excitement. The question isa 
complicated one. 

Dr. CARPENTER expressed a strong sense of the physiological importance 
of such communications as that of Mr. Dunn, and addressed himself to some 
of the remarks made by Mr. Owen, who had not, as it seemed to him, correctly 
apprehended Mr. Dunn’s views. Although he had always been strongly 
opposed to the doctrine, that the cerebellum, as a whole, is the organ of the 
sexual instinct or propensity, yet he thought that, much evidence had been 
adduced, tending to show the presence of a ganglionic centre for the sexual 
sensations, either in the central lobe of the cerebellum, or in the upper part 
of the medulla oblongata; and the limits of these parts were not so accurately 
defined, as to make the allocation of it in one or the other a matter of much 
consequence. He considered that the case recorded by Mr. Dunn added 
weight to this view. He could not admit the validity of Professor Owen’s 
argument, that the presence of the results of inflammation negatived the idea 
of the connexion of the lesion, in its earlier stage, with the affection of the 
sexval feelings described by Mr. Dunn. 

_ Mr. W. F. Bartow thought the case of Mr. Dunn very doubtful as to the 
light it threw on the much disputed and most unsettled point of the functions 
of the cerebellum, but very valuable as a contribution to the history of apoplexy, 
from the care with which the symptoms were observed, the length of time 
occupied by their observation, and the clear account given of the post-mortem 
appearances. As to the cerebellum being the organ of sexual passion, Mr. 
Barlow would take leave to remind the Society of the remarkable case de- 
tailed by Cruveilhier, of a female who was sexually excited to a high degree, 
but was found after death to be deficient in that part. That it was possible 
for coitus to be effected without the aid of either brain or cerebellum, would 
appear from what happened in paraplegia. 

Mr, Srreerer had listened with pleasure and attention to the remarks of 
Professor Owen, because he well knew the profoundness of his inquiries, and 
the rare and extensive opportunities which fell to his lot; but he must 
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say, that in his judgment, the Professor had confounded things essentially 
different in their nature. He had sought for a relation of size between the 
cerebellum and the copulative and breeding organs, which does not exist in 
nature ; and, assuming this relation of size to be a phrenological datum, he 
builds his adverse reasoning upon it. Experimental physiology had shown, 
that injury or removal of the cerebellum disturbed or destroyed the motive 
powers, and many persons have inferred from this, that the cerebellum was 
the co-ordinator and regulator of all voluntary motion whatever. The error 
here consisted in assuming a part for the whole. He expected far more 
from observations made with such minuteness, and detailed with so much 
care, as the author had employed in this case, than from mutilation, and 
the so-called removal of the cerebellum and cerebrai hemispheres. He was 
astonished that any anatomist could place confidence in the inferences drawn 
by M. Flourens from such experiments. 

Mr. Dunw had only one observation to make: while he fully concurred in 
the justness of what had been said by Professor Owen and Mr. Travers, as to 
the effects of inflammation in depressing and destroying the functional pow- 
ers of a part, he felt assured they would agree with him, that in the inci- 
pient stage of the inflammatory process,—the stage of irritation, if he might 
use the expression,—the first and immediate consequences were nervous ex- 
citement, and exaltation of the functional powers. 


Ninto Merertine or Sussion 1848-49. Marcu 27, 1849. 
Dr. ADDISON, PRESIDENT, IN THE CHAIR. . 


Case or CervicaL Parapiucia In AN Inrant. By Henry Davins, M.D. 
Physician to the British Lying-in Hospital, ete. Enza A. B——, aged 
twelve months and a half, had been weaned three months, without trouble, 
and had cut the two lower central incisors. On the 17th of November she 
had been particularly lively all the day, had taken her usual exercise, and 
was put into her bed, in the evening, apparently in good health. When the 
nurse went to bed she appeared restless, and crawled into the nurse’s bed 
from her own, which was close beside it. At five o’clock in the morning she 
sat up in bed, and ate a finger-biscuit. At half-past five she uttered a pecu- 
liar cry, for which some Dalby’s carminative was given, without relief. The 
child shivered slightly. At six o’clock she was put into a warm-bath, and 
had a dose of castor-oil. At eight o’clock she took a basin of bread-and- 
milk. At ten o’clock she was violently sick, turned cold, and looked blue 
about the mouth, nose, and eyes. She was now put into a second warm bath, 
when she appeared to lose the entire use of her limbs, and her countenance 
became vacant. From this time she lay prostrate. When seen by the author, 
on the evening of the 18th of November, she was perfectly conscious, her 
head was cool, and the temperature of the surface generally natural, the 
pupils contracting under the influence of light ; pulse moderately frequent, 
small and languid ; tongue slightly coated. The upper extremities were 
devoid of all power of motion or sensation, even from pinching or pricking 
with a pin; but the lower extremities were drawn up on the feet being 
tickled, Nothing unnatural was detected in the course of the spinal column, 
or any other part. ‘Two leeches had been applied behind the ears ; a blister 
was put between the shoulders ; aperients and a saline mixture, with ammo- 
nia, were given. During the five weeks that the child lived, no change took 
place in the paralytic symptoms, and she remained perfectly conscious to 
within a few hours of her death. She was much weakened by diarrhea, 
which set in on the 9th of December'; and from that time she became emaci- 
ated, and was restless and feverisk, while the lateral incisors came through 
the gums. During the five weeks, she cut six teeth. The body was examined 
twenty-four hours after death. The dura mater, as well as a portion of the 
brain, was torn in opening the head, and about an ounce and a half of san- 
guineous fluid escaped. The vessels on the surface of the brain were some- 
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what fuller than natural ; the cerebrum itself healthy ; the cerebellum and 
medulla oblongata, as well as the nerves at the base, were particularly firm. 
The medulla spinalis was equally firm, its investing membrane tough, and 
yessels tinged. ‘There was no fluid in the ventricles of the brain, and no 
lesion was discovered either in the brain or in the spinal chord. The viscera 
of the thorax and abdomen were generally healthy in appearance. The author 
remarked, that paralysis, coming on suddenly, not preceded or accompanied 
by any apparent disease of the brain, is by no means uncommon in children 
between the first and tenth year. In all cases, he believed, the predisposing 
cause was the process of dentition ; the exciting cause has, in the majority of 
cases, appeared to be some derangement of the digestive organs. But in 
the case now related, which is peculiar, from the sense of feeling, as well as 
the power of motion, being lost, he believed the exciting cause was the 
succession of shocks received by the spinal chord, through the use of a 
baby-jumper. He adduced some arguments and quotations from authors in 
support of his opinion ; and, in an appendix, gave a brief account of four 
other cases of paralysis in children. 

Dr. M. Hauu.—The author had evidently felt all the difficulty, as well as 
all the importance, of an accurate diagnosis in cases of paralysis; and the 
question had for many years been an object of special investigation with 
himself. He would endeavour very briefly to state to the Society some of 
the conclusions at which he had been enabled to arrive. Besides hemiplegia 
and paraplegia, there are cases of partial paralysis, arising from the affection 
of the nerve of the part itself,—an affection most frequently seen in the face. 
But all cases of partial paralysis are not affections of this nerve merely ; for 
we may have partial hemiplegia, hemiplegia /imited to the eyelid, to the face, 
to the arm, to the leg, etc. We may also, he believed, have partial paraplegia, 
or paraplegia limited to an arm or leg ; though of this he was not so certain. 
This remark led him to the case before the Society,—a case of paralysis of 
the two arms, and, as he understood, of the two arms only, the legs being 
unaffected. What could its nature have been? There are two cases, one of 
which the given case may have been: the first is effusion at the base of the 
brain, slowly encroaching on the spinal canal, and compressing the roots of 
each brachial plexus. But this case is slow in its accession, and the case 
before us was more or less sudden. The second is of a totally different cha- 
racter. Sudden attacks of paralysis of an arm, of a leg, or of both arm and 
leg of the same side, in children, are not very uncommon. They are gene- 
rally preceded or accompanied by spasmodic or convulsive affection. He 
thought they were to be traced to dental, gastric, cr intestinal irritation, 
acting, in a reflex manner, on the muscular system, and especially on the 

muscles of the neck, whence the veins of this region became compressed, and 

the nervous centres congested with blood, and there were coma and general 
convulsion. If such a state of things may occasionally leave one arm para- 
bie it seems not difficult to imagine, that in rare cases, both arms may suf- 
er the same loss of power. 

CASES OF PERFORATION AND OTHER Lusions oF THE STOMACH, OCCURRING 
IN CONNEXION witH Diaseres MELLITUS; WITH OBSERVATIONS ON THE 
Gastric Oriein or THAT Disnase. By Witi1am Macintyrn, M.D., Phy- 
Sician to the Western General Dispensary, Lisson-grove. The author com- 
menced his paper with ‘some general introductory remarks, on the unsatisfac- 
tory results of anatomical researches in diabetes. He then proceeded to 
relate three fatal examples of the disease which fell under his own immediate 
observation, and in which post-mortem appearances were met with in the 
stomach, strongly significant of that organ having been, at some period, sub- 
jected to a special morbid action. The first case was that of an adult male, 
in whom the disease was not recognised till about a year before the author 
was consulted. he symptoms were highly characteristic. Death took place 
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under a state of obstinate constipation, On a post-mortem inspection, among 
other lesions, the left upper lobe of the lungs was found broken down in its 
centre into a softened purulent mass, more like the disorganisation from un- 
healthy inflammation, than a tubercular vomica. The stomach was greatly 
dilated, and its walls very thin ; its cardiac extremity presented a dark ap- 
pearance, and its lining membrane was softened. The blood-vessels of this 
viscus were unusually large and turgid. The kidneys were much enlarged, 
and double their ordinary weight. The right freely admitted a wax injection ; 
the left exhibited, under the microscope, the natural structure. The subject 
of the second case was also an adult male. He had been getting thin and 
weak for some months before he was seen by the author, and died, labouring 
under an extensive aphthous affection of the mouth and fauces, accompanied 
with symptoms of intense irritation of the stomach, pain at the epigastrium, 
eager craving for cold drinks, and incessant vomiting. The real nature of 
the complaint was not detected till two days before death, when the urine 
was found to be profuse, limpid, of specific gravity 1038°, and strongly sac- 
charine. On inspection, the organ presenting the principal lesions was the 
stomach, which was remarkably capacious, and on being lifted up for ex- 
amination gave way posteriorly at its large curvature, allowing the escape of 
a dark-coloured fluid into the abdominal cavity, Its walls around the rent thus 
caused were very soft, and throughout the entire splenic division were 
reduced to extreme tenuity, being in some places almost diaphanous. The 
subject of the third case was a little girl, only five years old, who had been 
for some weeks under treatment in the country, for what appeared to be 
remittent fever, and was brought to town for advice, when the urine was 
found to be very copious, of great density, the specific gravity ranging be- 
tween 1040° and 1045°, and abounding with sugar. The constitutional 
symptoms corresponded with the character of the urine, and the child sank 
rapidly, and died exhausted. On dissection, an unusual dryness of all the tis- 
sues was observed. The kidneys appeared to be perfectly sound. No tubercles 
could be discovered in the lungs, but a coffee-coloured fluid, to the amount of 
several ounces, occupied the lower part of the pleural sac. When this fluid 
was removed, the cavity of the chest was seen to communicate with the sto- 
mach by one large irregular hole in the walls of that viscus, and several 
smaller perforations in the diaphragm. The openings in both corresponded . 
exactly, but without any adhesion between the opposed surfaces. The struc- 
tures bordering on the perforation were black, ragged, and thin, and the pa- 
rietes of the stomach, throughout its whole splenic division, partook more 
or less of this attenuation. The fluid removed from the chest was inodorous, 
and found to consist chiefly of blood, epithelium, and textural detritus. In 
considering the nature and import of the changes observed in the stomach, 
the great question to be solved is, whether they are to be regarded as patho-+ 
logical lesions, or cadaveric changes. As respects the actual perforations in 
the last case, the author considers them to be post-mortem consequences, and 
analogous to those changes which, since IHunter’s time, have been noticed 
to occur in connexion with various diseases, some of decidedly gastric charac- 
ter, but the greater number not primarily referable to the stomach. The 
facts thus brought into notice would seem to lead us to take a modified view 
of the theory of solution, and regard the successive changes from softening 
to attenuation, and from attenuation to complete loss of substance, as the 
work, not of a gastric secretion in a normal and healthy state, but as the 
effects either of that fluid in an altered or vitiated state, or of other pro- 
ducts secreted by, or generated in, the stomach, and endowed with corrosive 
properties which do not come into full play till after death, when the tissues 
are already enfeebled and wasted, and no longer defended by the vital forces. 
In diabetes, the sugar existing in the prime vie suggests a fertile source of 
products possessing most active qualities. Those which we are most acquainted 
with are the lactic and oxalic acids, both of them hostile to the constitution. 
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ResigNATion or Dr. Coaries J. B. Wititams. Dr. Williams has resigned 
his Professorship of Medicine in University College, and also his appointment 
as Physician to the Hospital. His successor is not yet nominated. Drs. 
Garrod and Parkes, in the mean time, take charge of the Hospital wards. 


Tue CuonErA AT Tootine :—Mr. Drovsrt. At page 214 of our Number 
for February, we gave a short account of the terrible cholera mortality in 
Mr. Drouett’s receptacle for pauper children. Mr Drouett has been tried 
for manslaughter, and acquitted. 


St. Groren’s Hospirau. On Friday, March 30, the pupils of the Anato- 
mical School of St. George’s Hospital presented Prescott G. Hewett, Esq., 
the Assistant-Surgeon to, and Lecturer on Anatomy at that institution, with 
a beautiful and massive silver salver, as a testimonial of their respect and 

gratitude for his unremitting exertions in promoting their professional studies. 


Mepicat Rerorm Tax. The Lancet (April 21) says that some medical re- 
formers desire that a tax of £21,787: 10s. shall be levied on one thousand, 
one hundred, and fifty of the Doctors of Medicine now practising in Eng- 
land and Wales! Of this sum, it is proposed that the College of Physicians 
receive £16,537:10s. It is also said, that gentlemen who either cannot pay, 
or do not wish to pay, the fines, may still be legal practitioners, under the 
proposed new law, by abandoning the title of Doctor(!) and joining the new 
college, which is to come in place of the Apothecaries’ Society. Of the 1,150 
doctors above referred to, 450 are Edinburgh graduates. 


Mrertine at tHE SoutH STAFFORDSHIRE GENERAL Hospitan. The gen- 
tlemen who attended the meeting, were Dr. Topham, Mr. John Fowke, Mr. 
Dehane, Mr. Edwardes, Mr. Cartwright, Mr. Coleman, Mr. Dunn, Dr. Bell, 
Mr. Cooper, Mr. Gates, Mr. C. Underhill, Mr. Haslehurst, Mr. Grundy, Mr. 
Johnson, Mr. Campbell, Mr. Wright, Mr. Pope, Mr. Oakley, and Mr. Bunch. 
These gentlemen unanimously condemned the institution of the new “ College 
of General Practitioners” as injurious to the interests of the public, and de- 
grading to the general practitioner. 


Mepicat Rerorm Excitement. Memorials against the measure promoted 
by the London Corporation and “ National Institute’ have been numerously 
subscribed at Manchester, Cheltenham, and other places. It is quite evident 
from the renewed and augmenting excitement on the subject of Medical 
Reform, that the only hope of a good measure being carried, is for the Govern- 
ment and the Legislature to decide on what is best for the public and the 
oo and then make that law without reference to private interests, or 
cabals. 


New Lunatic Asytum ror Mippinsex. At a meeting of magistrates 
last week, a mortgage was executed on the County rate for £23,000 for the 
new Asylum at Colney Hatch. 


Trestrmonrat To Jonn Fowxe, Esq. This gentleman having resigned his 
connexion with the Wolverhampton Dispensary, to which he had been Sur- 
geon for fifteen years, has been presented by the inhabitants of the town and 
neighbourhood, with a silver salver value £50, on which was placed for his 
acceptance the handsome sum of £1,508. 


Brrzzuius. The Academy of Sciences of Stockholm, at its recent anniver- 
Sary meeting, wore mourning in token of respect for the memory of this illus- 
trious chemist. The King was among the members present. The widow of 
Berzelius has gifted his library and laboratory to the Academy. 
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APPOINTMENTS. 


Brown, C. B., M.D., elected Physician-accoucheur to Queen Charlotte's Lying in Hospital. 

Critcuets, George, Esq., F.R.C.S. Eng., formerly Assistant-surgeon, was (on the resignation 
of Joun DatryMp te, Esq.) appointed, on the 2nd April, Surgeon to the Royal London 
Ophthalmic Hospital. 

Gutuets, Mr., has been appointed Consulting-surgeon to the Westminster Hospital, vacant 
by the death of Mr, A. WHITE. 


OBITUARY. 


Bonp, John, Esq., Surgeon, at Nuneaton, Warwickshire, on 10th April, aged 78. 

Buarr, Michael, Esq., at Kildysart, Ireland, of cholera, on the 7th April. 

Branpin, Professor, Paris, in the fiftieth year of his age, on the 17th April. He was Pro- 
fessor to the Faculty, for Operations and Surgical apparatus; and was the author of 
several well-known and valuable works. 

Cotey, John, Esgq., jun., Surgeon, at Bridgenorth, of apoplexy, aged 40. } 

Down, John Sommers, Esq., M.D. Edin., aged 65, at his bcsidenrOe, Ilfracombe, Devon, on 
the 19th March. 

Dunn, Edward, Esq. (of Ulverston), Surgeon, aged 30, youngest.son of the late Jon Dunns 
Esq. of Durham, at Liverpool, on the 1st April. 

Garpner, George, M.D., Superintendent of the Botanical Garden, Peradenia, Kandy, Ceylon, 
at the Governor's house, Neuri-Ellia, Ceylon, suddenly of apoplexy, on the 10th of 
March. The deceased was an indefatigable naturalist ; and well known as the author 
of “ Travels in the Interior of Brazil.” ; 

Harvey, Robert, Esq., Surgeon, at Oulart, Ireland, of malignant fever, caught in the discharge 
of his duty under the Board of Health, on the 19th March. : 

Jey, Robert, Esq., Surgeon, aged 88, at Queen Camel, Somerset, where he had practised for 
upwards of sixty years, on the 16th of January. 

Locke, Robert, M.D., at Rathkeale, Ireland, of cholera, on the 7th April. 

Mottin, James, M. D., at New Ross, of cholera, on the 7th April, aged 56. 

Russ, Edward, Esq., Surgeon (late of Castle Cary, Somerset, and formerly of Wolvethampiaill 
at Graham's Town, Cape of Good Hope, on 17th January, aged 33. 

Serre, M., Professor of Clinical Surgery in the University of Montpellier, of apoplexy, in his 
49th year, lately. 

Watsu, Muns, Esq., M.D., at Coote Hill, of fever, caught in the discharge of his duty as 
Medical Attendant of the Fever Hospital and Dispensary, lately. 

Warren, Robert, M.D., at Kinsale, of fever, on 7th April. 

Yonce, Walter, Esq., M. D., aged 24, at Clapham, Surrey, only son of WALTER YONGE, Et 5 
Surgeon, St. Ives, Comiwall on 15th March. 
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CONGENITAL CATARACT MISTAKEN FOR MYOPIA 

| AND AMBLYOPIA. 

By W. WHITE COOPER, Esq., F.R.C.S., Senior Surgeon to the North London Infirmary 
eet for Diseases of the Eye. 

From the circumstance of three instances having fallen under my notice, 
in which Congenital Cataract had been mistaken for myopia, and two 
in which it had been regarded as imperfect sensibility of the retina, it 
would appear, that such errors are more common than is suspected. 
The publication of the following may, perhaps, assist the diagnosis of 
some similar cases, and thus prevent reproach from being cast on the 
surgeon consulted. a 

Case 1. Margaret Hay, a delicate girl, 15 years of age, was brought 
to me on the 15th of March 1847, for supposed amblyopia. Her 
mother stated, that her attention was first drawn to her daughter’s 
sight, when she was about five years of age, in consequence of the great 
difficulty experienced in teaching her to read. For some time, it was 
considered to be stupidity on her part, and she was frequently punished ; 
but at length, it became evident, that her sight was imperfect. An 
oculist was consulted, who, it would seem, made but a superficial exa- 
Mination of the eyes, and pronounced the case to be dulness of the 
‘Yetina, expressing his opinion that she would “ grow out of it” in time. 
No improvement had, however, taken place up to the period of my seeing 
her. On placing a book with moderate sized type in her hand, she 
held it rather obliquely, about four inches from her eyes, and slowly 
Spelt the words. Beyond the distance of four feet, she could merely 
discern the outline of a face, and her ideas of colour were very imper- 
fect. There was nothing unnatural in the general aspect of the eyes; 
but, on close examination, there was an absence of that blackness 
of the pupil, so characteristic of a perfectly healthy eye. The irides 
‘were very active, and the pupils contracted strongly under light. A 
drop of atropine was placed in each eye; in about ten minutes, full 
dilatation of the pupils had taken place, and displayed two greyish 
semitransparent lenticular Cataracts, not filling the dilated pupils, but 
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permitting circles of choroid to be seen around the margins of the 
lenses. ‘There was immediate improvement in the sight ; large objects — 
were seen with distinctness, and colours with new,brilliancy, but small 
objects were still confused. “ a 
On the 20th March, I operated on the right eye, passing a cutting 
needle through the margin of the cornea, and slicing up the lens into 
small fragments, which were passed into the anterior chamber ; the 
eye was carefully protected from the light, and the ordinary treatment 
adopted. At the expiration of five months, all traces of the Cataract 
had disappeared. The left eye was operated on early in August 1847, 
and no unpleasant symptoms followed. In this eye, a small fragment 
of capsule floated in the pupil, for some weeks after the lens had dis- 
appeared, but it eventually shrank ; and when I last saw the patient, 
_ in September 1848, she enjoyed most excellent vision with both eyes, by 
the aid of glasses, which, however, she was desired to use as little as 
possible. 
Case u. Joseph Unwin, aged 238, had suffered, from infancy, from 
imperfect vision, which was referred to partial amaurosis, the result of 
irritation from teething. He had learned to read large characters with 
difficulty, and wrote a great school-boy hand. He had tried a variety 
of spectacles, without deriving assistance; vision was best in the gloom 
of twilight, and worst on a bright day. He consulted me on the 15th 
June, 1847. On examination, the globes and irides were found per 
fectly healthy, but there was the grey hue of the pupil, which suggested 
at once the nature of the case; and the full dilatation of the pupils, by 
atropine, brought into view Cataracts very similar to those described i 
the preceding case. On the 26th of June, the left eye was operate 
by solution ; it did well, and the patient left town on the tenth 
after the operation. By the 14th of September, two-thirds of the fm 
ments of the lens had been absorbed, and the eye had recovered ¢ 
siderable vision. On the 16th, the right eye was operated on, and it 
subsequent progress was equally satisfactory with that of the former 
By March 1848, the left eye had perfectly recovered, and there was m 
vestige of Cataract remaining ; a.small fragment still lay at the bottor 
of the anterior chamber of the right eye. He was supplied with prope 
classes, with strict injunctions as to. their guarded use; and, with th . 
assistance, seemed to have acquired a new sense, so great was the ‘im- 
provement in his power of sight. 1 
Casz ut. H.T.B., Esq., et. 19, consulted me in January 1848. 2 
stated, that, since birth, vision had been very indistinct ; that three ye 
previously, he had consulted an eminent oculist, who stated that no’ 
could be done for him, but that he must put up with his indiffer 
sight, and wear 28-inch presbyopic glasses, which enabled him to 
though with difficulty. On examining the eyes attentively, a gr 
hue of the pupil was perceived ; and, on dilatation with atropine, grey 
semitransparent Cataracts were seen, the opacity being more dense arov 
the circumference than in the centre. Vision was not improved, but 1 
dered more indistinct by the dilatation. An operation was recommended; 
and, after the sanction of two other gentlemen had been obtained, 
operated on the left eye on June 20th. The lens was freely cut 
with a broad needle ; the case did perfectly well, and, on the 28th June. 
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he returned home. On the 4th August, about half the fragments had 
disappeared, and the upper part of the pupil was clear. On the 25th 
September, the Cataract had quite disappeared, and, with a proper-glass, 
he could read the smallest print at two feet distance. On that day I 
operated on the right eye, which did perfectly well until the 2nd of 
October ; when, by imprudently exposing himself to a current of air, he 
took cold, and was attacked during the night with severe pain in the 
eye and orbit, and scalding lachrymation. On the following day, a 
red zone was visible around the cornea, and there was great intoler- 
ance of light. Four leeches. were applied, with fomentations, and 
he was ordered’a grain of blue pill, with hyoscyamus, every hour. On 
the 4th, the mercurial influence became apparent, and the eye was 
speedily free from pain. By the 8th, all symptoms of inflammation 
had disappeared, but there were two small adhesions, giving the pupil, 
when dilated, a sort of hour-glass form. On the 12th he left town. 
The case continued to progress favourably ; and on the 20th January 
1849, he could read exceedingly well with the eye, although there was 
a fragment of opaque capsule rather obstructing the pupil. Since that 
date I have not seen him, as he is pursuing his studies at the University 
of Cambridge, but have been informed that the capsule is gradually 
shrinking. 

 Casziv. Edward Thomas, aged 19, was brought to me in May 1848, 
Supposed to be suffering from myopia. As he entered the room, he 
advanced cautiously, frowning, and shading his eyes with his hand. 
i was the son of a Suffolk farmer; and from infancy had been sup- 
posed to be very near-sighted. An optician had supplied him with seve- 
ral pairs of glasses; but none improved his sight. On a book being 
placed in his hand, he turned his back to the light, and holding the 
page about three inches from his eyes, slowly spelt out words in large 
type. Features could not be discerned. In this case, also, the grey 
pupils indicated Cataracts, which were brought to light by atropine. On 
the 15th of May, the right eye was operated on; the lens being freely 
divided. On the third day, slight inflammation followed, but was sub- 
dued by leeches, fomentations, and cooling medicine; and, at the expi- 
tation of three weeks, the patient returned home. The fragments of 
the Cataract had almost wholly disappeared by September, when a 
‘similar operation was performed on the left eye. No inflammation fol- 
wed, and the patient was able to return home at the end of a fort- 
ight. After the lapse of ten months from the date of the first operation, 
the patient had regained considerable power of vision with the right eye, 
Unassisted by glasses, which he had used sparingly. ‘The left eye was 

lakine most favourable progress, at the date of the last report. 

Case v is related in my work, Practical Remarks on Near-Sight, ete. 
{is unnecessary to quote it at length, as, in all its essential features, 
resembled Case 111: there being one point of difference, however,— 
vat the sight of the patient (a gentleman thirty years of age), was 
reatly improved when the pupils were fully dilated. 











~ Remarks. The amount of turbidity of the crystalline lens in Congen- 

tal Cataract, may vary in degree, from the colour of milk and water, to 

the faintest haze. In the latter case, the capsule is clear; but the opacity 
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involves the whole substance of the lens, minute spots being sometimes” 
scattered over the surface. Unless the pupils be dilated, it is extremely 
difficult to recognize the true nature of such cases; but when the iris 
is under the influence of belladonna, the semitransparent Cataracts will 
be seen suspended, as it were, in the pupil. This appearance arises 
from the Cataract being less than the natural lens, and a clear space 
thus existing between its margin and that of the pupil, which permits 
the jet-black choroid to be seen beyond it. When a young person has” 
dull vision, is unable to see distant objects, reads slowly, letter by letter 
or word by word, and is unable to continue reading beyond a short time, 
holds the book very near the eyes, and turns the back to the light, 
haziness of the crystalline lens may be suspected. A rolling of the 
head from side to side, and cautiousness of -gait, are peculiarities very 
characteristic of these cases. Such patients find a difficulty in describ- 
ing the amount of imperfection of their sight ; for, clearness of vision 
being comparative, a person, who has never seen otherwise than obscurely, 
is unable to judge of the perfection of sight possessed by others, and can 
only describe his sensation, according to the standard formed by his own 
perceptions. The appreciation of colours affords an illustration of this; 
for the more delicate shades are invisible to such patients, and are seen 
by them with astonishment after the pupil has been dilated, or after the 
lenses have been absorbed. Myopia is the affection, with which such a 
condition of lens is most likely to be confounded; but the distinction 
will be made apparent by trying the patient with concave glasses, which, 
in Cataract, render the vision worse instead of better. In extreme cases 
of myopia, the pupils are generally large; whereas, in all the cases of 
Congenital Cataract seen by me, the pupils have been remarkably active, 
and contracted to a very small size. If doubt exist, dilatation with 
atropine will at once display the true nature of the case. ody 
In treating the description of Cataract under consideration, we have 
choice of two operations. ; 7 
The first and simpler, is that of making a small opening in the cap 
sule of the lens, so as to expose that body to the influence of the 
aqueous humour without disturbing it. The lens becomes opaque im 
from fifteen to thirty-six hours, and gradually undergoes absorption > 
but so slowly, that a second, or even a third operation may be required. 
I have seen the lens barely reduced one half, at the expiration of six 
months after the operation; and it must be borne in mind, that the 
complete opacity of the lens, caused by the aqueous humour, renders the 
eye useless for a considerable time. om 
The second operation is that of freely cutting up the lens with a broad 
needle : this proceeding is more severe than the former, but of the two 
I prefer it, as materially shortening the duration of the cure. If care- 
fully and effectually done, a second operation is seldom required. Itis 
desirable to cut the lens into the smallest pieces possible, as they will 
then be quickly absorbed. The consistence of such Cataracts is about 
that of firm jelly; and, by dexterous manipulation, the process of division 
can be accomplished with comparatively but little violence to the eye. 
It is important that the pupil should be kept under the influence of 
belladonna, for some weeks after the operation, as the risk of adhesions: 
(should a slight amount of iritis supervene), will be greatly diminished 
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by so doing. If the patient be brought, by careful management, into a 
fit state before the operation, and due care be taken afterwards, but 
little trouble may be anticipated. There are, however, two conditions in 
which the first operation is to be preferred; viz., in persons who have 
suffered from any inflammation of the sclerotic or iris, and in those who 
are constitutionally prone to inflammation of a rheumatic character. 

It is to be remarked, that there are some cases in which an operation 
is not necessary,—that is, when the central portion only of the lens is 
affected, the remainder being transparent. Dilatation with belladonna 
here affords such assistance, that an operation is not required ; and, for- 
tunately for such persons, the effect of the belladonna does not decrease 
by use. Mr. Tyrrell mentions a case, where it was employed with full 
effect for ten years, and another, in which constant use for eighteen years 
did not impair its efficacy. 

In cases where an operation is indicated, the earlier in life it can be 
performed, the better: the younger the patient, the greater is the power 
possessed by nature, of repairing the imperfection of vision caused by the 
absence of the lens. Glasses should be used as little as possible; and, 
even in adults, the amount of accommodation to distance and perfection 
of vision acquired is truly surprising, if they will have the resolution to 
abstain from the luxury of glasses. 

To prevent confusion of vision when the return of sight commences, 
an opaque glass may be worn before the eye, on which the operation 
has been performed. When the vision has-so far returned, that the 
individual can find his way about without difficulty, and can discern 
objects of a moderate size, the second eye may be submitted to opera- 
tion. It is proper to warn the patient, that the sight will be rendered 
worse by the operation, and will continue so until absorption have made 
some progress. The opaque fragments of the lens block up the pupil ; 
and if they be not prepared for this, alarm is likely to be excited in the 
minds of the patient and his friends. In from four to six months, the 
Cataracts may be expected to become entirely absorbed ; it may happen 
that portions of opaque capsule obstruct the pupil, but it is not desira- 
ble to be in haste to interfere with these by operation, as they will often 
shrink, by their own contractility, out of the way. 

In conclusion, I may mention two interesting facts, connected with 
the hereditary character of Cataract. His late Royal Highness the 
Duke of Sussex informed me, that Cataract was brought into the present 
royal family, by the marriage of one of his ancestors with a princess of 
Saxe Coburg Gotha. She became blind from Cataract, and the following 
members of the royal family have since been afflicted with that disease ; 
the Duke of Cumberland (of Culloden celebrity), George the Third, 
George the Fourth, the Duke of Gloucester, the Duke of Sussex, and 
the Princess Sophia. Itis not generally known, that George the Fourth 
had Cataratt; but the Duke of Sussex assured me that such was the 
ease, and that it was one cause of his seclusion. Three years ago, a 
young woman came under my notice with Congenital Cataract, and she 
Stated that her grandfather, father, uncle, aunt, and three sisters, had 
all been born with Cataracts. 
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ON SUB-ACUTE INFLAMMATION OF THE OVARIES AND 
OF THE FALLOPIAN TUBES, AS ONE OF THE” ~~ 
CAUSES OF FUNCTIONAL STERILITY. ~ ' rie 

WITH CASES ILLUSTRATING THE PRACTICABILITY OF ITS CURE. |” 

By EDWARD JOHN TILT, M.D., Physician to the Farringdon General Dispensary, and 4 
to the Paddington Free Dispensary for the Diseases of Women and Children. ae 

[Read before the Westminster Medical Society, April 28, 1849. | wo 8 


ConstpERrinG the thickness of the veil thrown over the mysteries of 
generation, it is not to be wondered, that some of the causes of Steri- 
lity should be hidden from our view. As the general result of the 
practical observations of medical men, and of the dreamy imaginings of — 
philosophers, we may class the causes of Sterility under three heads. — 
1. The mechanical and self-evident causes of Sterility, such as ab- 
sence of the ovaria, or their complete degeneration ; the occlusion of the 
Fallopian tubes ; the stricture or occlusion of the uterus, or of the vagina. 
2. The pathological or disputable causes of Sterility, or such as are not 
admitted by all, or, if so, are differently interpreted; viz. : chlorotic 
atrophy of the ovaria; syphilitic, gonorrhceal, or idiopathic inflamma- 
tion of the utero-vaginal mucous membrane; and that form of Subacute 
Ovaritis, which is one of those affections described by authors under the 
common denomination of dysmenorrhcea. -8. There isalso a mysterious 
cause of Sterility, which we may term physiological incompatibility ; im 
virtue of which a healthy, and otherwise well-assorted pair, cannot bring” 
their prolific fluids to that point (so to speak) of crystallization, at which 
life begins ; while, if each of these combine with other individuals of 
the opposite sex, they are able to generate that definite compound called 
man. We purpose, for the present, to leave uninvestigated those causes” 
which are self-evident, as well as those which are mysterious, and to 
call attention to one of the disputable sources of Functional Sterility, 
in order that the conclusions of my own limited experience may be cor. 
roborated by the elders of the profession. an 

The position I assume is, that Subacute Ovaritis is a frequent cause 
of Sterility : and I ground this opinion—Ist. On PHYSIOLOGICAL DATA; 
Qnd. On the TESTIMONY OF AUTHORS; 83rd. On CASES. 
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I. Puystotocicat Data. It has been amply shown, by the successfal 
experiments of modern observers, that the ovaria are the essential organs 
of reproduction, and that in them originate the greater proportion of 
those sympathies, which have been so long called uterine ; and further 
more, that the development of the pelvis, of the uterme system, and of 
the mammee, the function of menstruation, and all the peculiarities of 
the human female, depend upon the ovaria. These may therefore be 
considered the essential organs of the generative system, for they are 
always present, whatever form the organization may assume. We may, 
then, admit that the ovaria not only supply that pars ventris (as the 
Roman jurists used to say), which, with the stimulus of the seminal fluid; 
can be developed into an individual similar to his progenitors, but. 
impel the female to seek the satisfaction of those sexual desires, w ich 
ensure the continuance of our race, It is even asserted by my friend 
Dr. Tyler Smith, in his valuable Lectures on Midwifery, that the ovaria 
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incite the uterus to the reflex motor actions, which are necessary to the 
expulsion of the impregnated ovule, when it has attained the fulness of 
fetal. growth. These phenomena, which may well surprise us, when 
we consider their vast importance, as compared to the apparent insig- 
nificance of the ovaria, are the natural results of the peculiar function 
of these organs—menstruation. We now use this word, not in its 
popular and confined sense, but in the more enlarged and scientific 
comprehension of the term ; for by menstruation, we mean the monthly 
and independent development and elimination of an ovule, and not 
merely the catamenial flow, with which it may or may not be attended. 
The phenomena of ovulation have been well studied in the lower ani- 
mals, and also in numerous instances of unimpregnated females, dying 
from various causes, during menstruation. Without repeating what 
has been so well described by Dr. R. Lee, Dr. M. Barry, and Dr. 
Ritchie, we will only call to mind certain physiological facts, such as the 
'sanguineous turgescence of the ovaria, the development of the vessels on - 
the vesicle and on the peritoneal membrane, and the gradual thinning 
and ultimate bursting of the vesicle; remarking, that when similar ap- 
_pearances are observed on the skin, we call the process inflammation ; 
whereas we are obliged to consider the phenomena alluded to, as the 
result of a healthy natural process. Though we cannot give the name of 
Anflammation to such physiological conditions, still we may fairly admit, 
that the physiological excitement of menstruation may easily merge 
into the pathological process of inflammation. If we turn to the symp- 
toms of ovulation, we find, that in some women, this species of parturi- 
tion is not attended by more pain, than is the act of oviposition with 
fish; but generally it is accompanied by symptoms, which present the 
‘diminished, though faithful portraiture, of what are called uterine symp- 
_toms—pains in the loins, in the ovarian regions, and pains of an expul- 
‘Siye nature, or, as they-are well termed, bearing-down pains. These 
do not depend on any mechanical pressure, but are of a nervous 
mature, and owe their presence to communications, which have been 
shown to exist, between the uterine and the spinal nerves, distributed on 
_the surrounding pelvic viscera. These pains are often extraordinarily 
ageravated; and, when this is the case, may we not infer, that the ova- 
‘Yian excitement is passing from the physiological to the pathological 
type? This inference is confirmed by an increase of heat, often re- 
marked over the site of the ovary, when examining with the hand, or 
by the finger, during a vaginal exploration. Morbid ovulation, with its- 
attendant uterine symptoms, having once taken place, there will be a 
tones to its repetition on each succeeding period ; thus giving perti- 
>“ nacity to a disease, which, in any other organ, would cease by degrees. 
Such are the anatomical and physiological facts, and the local or imme- 
diate symptoms of morbid ovulation; but the general symptoms will 
vary, in accordance with the nature of the constitution, in which they 
may be developed ; thus, if they occur in thin, nervous, highly excitable 
females, we have hysteria as an attendant on difficult menstruation ; if, 
on the contrary, they take place in lymphatic, delicate females, it will 
_be accompanied by Sterility, without even any considerable amount of 
_ concomitant pain ; whereas, in the scrofulous,-morbid ovulation may 
“give rise to certain forms of ovarian cysts. 
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II. Tue Txrstrmony or AutHors. Having noticed the phenomena 
of morbid ovulation, and marked its prevalence, we now proceed to 
observe, as a fact which runs parallel to this, the extreme frequency of 
morbid structure-in and around the ovaries. We do not allude to ovarian 
tumours, nor to acute ovaritis, but to the occurrence of other lesions, 
which are not connected with any well-defined pathological condition. — 
Moreaent, in one of his admirable letters, expressed his opinion re~ 
specting the frequency of these, then unaccounted for, ovarian lesions. 
Since his time, and particularly since the impulse given to ovarian 
physiology, the frequent recurrence of these lesions has been noticed by 
our most popular writers on the diseases of women, by Drs. Ashwell, 
R. Lee, Ritchie, Copland, Velpeau, Newmann, ete. Now, we may 
allow it to be an incontrovertible principle, that when two parallel - 
facts do not contradict, but, on the contrary, support and explain 
one another, they are bound together by a link of causality; we 
therefore conclude, that those frequent and apparently unaccountable 
ovarian diseases, are the sequels of the no less frequent process of mor- 
bid ovulation. When found in other organs, hypertrophy and vascular 
congestion, friability of tissue, thickening of parts, and development 
of false membranes, are ealled inflammatory ; we therefore infer, that 
when found in the ovaries, they likewise owe their origin to inflam- 
mation, and are the results of Sub-acute Ovaritis. Conducted to this 
conclusion by physiological reasoning, and by the best and strongest 
testimony, we find, that the disease described by authors as dysmenor- 
rheea and menstrual colic, is a group of symptoms often produced by 
Subacute Ovaritis. Dysmenorrhcea may be produced by the spasmodic 
contraction of the neck of the womb ; it may be the result of ulcerations 
in the cavity of the neck of the womb, or simply of its inflammation 
and of the temporary occlusion thus determined ; but the most general 
cause is that, which I have just assigned. The action of Sub-acute Ova- 
ritis in the production of dysmenorrhea is twofold. | 
1. Subacute Ovaritis may of itself produce dysmenorrheea, as a simple 
result of the process of morbid ovulation, and not by the agency of any 
appreciable inflammation of the womb, or of its neck, and without any 
appearance of false membrane in the catamenia. This is what I have 
seen, and believe to be frequent. : 
2. Ovaritis, as Dr. Oldham has well shown, often causes dysmen-. 
orrhcea by determining hypertrophy of the uterus, inflammation of its” 
neck, and a diphtheritic exudation from its mucous surface. We know 
that the ovaries, in virtue of their governing influence over the uterus, 
induce periodically a state of vascular turgescence in the walls of this 
organ ; and it is not surprising to find that Ovaritis induces frequently 
the exaggeration of this physiological state, or the inflammation of the 
inner surface of the womb and of its neck, thereby causing the reten-— 
tion or painful excretion of the catamenia, which are sometimes mingled ~ 
with pseudo-decidual membranes. Dr. Rigby has sought to establish as 
a rule, that when Ovaritis is the primary affection, the catamenia are 
usually attended by these exudations ; but we do not think the assertion 
is supported by a sufficient number of facts, whereas the same mem-— 
braniform exudations have been found in the catamenia, when there has — 
been no evidence of the existence of Ovaritis. 
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~ When, therefore, we remember, that, in the majority of cases of diffi- 
cult menstruation, there is no such production of uterine false mem- 
branes, no inflammatory occlusion or spasmodic constriction of the neck 
of the womb, and that it has been amply proved that the ovaria are the 
point of departure of the greater proportion of those sympathies, which 
were formerly all attributed to the uterus, may we not agree with those 
who place the origin of the disease in those organs, which are the 
fountain heads of menstruation, and the centre of the sexual system in 
the unimpregnated subject? Having thus endeavoured to show that 
the disease described by authors as dysmenorrhcea is, in many cases, 
Subacute Ovaritis, I need not dwell on the connexion allowed to exist 
between dysmenorrheea and Sterility, as two concomitant facts depend- 
ing on each other, or on the same cause. The conclusions at which 
Newmann, Madame Boivin, and others have arrived, as the result of 
their great experience, is, that ‘Sterility generally depends upon a 
morbid state of the ovary, long and insidiously developed, and giving 
origin to other ovarian disease”; and Hufeland, the patriarch of Ger- 
man medicine, affirms: ‘that half the lifetime of those subject to dys- 
menorrhcea is devoted to suffering, while the remainder is blighted by 
Sterility.” 

III. Caszs. Having given my reasons for believing that Subacute 
Oyaritis is the pathological condition, to which are often to be attributed 
the more or less complicated group of symptoms, described under the 
name of dysmenorrhea, I now come to the cases which illustrate the 
position. First, however, I will attempt, in a few words, to answer a 
very natural question. How does Subacute Ovaritis produce Sterility ? 
In two ways; Ist, by deranging the healthy state of the vesicles and 
ovules ; 2nd, by impeding their exit from the ovaries. 

_ 1. Anatomo-pathologists have found the stroma infiltrated, and the 
friability of its tissue increased; the vesicles are sometimes found atro- 
phied and blighted, their liquid contents partly absorbed, the follicles 
looking like grayish or whitish sacs, with wrinkled parietes. They may, 
on the contrary, be hypertrophied, of the size of a pea, or larger, round 
or fabiform, with an extremely dense white internal membrane, having 
a polished surface of the thickness of parchment. They may be diapha- 
nous or pellucid, having interposed between them and the parenchyma 
of the gland, one or two other distinct membranous layers, with or with- 
‘out intermediate granular matter. ‘They may contain either a green, 
‘yellow, or fatty liquid, or a pulpy substance, like the interior of an 
encephaloid cyst, or even solid saline concretions, as observed by 
Morgagni. These white bodies and cysts are never observed before 
‘menstruation; but they may be met with in every other stage of the 
‘Woman’s life, in virgins as well as in prostitutes. | 
a 2. The texture of the ovarian parenchyma may be healthy, but their 
‘peritoneal surface may be so coated with false membranes, that the 
process of ovulation is insufficient to break the impediment, and thus 
‘permit the exit of the ovule. Sometimes the Graafian vesicles them- 
Selves are so thickened, as almost to seem incapable of bursting under 
the influence of menstruation. 
3. The anatomical lesions of the Fallopian tubes have been but 
little attended to; but we know, that frequently the corpus fimbriatum 
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is destroyed. This of itself, though it might not impede conception, 
would render uterine ingravidation almost impossible; for the oviduct — 
would not be able to apply its infundibulum to that particular portion — 
of the ovary, from which the ovum is to fall. ae) Ce 
But the destruction of the corpus fimbriatum is, generally speaking, — 
accompanied by the occlusion of the oviduct at its abdominal end, which . 
is then converted into a cul de sac, and, of course, does not allow im- 
pregnation ; the same effect would be also produced by the obliteration — 
of the uterine end of the Fallopian tubes. The Fallopian tubes may _ 
be even free in their whole extent, but so modified by subacute or 
chronic inflammation, as not to allow the free passage of the seminal 
fluid to the ovary, or of the ovum to the womb. A web of false m ; 
branes has been frequently found lining the interior of the ovina 3 
prostitutes, and of those women who have recovered from. puerperal 
metro-peritonitis ; whereas the same tubes are often found full of pus 
in those who have died in the acute stage of the disease. Here the 
question naturally arises—Is not the uterine extremity of the oviduet 
often blocked up by a glutinous substance, similar to that which, at 
times, produces the temporary occlusion of the neck of the womb? 
This has been observed in the dead subject, and no doubt often exists: 
in the living body. Whether or not this condition furnishes any ine 
therapeutical indication, we will leave for future consideration. 7 
In some cases, the oviducts may be perfectly healthy, and still 
unable to perform their allotted task, owing to false membranes, by 
which they may be glued to the neighbouring viscera, so as to pre- 
clude the possibility of their precise adaptation to the ovaries. Varying 
in density, from that of the finest diaphanous membrane to that of 
strong ligamentous bands, these false membranes are of very ier 
occurrence ; and, in prostitutes, the ovaries and Fallopian tubes are sel- 
dom found without some one or other of the lesions already deseribed,1 4 
we may rely on the testimony of Walker, Renaudin, and Dr. Oldham. 
Parent-Duchatelet does not allude to this fact, but he nevertheless — 
states, that there was only a yearly average of twenty-one deliveries by 
one thousand prostitutes in Paris. I merely mention this, as bearing 
on the point in discussion, but do not mean to infer that the average of 
conceptions was equally small. Such anatomical notions are, no doubt, 
incomplete. Heretofore, the lesions of these organs have been negr 
lected, because they did not embody an idea, or uphold any particular 
point of doctrine. As the physiology of the ovaria scarcely dates from 
yesterday, we need not be surprised at finding their pathology a 
embryonic state. These lesions have been cursorily noticed by embryo 
logists or physiologists, studying the ovaries from their own peculiar pomt 
of view; and, when the numerous ovarian lesions are studied with t. e 
microscope and other resources now called to the aid of the anatomist, 
and the facts elicited are put together by means of a constructive 
idea, it will then be no longer difficult to present a richer display of 
anatomical facts, than the meagre elements of information we now 
possess. pals an, a 
Casz. When practising in Paris in 1844, I was consulted by a gen- 
tleman, about thirty years of age, presenting every appearance of good 
health, who told me that his wife was in her twenty-fourth year, that at 
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the age of fifteen she menstruated for the first time, but that this func- 
tion had always been accompanied by pain, and was frequently irregular 
in the time of its appearance. He had been married five years, and 
since then, the menstrual discharge had been more regular, but accom- 
panied by a great increase of pain. She was seldom subject to leucor- 
rheea, but sexual indulgence was sometimes painful. For the last year, 
various means of medical relief had been tried ; but with so little success, 
that her husband told me, he was not induced to consult me for his 
wife, in the hope of my being able to relieve her monthly suffering, 
but to inquire if there were any remedy for Sterility. The lady pre- 
sented all the appearance of a lymphatic constitution ; she looked deli- 
cate, but was in a tolerable state of health; she did not expect to be 
unwell for the’next fortnight, and she was not then in pain; but on 
rapidly depressing the ovarian regions with the united tips of the fingers, 
I produced a pain similar to that she experienced when unwell. On 
examining by the vagina, I received an indistinct perception of a small 
tumour, which I took for the right ovary; but on making a rectal exa- 
mination, I distinctly felt the ovaria, each being swollen to about two 
inches in the long diameter. They were painful on pressure. Having 
ascertained the tumefied state of the ovaria, and their tenderness on 
pressure, and bearing in mind the previous history of the patient, I 
considered them subacutely inflamed. J determined, however, to do 
nothing previously to the next monthly period, so that I might judge 
of the nature of her sufferings, and afterwards have full three weeks to 
alleviate them. A few days after, she was suffering from all the symp- 
toms of dysmenorrhcea; the pain, on pressing the ovarian regions, was 
greater; and, on examining through the rectum, the ovaria were found 
still larger and more painful. When the period was over, I began the 
treatment, by applying eight leeches to each ovarian region; the leech- 
bites being healed, I applied over the same region a blister, five inches 
in length ; the cuticle was not removed, and three days after, when the 
‘skin was healed, I ordered the same region to be carefully rubbed for 
ten minutes, morning and night, with about the size of a walnut of the 
following ointment: ung. hydrar. i, ext. belladon. 3i, ext. hyoscy. 3}, 
eamph. (solut. in spirit.), gr. x. The abdomen to be afterwards covered 
with flannel, without removing the ointment. I also prescribed enemata, 
aque camph. Zxv, aque lauri cerasi, 4v1; sometimes adding tinct. hyoscy, 
Sui. A third of this quantity was injected into the rectum three times, 
a day, the chill having been first taken off, so that it might be as much 
as possible, if not entirely retained. Due attention was paid to the 
regularity of the bowels, mercury being avoided, and saline purgatives 
preferred. For the first few days, until the blistered surfaces were 
healed, the patient only left her bed to recline on the sofa; afterwards 
she was allowed to take exercise as usual, and her strength was kept up 
by generous diet. Abstinence from the nuptial bed was strictly enjoined, 
On examining by the rectum a few days before the expected time, I 
found the ovaria diminished in size, but still painful to the touch. The 
next menstrual period was accompanied by the usual dysmenorrhceal 
symptoms; but the patient said, that she suffered less than she had 
“ever done since her marriage. When menstruation had ceased, I sub- 
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jected her to exactly the same treatment, and her sufferings were again 

diminished during the ensuing menstruation. She submitted to the same 
treatment a third time; and, on exploration, I found that the ovaries | 
had resumed their usual size, and that pressure was not accompanied 

by pain. The third menstruation since the beginning of the treatment 
was attended by little pain. I discontinued the leeches, blister, and 
ointment, but advised the regular continuation of the enemata. I per= 
mitted cohabitation, at the same time recommending moderation to her 
husband. Four months after this, my patient was in the family-way, 
and in due time was delivered of a fine boy. eb 


RemarKs.—The phenomena presented by this case are not uncom — 
mon, as many of the cases called dysmenorrhea are attended by them 
all. The treatment was, at any rate, rational ;—local depletion, to 
diminish the ovarian congestion ; blisters, to break the chain of morbid 
nervous influences (fostered by the long habit of suffering) in the organs 
of ovulation; mercurial ointment, narcotic extracts and camphor, to re- 
duce the pain and vascular excitement. ‘The enemata were administered 
with the same intention. In another case, the symptoms of dysmenor- 
rhea were evidently caused by marriage. The patient was a young 
and delicate female, in whom was found the same ovarian swelling, nth 
where similar treatment was employed; but I did not meet with an 
equal response in the way of attention to my advice. Her pains were, 
however, diminished; but relapses occurred. She was under treatment 
for six months; and, though she had been sterile for seven years, she 
shortly afterwards became pregnant. When residing at Rome, I was 
asked to attend a similar case, and have since heard that the carrying 
out of my advice was followed by pregnancy, after six years of unfruit- 
ful marriage. | . ) 

I have stated that the uterine extremities of the oviducts are some- 
times found,.in the dead body, plugged up with thick mucus ; and that 
this condition, no doubt, sometimes holds good in the living, thus 
opposing an effectual impediment to conception. Does this condition 
give any therapeutical indication? Dr. Mackintosh and Dr. Simpson 
have shown that we may, in some instances, effectually relieve patients. 
suffering from a similar obstruction of the neck of the womb, by La 
ing and dilating its canal. Will men of eminence likewise attempt to 
probe, dilate, and inject, the Fallopian tubes ? We hope not, for peri- 
tonitis ig not a disease to be trifled with. When we consider that we 
can only guess at this possible cause of Sterility, and have no positive 
evidence of its existence; when we remember that, in the dissecting- 
room, it is often difficult to pass a probe from the uterus into the 
Fallopian tube,—the difficulty of the operation seems tantamount to 
impossibility. This impossibility is not to be regretted ; for the ad- 
vantage attending the operation could only be attained, at the risk of 
imminent danger to the patients life. - | a 

It was observed, at the beginning of this paper, that Sterility is not 
unfrequently the result of Subacute Ovaritis ; and having shown this as- 
sertion to be grounded on physiological data,—the only sure basis of 
pathological facts,—I then confirmed this deduction by a sketch of the 
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opinions of our eminent predecessors and contemporaries, and lastly, 
adduced practical proofs of its; truth. 

The disease in question seems deserving of attention, for two reasons : 
1, Because, if not cured, it not only maintains the existence of a state 
of suffermg and ill health, but lays the foundations of numerous 
ovarian disorders, whose origin is obscure, and whose treatment is not 
only very dangerous, but still more uncertain ; 2, Because it admits of 
eure,—and nothing tends so much to the honour of the profession, as 
the being able not only to preserve the life of individuals, but also to 
enable them to perpetuate their families. Great was the gratitude of 
Henry II of France, to the celebrated Fernelius, for enabling him to 
raise issue from Catherine de’ Medicis, after ten years of a fruitless 
marriage ; and though we cannot-all be court-physicians, we may still 
experience similar gratitude from those, who are equally desirous of 
leaving to posterity their less illustrious names. | 


ro 


Postscript. I did not suppose that the question—“ Will men of eminence 
likewise attempt to probe, dilate, and inject the Fallopian tubes?” would so 
soon have been answered, or that catheterism of that passage had been 
already performed. At the meeting of the Westminster Society (May 5, 1849), 
following that at which my paper was read, Dr. Tyler Smith exhibited an 
instrument he had invented for deobstructing the Fallopian tubes in cases of 
Sterility arising from their obstruction or occlusion, at the uterine extremities, 
by thickened mucus or other impediments. The instrument, in the use of 
which the speculum is always required, consists of a small silver catheter, 
bent like the male catheter, or the uterine sound, to adapt it to the curve 
formed by the uterus and vagina, and having a lateral curve at the distal 
extremity, pointing, when in situ, to the uterine mouth of the Fallopian 
canal. Through this catheter, a fine, flexible, whalebone bougie is passed 
into the Fallopian tube. When the small bougie is thus passed, so as to pro- 
ject at its Fallopian extremity, the instrument represents accurately the 
singular direction taken by the generative canal, from the mouth of the vagina 
to the fimbriated extremity of the tube. This novel operation proposes to 
bring an important organ under treatment, which has hitherto been removed 
from all interference. 
_ With all respect for a deservedly esteemed authority, I do not consider the 
interference to be of a warrantable nature, and object to it on the following 
grounds. 1. On account of the difficulty, if not the impossibility, of the 
operation. I do not think that the reality of the performance can be affirmed, 
unless after performing the operation on the dead body, it should be found 
on examination, that the probe had really penetrated into the oviducts. 
2. Because, should we even admit the possibility of the operation, its mere 
performance would be useless, for it would not modify the inflammatory con- 
dition of the lining membrane of the tubes, which causes them to secrete 
the glutinous substance, and thereby produces their temporary occlusion ; 
whereas, if it were attempted to cauterize the oviducts, or inject them with 
different liquids, I consider the danger of the practice would far exceed the 
infirmity it is intended to alleviate. I am glad, however, to have induced 
Dr. Tyler Smith to bring his views on this subject, before the tribunal of the 
profession. 


Gloucester Road, Hyde Park, May 1849. 
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Casrerx. On the 19th January 1847, Ann Wilson, aged 19 years, unmar- 
ried, of pallid complexion and lymphatic temperament, and daughter of 
Mrs. W. (Case 11), applied for advice for Goitre, at the Northern Dis- 
pensary. Menstruation had begun three years before, and though 
somewhat scanty, had been regular. The tumour (observed for the first 
time nine months before), extended from the larynx to the upper part 

of the sternum, and reached from the sterno-mastoid muscle of one 
side to that of the other. The swelling was doughy to the touch, 
soft, and uniform. A tonic appearing to be indicated, the infusion of 
gentian was prescribed: an ointment of the iodide of potassium wa 

applied locally. On the 6th February, no material improvement havin 
taken place in the tumour, a mixture containing iodide of iron was or. 
dered. For the purpose of regulating the bowels, a few grains of the 
aloes and myrrh pill were prescribed. By the 9th of March, this treat- 
ment having effected no obvious change on the tumour, a long plaister 
of ammoniacum and mercury, spread on sheep-skin, about three inches” 
in breadth, was procured, One end having been fixed at the back part 
of the neck, the plaster was brought round to the front and applied 
with gentle pressure over the tumour, then carried by the other side 
of the neck to the part already fixed, and applied upon it. No incon- 
venience, either in respect to respiration or to the circulation of the 
blood, was produced. The further use of the iron and pills was om 
dered. About a week after, the patient attended at the dispensary; she 
had been compelled to remove the plaster on the fifth day after its ap- 
plication, in consequence of a sense of itching in the part. The tumour 
was decidedly reduced in volume, the cuticle was desquamating freely, 
and the integuments were somewhat reddened. On the 16th March, 
the patient again presented herself at the dispensary. ‘The house- 
surgeon, Mr. Dalton, was satisfied of the reduction in the size of the 
tumour, and another plaster was applied. Three days after, the patient. 
came again, and complained of the irritation induced by the plaster; it 
was removed. The integuments were found sub-inflamed, and secreting: 
serous fluid at several points. The tumour was decidedly still curthal 
reduced in volume. At this examination, a slight venous murmur was” 
heard at the base of the right side of the neck ; it was faint, but increase 

by gently pressing with the edge of the stethoscope, and by directing the 
chin to the opposite side, and upwards. No venous murmur could be 
heard on the opposite side of the neck, although every means we e 

used to insure its detection if present. The gums and the aoe 















1 In numerous examples of moderate anemia, I have found the venous murmur con f 
fined to the right side of the neck. This suggests the propriety of not being satisfied with 
the examination of the left side only, in, searching for this phenomena. I am dis- 
posed to refer this remarkable disparity, to the difference in the course of the venous trunks: 
of the two sides. The vena innominata of the right side is almost vertical, while that of the 
left pursves an oblique course from above downwards, and from left to right. The vertical 
course of the right vena innominata is more favourable to the rapid descent of the blood, te 
the oblique course of the left, and rapidity of the circulation favours the vibration of the wal 
of the veins, and of the column of contained blood—the sources of venous murmur. * 
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of the eyes were pallid ; the urine was reported to be scanty, but clear ; 
and the bowels, it was ascertained, were moved only in the course of 
two or three days. ‘The continued use of iron was enjoined, and broad 
strips of soap cerate plaster, spread on leather, were applied in the 
same manner as the other plaster. Means were adopted to insure 
the efficient operation of the bowels. On the 26th of April, I saw’ 
the patient. for the last time. The tumour was then greatly reduced 
in size, but by no means entirely gone; the venous mufmur was still 
perceptible on the right side of ‘the neck. The plasters were again 
ordered ; the iron was omitted for a time, and replaced by decoction of 
einchona, with dilute sulphuric acid. I have no later information re- 

pests the patient. | 

Case it. Mrs. Wilson, about 45 years old, native of Yarmouth, came to 

Bon don twenty-six years ago. She is the mother of the former patient: 
The patient was tall, of pallid complexion, and rather sickly. On the 
19th January 1847, she applied for assistancé on account of a swelling 
of the thyroid body ; it made its appearance, for the first time, five years 
before, since which time it has gradually increased in size. The physical 
characters of the tumour were those of Goitre, but the volume of the 
growth was decidedly less than that of her daughter. No record has 
been preserved of the treatment or of the result. 
’ Case rm. April 7th, 1847. Louisa Ship, 15 years of age, a tall, fat 
girl, had an attack of typhus fever three years ago. A month after re- 
covery, the thyroid body was discovered to be swollen. From that time, 
the swelling continued to increase, till some weeks previous to the 
above date. When first examined, the tumour was very considerable 
in size, and involved both lobes. It then extended from the larynx 
to the sternum, and was most voluminous at the lower part. It was 
soft throughout. Before menstruation, which took place for the first 
time six months before, and had since been regular, the tumour in- 
creased somewhat in volume, and partially subsided during the pro- 
gress of the evacuation. ‘This case was treated with iodide of iron, the 
regular administration of the aloes and myrrh pill, and with strips of 
plaster of ammoniacum and mercury, asin Case 1. The result of the 
treatment was very satisfactory: in a short time, the tumour had under- 
gone a very considerable reduction ; no inconvenience whatever attended 
ig use of the plaster. The record of this case extended over a short 
e only, so that I am unable to say what the ultimate result was; but 
Rectything promised that it would prove very favourable, if the treat- 
ment were duly persisted in. 

“Casz ivy On the 23rd June 1847, Louisa Wilson, aged 18, cousin and 
niece respectively of patients 1 and 2, sought assistance on account of 
Goitre. She was a native of Yarmouth, Neither her mother nor sisters 

suffered from swelling of the neck. She was delicate, short, pallid, and 
weak, and underwent much fatigue as a dress-maker. She menstruated 
every six weeks, and for six days each period. She complained of ful- 
hess of neck between the larynx and sternum, which began six months 
before. The thyroid body was decidedly, yet not very much enlarged. 
‘The tumour was soft, and doughy ; a loud venous murmur was heard on 
‘each side of the neck; the patient vomited occasionally ; and the bowels 
‘were constipated. The case was at first treated with the aloes and 
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myrrh pill, and with infusion of gentian in combination with tincture of 
hops. The general health improved much. The plaster of ammonia- 
cum and mercury was employed, as described in Case 1. The tumour 
was soon reduced in bulk; but, as happens frequently with dispensary 
patients, the young woman did not continue her attendance long enough 
to give an opportunity of judging of the success of the practice, or even 
to permit the administration of iron, which the irritable state of the sto- 
mach prevented at first. 

Goitre appears to be rarely seen in London. The four cases de- 
scribed in this paper, comprise all that I have met with, in private 
and dispensary practice, during the nine years I have resided in the 
metropolis. This comparative immunity may be owing to substan- 
tial diet, to the use of malt and spirituous liquors, to the active habits 
of its inhabitants, and the free ventilation of most parts of the town and 
suburbs. I met with an example of swelling of the neck, which was 
brought to London for advice, as a case of Goitre, reported to be a dis- 
ease of great prevalence in Roxburgh, the patient's native county. The 
patient was a weakly child of a clergyman. On examination, I found 
this so-called Goitre to be an indolent strumous abscess, which the 
point of the lancet reduced to very diminutive proportions in the course 
of a few minutes. 4 

The four cases above described indicate that Goitre, at least as it 
appears in this country, is, for the most part, associated with general 
debility. In Cases 1 and iv, anemia! was present, besides general 
debility ; in Case 11, there was pallor of complexion and debility to 
some extent; and in Case 111, the immediate cause or precursor was 
typhus fever. The morbid growth, too, is deficient in vitality. The 
increased volume of the organ is not irreconcileable with this view, 
for it is not unusual for an organized part to be at once weak and 
hypertrophied. In the vegetable kingdom we have constant examples 
of fruits and roots attaining to an enormous bulk, yet displaying unmis- 
takeable signs of weakness of structure. Nor is the occassional presence 
of pus, and other products of active and vigorous action, in the true. 
Goitre, destructive to the view of the disease being one of local debility 
or weakened action, for it is not unusual for a growth, the result or the 
seat of impaired vitality, to become the subject of inflammation under) 
the influence of certain exciting causes. 

The disease is a local one, notwithstanding that it appears to be 
favoured in its rise and progress by certain general morbid conditions 
of the system, as already shown. In this respect, Goitre only resem- 
bles other local diseases. In my experience, chronic enlarged glands, 
in various parts of the body, have followed fever and other weakening 
diseases. Under the same circumstances, I have remarked the joints 
of children to become greatly enlarged. Besides certain general con- 
ditions, such as mere debility, anemia, and the like, which assist im 








1 Dr. James Becsig, an eminent physician of Edinburgh, my esteemed friend and former 
master, has, in a valuable paper, published in a late number of the Monthly Journal of the | 
Medical Sciences, called the attention of the profession to the relation of Goitre to Anemi 
The relation of the two diseases was prominently in my mind in 1847; one of the titles 3 of 
two of the preceding cases in the index to my Note- Book being, “ the alliance of Anemia 
and Bronchocele,” 
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the production and maintenance of Goitre, this disease is liable to be 
very commonly associated in Switzerland, with one of a very remark. 
able nature, i. ¢. the general hypertrophied, yet imperfect formation, and 
very lax, weak, and inactive condition of various structures of the body, 
including the brain and nervous system, known under the title of Cre- 
tinism. This general morbid condition does not appear to induce 
Goitre. Both diseases are of the same nature, the chief difference be- 
tween them being this,—that in the first, the evil is general; in the 
latter it is confined to the thyroid body. The former is the disease 
in a general, the latter in a very restricted form. Hence it is, that Cre- 
tinism, for the most part, comprises Goitre, and that Goitre is fre- 
quently found alone. 

Goitre is perhaps generally-induced by the action of its immediate 
exciting causes upon the individual ; but it is also one of those diseases 
which are frequently produced, without such direct instrumentality, 
by means of transmission from parent to offspring. At some former 
period, an ancestor has been exposed to its immediate causes, which have 
proved sufficiently powerful to induce a certain character of the thyroid 
sland, which is transmitted to a descendant as certainly as a mental | 
quality, or any physical peculiarity or characteristic ; and this character 
leads to the development of the disease under various circumstances, 
often in the absence of the noxious causes which had induced the disease 
in the progenitor.1 

The treatment is divisible into local and constitutional. The most 
useful local treatment is pressure applied in a moderate degree, and 
with caution, so as to prevent any interference with the circulation. It 
may be effected in the manner described in Caser. The plaster should 
not be narrow, for it would then act as a ligature.? Obstructive dis- 
ease of the heart, retarded circulation in the neck from any cause, the 
slightest tendency to head disease, and advanced age, should be regarded 
as contra-indicants. The old and tried remedy, iodine, is highly useful 
in promoting, like pressure, the absorption of the morbid growth. Mer- 
eury is likewise serviceable. Stimulants, such as ammoniacum, assist, 
by inducing a free action of the skin, of its perspiratory apparatus, and 
of its sebaceous follicles. The pressure, the iodine, the mercury, and 
the ammoniacum can all be comprised in the one form of a plaster! 

The constitutional treatment requires the regulation of the secretions 

the bowels, liver, kidneys, uterus, and skin, which are often much 

leranged. Fulness of the circulation from retained secretions, no less 
than comparative emptiness, from hemorrhage or over-secretion, must 
be combated. 

_ When the associated morbid general condition is anemia, the pre- 
parations of iron are, of course, indicated. The iodide of iron is that 
Which I have generally employed ; it may be changed, however, from 
time to time. The valerianate of iron, composed of iron and vale- 





si “ The Relation of Hereditary Diseases to the General Sanitary Condition,” was shown in 
“a papers, which I contributed last year to the Health of Towns Magazine. 
® The material, on which to spread the plaster, should be soft chamois leather. This 
os yield to the movements of the neck, and by its elasticity regain its position. It is 
almost invaluable as a soft, porous, retentive material for fomentations, cold lotions for the 
eye and head, and for many other purposes in the daily practice of medicine and surgery. 
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rianic acid, will be found serviceable in cases associated with hysterical 
symptoms, such as the globus hystericus, and other spasmodic affec- 
tions.!. After a time, chalybeates will be advantageously replaced, for 
a short period, by vegetable tonics and mineral acids. The most suit-— 
able of these, to alternate with the preparations of iron, are, in my 
opinion, the decoction of cinchona in combination with dilute sulphuric ~ 
acid,—far more efficacious than sulphate of quinine; the infusion of 
gentian with this acid, or the hydrochloric; tannin, in doses of half a_ 
grain, dissolved in infusion of gentian and combined with nitric acid, a. 
most efficient roborant combination, in this and many other diseases, 
including phthisis pulmonalis. 
These vegetable tonics and mineral acids will likewise be found well” 
adapted to cases of Goitre, associated with general debility, independent 
of anemia. In such examples, requiring cordial treatment, the tinct. 
ures should be employed in preference to infusions ; and when a nervine 
or composer is required, the tincture of hops will prove highly advan- 
tageous, either with or without the aromatic spirits of ammonia, as 
circumstances may indicate. aig 
The regimen most suitable for cases of Goitre is well known, and 
therefore may be dismissed in a few words. It should embrace p 
substantial diet, regularity, and exercise in the open air. The place of 
residence, if infested with the disease, should be changed, if possible, 
for a locality with a dry soil, open country, and a pure invigorating 
atmosphere. | ‘ane 
Park street, Grosvenor-square, May 1849. 
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No. I, —casns OF PUERPERAL CONVULSIONS : DEPENDENCE OF PUERPERAL 


CONVULSIONS ON TOXHMIA: EXPLANATION OF THE MORE COMMON ~ ‘a 
OCCURRENCE OF RENAL CONVULSIONS IN PRIMIPARA. a 


BN 
(Read before the Westminster Medical Society, May 12, 1849.) 


ti 
In observations formerly made, on a Case of Scarlatinous Albuminous | 
Nephritis,? it was stated that an albuminous condition of the urine was, 
‘per se, no sign of structural renal disease : that it indicated congestion of 
the kidney, and nothing more. I cited the experiments on rabbits ma¢ S 
by Dr. George Robinson of Newcastle, and likewise @ series of clinical 
facts, as amply establishing this important truth ; and among other illus- 
trations of toxemia, caused by the congested kidneys being unable, to 
eliminate excrementitious products from the blood, I mentioned the 


Convulsions of Pregnant Women. 2 


1 Some years ago, when the valerianate of zinc was introduced into practice, I applied 
to Mr. Morson for a valerianate of iron. He kindly supplied me with a small quantity dis- 
solved in spirit ; which is still in good preservation. wae 

® Lonvon Journat or MepIcinE, vol. for 1849, p. 451. y oe 
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On the present occasion, I embrace the opportunity of pursuing this 
subject a little farther, and)of endeavouring to show that Puerperal 
Convulsions are—though not always—yet generally the toxicological 
results of non-elimination of the excrement of the blood ; and that in by 
far the largest number of cases, this non-elimination depends on renal 
congestion, caused by the pressure of the gravid uterus. When struc- 
tural renal disease coexists with a gravid uterus, the risk of Puerperal 
Convulsions seems to amount almost to a certainty ; as diseased kidneys 
are liable to have their functions disturbed by slight causes, and are 
specially disposed to congestion. 

_ Albuminuria and dropsy are symptoms associated with Renal Puerpe- 
ral Convulsions: and, independent of pregnancy, they have been proved 
to be sure signs of retardation of the flow of blood in the emulgent veins. 
The proofs are twofold. first, ligature of these vessels in the lower 
animals induces rapid renal congestion and albuminuria; and secondly, 
the records of Clinical Medicine inform us, that this condition of the 
urine, and likewise dropsy, are caused by aneurism, enlarged ovary, or 
any abdominal tumour, producing a similar, even though less perfect, 
mechanical impediment to the return of blood from the kidney. When we 
have albuminous urine, we have congestion of the kidney: when we have 
congestion of the kidney, we have its emunctory office inadequately per- 
formed ; and whenever the insufficiency of renal depuration of the blood 
proceeds beyond a certain point, the blood becomes so poisonous as to 
act toxicologically on the brain. This, in passing it may be observed, 
is the explanation of the frequency of convulsions coming on in the 
course of Bright’s disease. Slight causes may at any time excite such 
an increase in the congestion as to induce convulsions, stupor, or sud- 
den death. 

Dr. Tyler Smith has handled the subject of Puerperal Convulsions 
more philosophically than any preceding writer: but he appears to me 
to attribute them rather too sweepingly to irritation of the extremities of 
the nerves ; and (while he recognizes their influence), to attach too little 
importance to direct toxeemic impressions on the nervous centres. With 

reference to the kidney, he remarks: “ Irritation of the kidney has 
been known to excite epilepsy, and most probably it would act as a 
cause of Puerperal Convulsions. Lamotte and others have recorded 
eases of this kind. It is an old remark, that oedema of the face and 
neck forms a frequent premonitory attack ; and Dr. Lever has made the 
interesting and important observation, that albuminuria is present in 
many instances. These points,” continues Dr. Smith, ‘“ require farther 
examination, with special reference to the different modes im which 
Spinal action may be excited.”! 
_ Excluding a case of delirium and convulsions occurring in an abor- 
tion during Scarlatina (and which is briefly noticed by Dr. Tyler Smith 
~ (p. 326) as having been seen by him, with me), two cases have recently 
occurred in my practice, or I may say three, because one of the patients 
had convulsions in two succeeding pregnancies. Both were married: 
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7 Sire (Dr. Tyler) on Parturition ; and the Principles and Practice of Obstetrics, p. 306. 
London: 1849. The reader is also referred to pp. 293-4, where Dr. Smith fully recognizes 
_ the influence of toxemia as a centric canse of Convulsions. 
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and both were primipare. The case of abortion in Scarlatina 1s ox 
tremely interesting; but being a special one, I must defer its history, 
and the remarks suggested by it, to some other occasion. 3 

Case 1. On the 27th October 1846, at 11 p.m, I was called to Mrs, — 
S. whom I had been previously engaged to attend. It was her first 
pregnancy; and she was at the full time. From her diminutive sta- _ 
ture, narrow pelvis, and excessive abdominal bulk, T had been looking — 
forward to the labour with some anxiety, and had requested that I might — 
be sent for, as soon as the pains of parturition set in. On my arrival, — 
I found that she had been in labour for two or three hours, and that the — 
pains were severe, and coming on at intervals. On examining digitally — 
the state of the os uteri, I found that there was no dilatation whatever. — 
For four or five hours, the pains continued to recur at short intervals: - 
she suffered extreme agony; and the abdominal muscles were callec td 
into energetic action: still, labour hardly advanced, and at 5 a.m. the 
og was not more dilated than to admit the point of the fore-finger. Till 
then, she had had no cerebral symptoms; but about that time, I was_ 
alarmed at observing incoherence in her conversation, and stertorous — 
breathing during the short and disturbed slumbers, which at this period — 
occupied the intervals between the pains. Between 5 and 6 A.M. a 


| 
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cathartic draught acted, which had been administered on my discovel Fe 
ing, when I arrived, that the bowels had not been moved for two or 
three days. Immediately after the operation of the mediciné, the coun-~ 
tenance greatly improved. Dilatation of the os also seemed advancing. — 
As the strength and spirits were good, I had resolved to wait a little 
longer without interfering: but events occurred, which prevented me- 
from remaining entirely passive. The mouth became contorted ; and 
she had, within half an hour, a succession of slight epileptic-like seiz- 
ures, each succeeding attack increasing in severity. The full pulse, 
swollen countenance, and turgid cervical veins, coupled with the rigid 
condition of the os uteri, convinced me that the safety of the patient 
required immediate venesection. In these circumstances, about 8 A.M. 
I bled her from the arm ; and administered a dose of tartar emetic. The 
bleeding was twice repeated, from twelve to fifteen ounces being taken 
on each occasion, and the nauseating effect of the antimony was kept 
up. The intentions of this treatment were threefold: first, to relieve” 
the vascular system ; second, to promote dilatation of the os uteri; and 
third, to moderate the expulsive action of the uterus and abdominal 
- muscles, till such time as the passage should be somewhat relaxed. * 
convulsions slightly returned during each recurrence of the pains, 
with one or two exceptions the spasms were chiefly confined (so 
as I could observe), to the muscles of the abdomen and neck. — 
pulse upon one occasion, immediately before one of the first most sev 
seizures, was so low as 50; but when the convulsions had almost ceased, 
the pulse rose to 80, which it numbered at noon. At this time, the 
tartar emetic had been suspended for an hour, and the membrané 
could be easily felt protruding from the womb: they burst with a: 
charge of liquor amnii, of unusual abundance. After this, the p 
caused by the pressure of the hand seemed agonizing, and the nervous 
excitement of the patient was great. A grain of solid opium was admi 
nistered. From this time, everything went on well: and at 4 P.M. (aft 
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a labour of twenty hours) a living child was born. The head was 
strangely elongated: but in a few days there was nothing unusual to be 
seen in its shape. ‘The placenta was removed by the hand without dif- 
ficulty about 5 p.m., and another opiate administered. The patient had 
a long and refreshing sleep; and, till this day, has had no return of con- 
vulsions. She went on favourably for three days, when she was seized 
with phlegmasia dolens, which made her recovery tedious, though it was 
ultimately complete. This patient was cedematous in the face and hands 
and ankles, during the latter months of pregnancy: but unfortunately, 
the urine was not examined before, during, or after labour. 

Case u. Mrs. H., a married woman, aged 18, muscular, plethoric, 
of rather short stature, with abundant black hair, and reported to have 
been always very ruddy when in her usual health. At 9 a.m. on the 
5th August 1848, I was hurriedly sent for to see this patient, who, 
I was informed, was in the commencement of the seventh month 
of her first pregnancy. I found her in a state of insensibility, and 
emerging from an attack of convulsions, which, from the account I re- 
ceived, must have been tolerably severe. The os uteri was not dilated 

to any extent. She had been seen by my assistant two hours pre- 
viously, at which time she had had no convulsive attack, but complained 
‘of pain in the head, noise in the ears, and dimness of vision. The 
members of her family had observed, on the preceding evening, a wild- 
ness in her expressions, and something approaching to delirium. Cold 
to the head, and a brisk cathartic, had been ordered before I saw the 
patient: but only the-first part of the prescription had been attended 
to. As the bowels were reported by those in attendance to be con- 
fined, as the draught had not operated, and as the jaws were so firmly 
clenched as not to admit of anything being got into the mouth, I 
directed a cathartic enema to be administered immediately, ordered the 
feet, which were very cold, to be wrapped up in moist hot flannels, and 
an evaporating lotion for the head, which was very hot, to be diligently 
used till I returned. The limbs, chest, and abdomen, were of a natural 
temperature. At this my first visit, the pulse was full, very slow, (not 
above 50, I think,) and occasionally intermitting: the tongue was 
dry, and thickly coated with a yellowish fur. During my visit, con- 
sciousness returned, though her ideas remained confused, and many of 
_her answers to questions were incoherent. She complained of a sore- 
ness of the tongue, gums, and inside of the mouth. Her chief com- 
_ plaint, however, was of backache, and pain in the abdomen, which latter 
was increased on pressure. She complained of intense headache, and 
much mental bewilderment. After the convulsions had entirely sub- 
_ sided, I observed that the superficial veins in all parts of the body, but 
especially those in the head, neck, and arms, still remained very turgid. 
There seemed to be slight general anasarca: at all events, there was 
well marked cedema under the eyes, at the wrists, and at the ankles, 
_ The marriage ring on her finger, from its narrowness, seemed imbedded 
in the flesh. It was this which first drew my attention to her edema- 
_ tous condition, which might otherwise, as regarded the countenance, 
_ have passed with me for extreme plumpness, as, from not having before 
seen the patient, I was unacquainted with her natural appearance. 
I was obliged to be absent from 10 till 12. On returning, I found 
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her in strong convulsions. She lay on her back, in a rigid state, with 
the head thrown backwards, the face distorted, the mouth foaming, and — 
the breath hissing fitfully through the apertures of the clenched teeth. — 
The muscles of the arms, legs, and abdomen, were in a state of tetanic 
rigidity, with transient intervals of very partial and slight relaxation. 
The spasmodic movements of the neck and face were more active and — 
varied. After remaining some time in this state, she struggled violently, — 
sat up, and tore her bed-clothes and dress with her teeth and hands. — 
At this time, or rather just as this active state was abating, the muscles — 
of the abdomen were seen as the painter and the sculptor strive to re-_ 
present them, when they wish to pourtray extreme athletic tension. On 
repeating the digital examination, there was still found to be no dilatation — 
of the os uteri. The enema had not been administered, in consequence of — 
the violent resistance of the patient, and the want of tact, or the timidity, - 
of those in attendance. I therefore ordered it to be given immediately; — 
and waited in the house till the bowels had been relieved by it. After — 
a very abundant evacuation of black, hard, and foetid feces, the patient — 
became decidedly more natural in appearance: and I left her about 1 ~ 
P.M. pretty tranquil, almost asleep, and quite free from any convulsive — 
affection. When I returned at 2 p.m. she was asleep; and I was told 
that she had continued in this state since I had gone away: that at first — 
she had seemed easy, and breathed freely, but that she had gradually 
become restless, flushed in the face, had shrieked suddenly several 
times, and had, just before I entered, attempted to get out of bed. Her — 
face was of a deep red, or almost purple colour, her breathing was — 
stertorous, and there was great turgidity of the external vessels of the 
head and neck. There was slight twitching at the angles of the mouth. | 
I attempted to rouse her by laying my hand on the shoulder, and then 
gently shaking her: when, immediately—but whether in consequence ~ 
of, or simply coincident with, this movement of her body, I cannot say—_ 
she became seized with violent. convulsions, the paroxysm differing in — 
no respect from the aspect of a severe fit of epilepsy. Everything had~ 
been already prepared for performing venesection ; so I at once opened — 
a vein in the arm. The blood flowed ina full and rapid though unsteady ~ 
stream: and whilst it flowed, the patient was held with the head and ~ 
shoulders raised by several attendants. The turgidity of the veins of — 
the head and neck soon abated; and the convulsions, though very fright- 
ful during the whole time of the bleeding, had notably diminished in ~ 
severity before its conclusion. From the condition of the patient, some — 
of the blood was dispersed over the bed and the apartment; but I think ~ 
the quantity taken was not less, and perhaps a little more, than twenty — 
fluid ounces, apothecaries’ measure. The bleeding seemed greatly to 
relieve the embarrassed respiration, and to diminish the stupor; but the — 
convulsions, though decidedly less severe, and of a less apoplectic aspect, — 
continued to recur about once every hour till 9 p.m. The first symptom 
of a coming convulsion was raising her hand to the head, turning up the ~ 
eyes, and before some of the seizures, in addition to these threatening 
signs, she shrieked. After the bleeding, I had ordered an antispasmodic — 
mixture, containing opium, valerian, and assafcetida, to be regularly taken — 
at short intervals, but, as I can testify from the trials which I made — 
myself, it was quite impossible, without causing dangerous excitement, 
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to make any forcible or even persuasive attempt, to get her to swallow 
a dose of this or any other medicine. When apparently conscious of 
what she was doing, she was violent, reckless, and obstinate in her be- 
hayiour,—in fact, maniacal. The vein was re-opened, and about ten 
ounces of blood allowed to flow; and a turpentine enema was also ad- 
ministered, which produced a copious motion, similar in character to the 
former. These measures were adopted about 7 p.m. ; and, an hour after- 
wards, a starch enema, containing a drachm and a half of the Edinburgh 
College solution of the muriate of morphia,’ was administered. At 9 
P.m., there was a little dilatation of the os uteri; she was quite calm: and 
when I examined the abdonten with the stethoscope, there was not the 
slightest muscular spasm. I could not detect the sounds of the foetal 
heart, and from the patient’s statements, along with this negative evi- 
dence, [ announced my belief that the foetus was probably dead, and 
that any operative interference, which might be required for the mother’s 
safety, ought not be objected to, from the hope of a living child being 
ultimately born. Between 9 and 10, when I left her, she seemed dis- 
posed to sleep, breathed easily, and was perspiring. I gave instructions 
to the attendants to administer the mixture formerly prescribed ; and to 
send for me, if the convulsions returned, or if labour seemed to be ad- 
vancing. ‘To my surprise, I was not sent for during the night. It may 
here be stated, that hardly any urine was passed by the patient, during 
the twelve hours that I was in pretty close attendance upon her; and it 
was averred by her, that she had not made any for many hours before her 
seizure. For some days before that time, it was more abundant than 
natural. As to these facts, however, there was some ambiguity in the 
evidence. The important point, as regards the urine, is this—that what 
she passed (about two ounces) when I was with her, was found intensely 
albuminous, when treated by heat and nitric acid. The blood, especially 
that taken at the first bleeding, was cupped and buffed. 
6th August. At 7 a.m., I found her in a quiet sleep: and was told 
that she had passed a tranquil night. Two doses of the antispasmodic 
‘mixture had been taken. ‘The pulse was 74; and the skin moist. In 
the evening, she continued as well as in the morning. During the day, 
she took some beef-tea, and one or two doses of the mixture. There 
were some slight pains during my second visit, and an examination was 
then made, by which it was discovered that the os uteri was a little more 
dilated. 
_ %th August. During this day, she continued in a comfortable and 
tranquil state, and sat up for some hours in the evening. When 
“questioned as to her feelings, she said that she had some headache, and 
occasional pain in the back and abdomen. The os uteri was sufficiently 
dilated to admit the point of the fore finger. ‘There was no preter- 





' The following is the formula for this preparation. Take of Muriate of Morphia, one 

| drachm and a half; Rectified Spirit, five fluid ounces; Distilled Water, fifteen fluid ounces. 

Mix the spirit and the water, and dissolve the muriate of morphia in the mixture with the aid 
of a gentle heat. 

The uniformity of strength makes it preferable to the Tincture of Opium, when large doses 
are given, and may have to be repeated. The London Pharmacopeeia contains no officinal 
formula for prescribing the muriate or acetate of morphia, which is an inconvenient omission ; 
but it gives instructions for preparing the salts, which are of no practical value to the physi- 

cian or the pharmaceutist, and which the manufacturer would be sorry to take as his guides. 
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natural heat of the part, and the digital examination caused no pain. 
No medicine was prescribed or taken. She had two copious motions of — 
an improved appearance. The urine was abundant, and was very slightly 
albuminous. | ae 
8th August. In the afternoon, when I called, the report of her state 
since my last visit was favourable. Her countenance was natural: but 
she complained of pain in the back, and also of headache. The urine was 
not chemically examined ; it was sufficient in quantity : but the bowels” 
had not again been moved. ‘The breasts, which all along had been some- 
what turgid, were now painfully so: they were hard, knotty, and painful 
to the touch, and a milky fluid exuded from them in such abundance, as” 
to require frequent change of linen. A dose of sulphate of magnesia 
was prescribed ; and an hour after it had been taken, a draught of hen- 
bane and valerian. os 
9th, 10th, and 11th, August. The urine was very slightly alboraiitii 
During these days, the state of the mamme was the only troublesome 
symptom. This was treated by gentle frictions, fomentations with 
poppies when the pain and tension were great, and by doses of sulphate 
of magnesia and tartar emetic, so as to keep up a watery discharge from 
the bowels. When she lay down, the headache returned, for which rst 
she was up and dressed the greater part of these three days. As she 
was up when I called, there was no digital examination made. ke 
12th August. During the night (between the 11th and 12th) she had 
some slight convulsive attacks, and during the day, several of great 
severity. Her condition was so alarming, that I could not leave her even 
for a short time without anxiety; and. during my short necessary ab- 
sences, my assistant remained with her. She had convulsive attacks witht 
the same periodic regularity, as the pains in ordinary labour; and thou 
she was generally insensible, it was evident that with each fit the uter 
was becoming dilated, and was actively engaged in the process of expul+ 
sion. ‘Though considerable progress was being made, yet from the great 
remaining rigidity of the os uteri, and the apoplectic aspect of the patient 
during the convulsions, I repeated the bleeding to the extent of about 
six ounces; and resolved, whenever the os uteri became a little mote 
dilated, to perforate the head and extract the feetus. After the bleedin 
however, the dilatation proceeded rapidly, and the convulsions creat 
moderated : and though anxiously watching, I did not farther interfere. 
At 6 p.m., a dead foetus was born, without her having had, from the very 
first, what could be called labour pains; for her state throughout wa 
generally one of insensibility, and the expulsive process went on steadily 
during each fit of Convulsions, which recurred in as regular paroxys: 
as ordinary labour pains. She made a complete and rapid recovery. 
Within a week, she was going about as if nothing had occurred to her. 
Her feelings of comfort were such, that all my “cautions were thrown 
away ; fortunately, no bad consequences. resulted from the little care 
which she took of herself. I discontinued my attendance about the er 
of August. CARRE, 
Very y soon afterwards, she became pregnant; and, in consequence, was 
much harassed with headache, nausea, and vomiting. I did not, how 
eyer, see her again professionally, till the 21st of January 1849, when 
T was, as on the first occasion, hurriedly sent for. I was told that she 
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had just come out of a severe ;convulsive attack, similar to those from 
which she had formerly suffered. I found her not convulsed, but in a state 
of stupor, from which, however, she emerged speedily, though she con- 
tinued in a somewhat stupid and bewildered state. The os uteri was 
soft, and dilated to nearly the size of a shilling. From this state of the 
womb, the regular recurrence of labour pains, (or rather of uterine con- 
traction accompanied by convulsions,) and the absence of the alarming 
apoplectic symptoms which had characterized the convulsions which 
‘occurred im her first pregnancy, I thought that abortion would occur 
sufficiently soon to put the patient out of danger, and obviate the neces- 
sity for active treatment. After sufficient purging, anodynes were freely 
given. My prognosis, as to the speedy occurrence of abortion, proved 
erroneous; for the uterine contractions and the Convulsions both subsided 
within twelve hours, the patient got quite well, went about with her di- 
lated uterus, and did not miscarry for two months. Abortion took place 
on the 23rd of March. From the 22nd of January to the 20th of March, 
she enjoyed tolerable health, and had no recurrence of the convulsions. 
When she allowed a day to elapse without going to stool, she suffered 
from headache and giddiness, but a little care in regulating the bowels 
obviated these unpleasant symptoms. On the 20th, labour pains set in, 
and continued, with longer or shorter remissions, till a dead fcetus, of 
apparently between the 6th and 7th month, was expelled on the 23rd of 
March, without much suffering, and without the recurrence of convul- 
sions. After the abortion, she made a speedy and complete recovery ; 
and has since enjoyed good health. 


_ Remarks. The observations which follow, though suggested by the 
preceding cases, apply, in a great measure, to the subject of Puerperal 
Convulsions generally. It has long been familiarly known to practical 
obstetricians, that convulsions are to be dreaded in women who have 
become cedematous during pregnancy ; but till very lately the meaning 
of the sign was not attended to, and even yet has not been fully appre- 
ciated. In a work on Obstetrics, published in America during the 
present year, Dr. Meigs, in speaking of wdema gravidarum, says :-—* It 
is proper to remark, that women, who are very much swelled, are to be 
deemed far more liable to Puerperal Convulsions, than such as have no 
swellings ; for these infiltrations, produced by pressure on the ascending 
_Yenous columns, suffer a similar pressure under the descending arterial 
columns of blood ; which gives cephalic engorgement. Good care should 
be taken to obviate such dreadful attacks. To be forewarned, is to be 
forearmed.”! It would be strictly correct to go farther than Dr. Meigs, 
and to say, that Puerperal Convulsions very rarely occur in women 
who are not cedematous to a greater or less extent. It would likewise 
_ be true to say, that, along with the dropsy, there exists an albuminous 
Condition of the urine. Many women have slight edema and albumi- 
‘nuria, and some have both to a considerable extent, and yet escape con- 
-vulsions; but, if we exclude hysterical convulsions, and convulsions 
from anemic affections, which are not peculiar to the puerperal state, 
very few, if any, of those affected with true eclampsia gravidarum, are 


__! Merges (Dr. Charles D.), Obstetrics ; the Science and the Art, p. 206. Philadelphia : 1849. 
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not the subjects of anasarcous effusion and albuminuria. Attention — 
was, I think, first directed to the coincidence of albuminuria with Puer- — 
peral Convulsions by Dr. John Lever. He announced the fact, that in 
nine out of ten cases, in which he had examined the urine, it was found — 
to be albuminous.!. Drs. Devilliers and Regnault, in a valuable memoir ~ 
on the Dropsy of Pregnant Women (published during the past and 
present years in the Archives Générales de Médecine), declare, as a re-— 
markable and essential fact, that “‘ chez toutes les femmes éclamptiques, — 
on trouve de l’albumine dans les urines. Cette régle ne nous a pas 
encore paru souffrir d’exceptions.”? If it be a fact, then, that albumi- 
nous urine and anasarca—the characteristic signs of congested kidney—_ 
be so common in Puerperal Convulsions, as to be regarded, by the best _ 
and most recent authorities, as their constant concomitants, it may, 1 
think, be very safely inferred, that the renal congestion is the cause of 
the convulsions ; or, to be more explicative and precise—that the con- 
vulsions are direct toxicological effects on the nervous centres, pro- 
duced by poisonous substances which the unembarrassed kidney could 
throw off with the urine, but which the congested kidney cannot excrete. 
In pregnant women, blood-poisoning exists far more commonly than is” 
generally believed. There is a series of phenomena resulting from 
different degrees of toxeemia—such as nausea, vomiting, coma, delirium, 
convulsions, and mania—which may, on a subsequent occasion, form, 
either separately or collectively, the subject of another paper. & 
It is important to remember, that the gravid uterus, or other tumour, 
pressing on the renal veins, or in any way seriously impeding the return — 
of blood from the kidneys, must induce, more or less, inability on their 
part to perform their emunctory office ; and, when the pressure is great, — 
a consequent condition of toxemia. It must also be remembered, that 
the maternal blood, during utero-gestation, notwithstanding the demands — 
made on it for phosphate of lime, etc., by the foetus, requires, in some 
respects, an extra degree of depuration, and that, therefore, the pregnant 
woman can very ill bear an impediment to the free return of blood from 
the kidney. She probably requires, for her preservation in health, to” 
throw out a large additional amount of excrementitious matter from her 
blood, as it is charged with the matter depurating from the foetus, in 
addition to the ordinary depuration essential to her maintenance in 
health in the non-pregnant state. The elements of the milk also re-— 
quire, during utero-gestation, to be thrown off by the kidneys; and 
“ kiestein,” which may generally be found in the urine after the second 
month of pregnancy, is presumptive evidence that this depuration is 
going on; for Dr. Golding Bird, Dr. Peddie, and others, have shown 
that this product contains some of the elements of the milk.* Dr. 
Golding Bird says :—<‘ the imperfectly formed secretion of milk, not 
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1 Lever (Dr. John), in Guy’s Hosp. Rep., Second Series, p.495. London; October 1843. 

2 Duvitiiers et Reanavtt, Archives Gén. de Médecine, 4me Serie, t. xvii, p. 295. Paris: 
Juin, 1848. at 

3 Peppix (Dr. Alexander), on the Mammary Secretion, in Edinburgh Monthly Journal of 
Med. Science, Aug. 1848. He says:—“ With the aid of the microscope, I have fully satisfied 
myself that this product (kiestein) contains some of the elements of the milk.” This observa- 
tion of Dr. Peddie may be doubted by some, because kiestein has been found in the urine 
of non-pregnant women, and even in the urine of men. Its presence indicates that a species 
of depuration is going on, but with the nature of it, we are not yet fully acquainted. ; 
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having a ready exit by the mamms, is taken up into the circulating 
mass, is separated by the kidneys, and eventually escapes from the body 
by the urine.”! Many of the distressing symptoms, which so often 
attend pregnancy ought, I think, to be considered as resulting from 
toxemia, dependent on defective sanguineous depuration, and treated 
accordingly. I must not be understood as saying that diminished renal 
elimination is the only cause. The skin, the lungs, the liver, or the 
kidneys, may one or all be in fault: but, from the pressure of the gravid . 
uterus, the latter run the greatest risk of having their functions im- 
paired. If the kidneys be embarrassed from the congestion caused by 
the gravid uterus, urea will remain in the blood, and likewise the ele- 
‘ments of the milk. The non-elimination of the lacteal elements is 
much less dangerous than the retention of carbonic acid in the lungs, 
or of the poisonous principles of the bile and urine ; as the former, being 
oleaginous, saccharine, and albuminous, are not very dissimilar to the 
‘constituents of the blood. Milk fever, however, which ought to be 
regarded as truly a poison-disease, is sometimes pretty severe, if active 
derivative treatment be not adopted. The state of the mamme in the 
case of Mrs. H. merits special notice. In her, most probably, the 
elements of the milk were not adequately got rid of by the kidneys. 
The Convulsions occurring to virgins and others at the menstrual pe- 
riod, commonly known by the name of Uterine Epilepsy, are often 
reflex phenomena, but they may in many cases depend on toxemia 
sometimes acting as a predisposing, and at other times as a centric. and 
direct, cause : for the poisonous nature of menstrual blood, and its highly 
carbonized constitution, is believed in by physicians and chemists. 
_ The same remarks apply much more strongly to the lochial discharge. 
Its suppression, like that of the menses, may induce attacks of Uterine 
Epilepsy, or, to use the other name, Puerperal Convulsions. In such 
eases of post-partum Puerperal Convulsions, should no structural disease 
of the kidney exist, the urine is not likely to be albuminous, nor the 
surface cedematous: but J am inclined to think, from cases which have 
occurred under my own observation, that anasarca is present in a large 
proportion of those cases in which convulsions occur from suppressed 
menses.2 In such circumstances, I have seen anasarca, albuminous 
urine, and lethargy, which were soon relieved by purging: more serious 
results being probably averted by this treatment. There must have 
existed renal congestion. 
It generally happens that when the uterus is emptied, the convul- 
sions cease : and they seldom recur after delivery. When they do recur, 
y é must suspect an insufficiency in the lochial secretion, or structural 
Tenal disease. The explanation of delivery generally arresting the Con- 
Vulsions, is not so much that the uterine irritation is lessened, as that 
the kidneys are relieved from their hyperemic condition, and thus be- 
ome enabled to resume the proper exercise of their function. 
_ By adopting this view, we obtain an EXPLANATION OF THE MUCH 
GREATER FREQUENCY OF PUERPERAL CONVULSIONS IN PRIMIPARE. 


A 1 Brrp (Dr. Golding), in Guy’s Hospital Reports, April 1840. : 

st ? T have published cases of Convulsions and Mania from suppression of the catamenia, in 
an Essay on Transient Insanity, in the Edinburgh Monthly Journal of Medical Science, 
P. 903, vol. for 1843. The cases in that paper might have been correctly considered as 
illustrations of toxemia. ; 
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The individuals most commonly the subjects of Puerperal Convul- 
sions are strong healthy young women, pregnant for the first time: that 
is to say, a class of patients in whom the abdominal walls are the most 
unyielding, and least able to relax under the pressure of the expanding 
womb; Dr. Collins says that ‘‘ Puerperal Convulsions occur almost 
invariably in strong plethoric young women with their first children, 
more especially in such as are of a coarse thick make, with short thick 
necks”; and “in thirty cases which occurred during his mastership, 
twenty-nine were in women with their first children; and the other 
single case was a second pregnancy, but in a woman who had suffered 
a similar attack with her first child.”" Some of the particulars of this 
case are detailed by Dr. Collins. Convulsions occurred after as well as 
during labour, which leads us to suppose that the toxemia did not de- 
pend mainly, or at least not entirely, on renal causes. The patient 
may, however, have been the subject of such structural renal disease as 
to facilitate the production of dangerous congestion, or she may have 
had some ovarian or other tumour causing like tendencies. The uterme 
excitement may also undoubtedly, in some cases, be the immediate 

“cause of exciting Convulsions in those in whom toxemia pre-existed, 
though remaining latent as to its effects, being only of sufficient inten- 
sity to operate as a predisposing cause. Dr. Joseph Clarke mentions 
nineteen cases of Puerperal Convulsions, of which number sixteen 0c- 
curred in primipare.? Dr. S. Merriman met with forty-eight cases, and 
thirty of them were in primipare.? Dr. Lever, in his paper already 
referred to, notices that eight out of his fourteen cases were in firs 
pregnancies. It would be interesting to know how many of the eight 
had ever gone to the full time, as well as other particulars with which 
we are not furnished. Chailly observed thirteen cases at La Clinique 
of Paris, of whom nine were in primipare: Dr. Johns, quoting from 
the ward-book of the Dublin Lying-in Hospital for a period of two years, 
mentions ‘that of nine women who had convulsions, and tweive who were 
threatened with them, all except two were pregnant for the first time. 
These two had had convulsions in previous labours. It is to be regretted 
that many of the most esteemed authors, in giving their experience im 
this class of cases, do not state how many occurred in first births: but 
the above accounts being taken without selection from such works as 1 
have access to, may be considered as probably a fair view of this ques- 
tion in obstetric statistics. It is not perhaps necessary to multiply cita- 
tions of this kind, as the fact of primiparous women being the most 
subject to Convulsions is generally recognized : but I may just add, that 
I am now, as leisure admits, engaged in an analysis of all the wi ai. 
cases of Puerperal Convulsions, and find that as the number of cases 
augments, so,‘in like proportion, is the augmentation in those whieh 
were first pregnancies. At present the following tabular recapitulation 
may suffice : ~ ie 
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1 Cottrns (Dr. Robert). Practical Treatise on Midwifery, containing the result of 16,65! 
births which ovcurred in the Dublin Lying-in Hospital, p. 201. . London: 18384. z 
® Coturns. Op. cit. p. 200. <, 

5’ Merriman (Dr. Samuel). Synopsis of the Various Kinds of Difficult Parturition. | New 
Edition, p. 148. London; 1838. aa 
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‘In primiparous women there is—as a general rule—a greater tense- 

ness and rigidity of the abdominal parietes; and therefore in them the 
gravid uterus is much more apt, by its imward pressure, to cause dan- 
gerous renal congestion. This obviously explains why primipare are the 
most liable to Puerperal Convulsions ; and why Convulsions in them are 
chiefly of a renal, and therefore of a severe and epileptoid character. 
It is probable that in them albuminuria is associated with the cedema of 
the face and upper part of the body, which is sometimes seen in many 
of them who escape Convulsions: for it must be remembered that the 
albuminuria and wdema are simply signs of congested kidney, and that 
congestion may exist—and indeed often does exist—to an extent quite 
sufficient to cause these phenomena, and yet be inadequate to produce 
toxemia of sufficient intensity to cause Convulsions. 
The frequent omission of details renders it impossible to make a com- 
plete analysis of the history of those cases in which convulsions occurred 
in subsequent pregnancies : but the result of my inquiry is, that all the 
fully reported cases which in their mere numerical aspect limit the rule, 
on a scrutiny tend to establish it. These cases may be considered as 
chiefly toxeemic, but some are non-toxemic. Those of toxeemic origin 
may all be classed under four heads, viz.: 1. Persons who, though pre- 
viously pregnant, had never gone to the full time, and in whom, there- 
fore, there had been no relaxing of the abdominal walls. 2. Persons of 
extreme muscular development, whose rigid fibres do not readily yield 
to the augmenting womb. 8. Persons who, from organic changes in 
the structures of the kidney, cannot adequately perform renal depura- 
tion of the blood; among whom may be included—those suffering from 
granular or other structural disease of the kidneys; or who have some 
congenital anatomical peculiarity in these organs;! or in whom some 
tmnorbid growth presses on the emulgent veins, or, indirectly by its pre- 
‘sence, impedes the free flow of blood through these vessels. 4. Eixces- 
‘sive volume of uterine tumour, including plural pregnancies, and cases 
of superabundant liquor amnii. 





__ 1 This remark brings to my recollection a remarkable case, of which the following brief out- 
line is given by Dr. Rosert Lez, at p. 112 of his Clinical Midwifery. “A young woman, in 
the sixth month of her second pregnancy, died of chorea, on the 29th August 1840, in St. 
George's Hospital. The symptoms were at first slight, and were apparently produced by 
fright. The convulsive movements became so violent, that it was found necessary to put on 
a strait-waistcoat, and fix her down to the bed. Forty-seven hours before death, the con- 
tents of the uterus were expelled. The brain and spinal marrow were perfectly healthy. There 
Were some small vegetations in the mitral valves ; the right kidney and ureter were wanting ; 
the supra-renal capsule was present. The uterus was in a natural state. The corpus luteum 
‘Was unusually small, and the coats of the Graafian vesicle could scarcely be seen within the 
yellow matter.” 
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The first class is very numerous; and embraces the second attack of 
my patient, Mrs. H. . 7 
The second class seems also to include a number of cases. 
The third class is not numerous: but it is important, when we recol- 
lect how often, in the course of Bright’s disease, when we have greatly 
relieved the head symptoms, and reduced the cedema and albuminuria 
by derivative treatment, Convulsions or death abruptly occur from expo-— 
sure to cold, from some error in diet, or other accidental cause. In such 
instances the coagulability of the urine returns to its greater degree of 
intensity. It is quite plain that a pregnant woman labouring under 
Bright’s disease, even in an early stage, must in this way run a tenfold 
risk of Convulsions. If she have an ovarian tumour, or any other mecha- 
nical predisposing cause to renal congestion besides the gravid uterus, 
her risks will also be great. In her, too, delivery will hardly bring ex- 
emption from the danger of toxemia from renal non-elimination. Dr, 
Simpson said, in 1848, that he had been accustomed to teach in his 
Lectures, that ‘“ patients attacked with Puerperal Convulsions had al- 
most invariably albuminous urine, and some accompanying or rather 
preceding dropsical complications, and hence probably granular renal 
disease.” This latter remark of Dr. Simpson, with deference to so high 
an authority, I must dissent from. Under proper management, the 
majority of those affected with Puerperal Convulsions quickly and pet- 
fectly recover, and in future pregnancies are very rarely affected. Un- 
doubtedly, women who have structural disease of the kidneys are pre- 
eminently liable to renal congestion and consequent toxeemia: but then 
cedema, albuminuria, and Convulsions, are not in the Puerperal woman 
pathognomonic of any organic disease of the kidney, though in the ae 
cases we may expect them to be often present. Dr. Simpson’s cases, 
to which I formerly referred, are interesting in this point of view. In 
three fatal cases of Puerperal Convulsions, he found on dissection — 
great amount of renal disorganization. Albumen was looked for in the 
urine during life, but was not found.2 a 
The fourth class of cases is interesting. More accurate statistics, than 
those yet given by authors, are required, before we can do more than state 
generally that a bulky uterine tumour predisposes to Convulsions: an¢ 
that in some its presence may render a subsequent pregnancy as liable to” 
them and in the same way, as the rigid parietes of a primipare. De 













facts which best illustrate this position, are such as the following :—Dr. 
Collins, in 240 cases of twins, had three cases of Convulsions : and in his: 
grand total of 16,654 labours, he had only thirty cases of Convulsions ; 
hence, in twin cases there occurred 1:25 per cent., and in single preg- 
nancies 0.18 only per cent. ‘Two of Dr. Merriman’s 48 cases of Puer- 
peral Convulsions were twin cases; and so were two of the 13 cases: 
reported by Chailly. It is to be regretted, that Drs. Merriman and 
Chailly do not give the total number of labours, in which these cases” 
occurred. With regard to some of the Convulsions which occur after 
delivery, it must be borne in mind, that.they are not toxemic, but truly 





' Edinburgh Monthly Journal, Nov. 1848, p. 1015. — 
* Lonpon Journat or Mepicine for last month, p. 453: and Edinburgh Monthly Journal 
for September 18147, p. 212. _— 
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anemic; and in some of the twin cases in which there was much he- 
morrhage, want of blood seems to have been the cause of spasm. 

Some authors have explained the fact of the unmarried being more 
subject than the married to Puerperal Convulsions, by assuming, that in 
the former, greater emotional causes are present. Another explanation, 
however, is more in accordance with the series of facts now brought for- 
ward. Allowing that emotion may often, both in the married and un- 
married, be concerned as an accessory cause; and granting that it may 
even sometimes be the proximate cause of exciting Convulsions, through 
the medium of a brain! already in an apt state to be so influenced, in 
consequence of the action of previous toxsemia; vet, as regards those 
who have become pregnant out of wedlock, it seems natural to infer, 
that the tight girding of the abdomen, which they so often practise to 
such an extraordinary extent, to conceal their shame, may act most 
powerfully, i in producing extreme congestion of the kidney and conse- 
quent intense toxemia. 

Death of the fetus in Mrs. H. seemed, in both pregnancies,'to pre- 
cede the attacks of Convulsions. This observation is important, because 
when this event takes place, there is inevitable toxemia, which may be 
looked on as nature administering a poison for the purpose of accom- 
plishing abortion. If the foetus die, the matters which were being taken 
out of the mother’s blood for its growth, suddenly cease to be required : 
and the depuration by the foetus also ceases.’ In these circumstances there 
must, I think, be more or less toxemia. When the supply of material 
for the foetus from the uterine vessels of the mother suddenly terminates, 
by its birth at the full time, the lochial discharge comes to her relief, 
and so long as it is in sufficient abundance, she has small hazard of 
toxemia. ‘That to preserve from toxemia is the use of the lochial dis- 
charge cannot be doubted, when we contemplate the phenomena which 
arise when it is scanty or suppressed; and when we see that in most 
instances in which women who do not nurse their infants and yet enjoy 
good health, it continues to flow for six weeks in place of ten or fourteen _ 
days. When Convulsions occur or recur after delivery, the toxemia 
most probably arises from imperfect excretion or complete suppression 
of the lochia: but it may also depend on the kidney being congested 
from structural disease in itself, or from pressure on the veins caused 
by the morbid enlargement of some neighbouring part. 

It must be borne in mind, that though the puerperal woman is liable 
to Convulsions from special causes, she is also subject to them from 
others which act on persons who are not gravid; though from some 
convulsive attacks, e.g. epilepsy, she seems very frequently to be res- 
pited, in virtue of her pregnancy. The following arrangement of Con- 
vulsive affections, with reference to their causes, as they occur both in 
the Puerperal and Non-puerperal states, seems to be correct and con- 
venient. 





1 The brain, properly so called, can, we suppose, have, in any circumstances, but an indi- 
rect share in causing convulsions, which depend on the spinal column and medulla oblongata. 
The acephalous foetus generally dies of convulsions. 

2 The meconium with which the bowels are distended at birth, and the urine found in the 
bladder, are clear proofs of active foetal depuration. If the foetus performed no bloodmoulting 
for itself, it would not contain within it deposits of excrement, nor would it be so liable to 
diseases similar to those of extra-uterine life. 
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ALL CONVULSIONS ARISE FROM a 
, Sore acting directly on the spinal column and medulla 
3. HyrerRmMtA, oR oblongata. | 


4. IRRITATION OF THE EXTREMITIES § acting in a reflex manner on the spinal column and 
OF THE NERVES, medulla oblongata. 


The sources of toxeemia causing convulsions are very various. They 


may be thus succinctly arranged. an: 
SOURCES OF TOXAMIA CAUSING CONVULSIONS. | , ad 

1. Non-evolution of carbonic acid, ete. by the lungs. S 

2. Non-elimination of the principles of the bile from the 


blood. * 

. 3. Non-elimination of the principles of the urine from the 
DeEFecTIVE DEPURATION blood.’ 2 
oe here: BND: 4. Non-elimination of urea, etc. by the skin. 7 


5, Non-elimination of accidental effete matters from he. 

blood, by the kidneys and other emunctories. a: 

II. 1. Inorganic poisons, such as acetate of lead, etc. ite: 
InTRODUCTION OF FOREIGN | 2. Organic poisons, such as strychnia, etc. eS 
Marree Into THE Boop. | 3. Morbid poisons, such as scarlatina, ete. rs 
While the pregnant woman is not exempt from any of the above 
causes of toxemia, she is specially in danger from those compnised 
under the third and fifth divisions of the first head: viz. non-elimination 
of the principles of the urine by the kidney; and non-elimination 61 
accidental effete matters from the blood by the kidneys and other 
emunctories. While admitting the importance of every emunctory to 
the puerperal woman, it may still be correctly stated, that all = 4 
Toxamic PUERPERAL ConvuLsions are mainly 


1. RENAL, or ES 
2. LocHIAL: ™4 


or they may partake of both, along with other, characters. The chief 
object of the present paper is to point out the importance of the former : 
but in doing so, I wish explicitly to mention defective elimination from 
any organ as a cause of more or less toxeemia: and also to recognize 
non-toxeemic causes of Puerperal Convulsions. a 

1. Renat PuerpPerat Convoerstons. The following diagram shows 





























how pregnancy of itself may cause Renal Convulsions : ;, 
PREGNANCY a 

CAUSES it 

Increased necessity for Renal Depuration A tumour (gravid uterus) causing renal con- 
of Blood. gestion, which ae 

as Ve a 

| 

CAUSES wee 
Non-elimination of poisonous excrement 

from blood:— be 

TOXAMIA, ol 

WHICH CAUSES +a e. 
| 
Action on Brain, Spinal Marrow, and Me- 
dulla Oblongata, > 


HENCE RESULT, 
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| 
CONVULSIONS. / 


r. Garrod’s Lectures 
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The existence of organic disease of the kidney greatly augments the 
risk of Renal Convulsions during the Puerperal state. And as was 
formerly stated, the continuance of the pressure of the gravid uterus 
after the death of the foetus, must be specially apt to induce toxemia ; 
for if the elements for the nutrition of the foetus suddenly cease to be 
required, the maternal blood must for a time be charged with super- 
fluous and foreign matter. 

The Prophylawis of Renal Puerperal Convulsions must evidently 
embrace an avoidance of too long continuance in the supine position ; 
an easy corset, giving free play to the lungs, and not pressing back the 
womb; moderate exercise; regularity and sufficiency of the alvine 
evacuations, and a good state of the skin. Mental excitement must 
also be avoided, as it might, even with a moderately poisoned state of 
the blood, be the immediate cause of Convulsions. It is natural to 
suppose, that when toxzemia is present, congestion of the nervous centres 
is more dangerous than when the superabundant blood is healthy. 

The Treatment of Renal Puerperal Convulsions is a.subject on which 
a great deal might be said; but having already exceeded my limits, the 
leading intentions only, are, for the present, indicated in the following 
diagram : 





a . TREATMENT. 
= ~ 
1. Remove pressure 2. Relieve Congest- 3. Venesection if _ 4. Calmatives to 
_ from Renal Ves- tion of Kidneys apoplexy be excited nervous 
sels, by interdict- by purging, cup- threatened. system. 
ing supine pos- ping in the loins, — — 
_ ture, by unload. or general bleed- : : 
ing bowels, and ing. : 


(when safe) emp- 
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RELIEVING OR ARRESTING 
CONVULSIONS. 


A few remarks on Lochial Puerperal Conv ulsions, along with some 
observations on Non-Toxeemic Puerperal Convulsions, are “Hegemeans to 
a future occasion. ; 


» Essex House, Putney, May 1819. 





4 increased action of the skin may relieve the kidneys in other ways than merely by getting 
Tid of water. In the report of the case of H. L. D. (Scarlatinous Nephritis), at p. 456 of 
the last Number, it is noted, that at one period there was retention of urine for seventy 
hours, during which the patient had a strong urinous smell. The skin was in this instance 
acting vicariously for the kidney ; and by the breath also, most probably, were exhaled the 
poisonous constituents of urine. 
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PrincrpLes or Muprctne: including General Pathology and Therapeutics, — 
and a Brief General View of Etiology, Nosology, Semeiology, Diagnosis, — 
Prognosis, and Hygienics. By Cuaruus J. B. Wiuniams, M_D., F.B.S., — 
Fellow of the Royal Uollege of Physicians; Professor of the Principles 
and Practice of Medicine, and First Physician to the Hospital, Univer- 
sity College, London. pp. 533. London: 1848. oe: 


Dr. Wiutrams, taking full advantage of the progress of anatomical, physio- 
logical, and chemical research, has so applied the knowledge which has been. 
thereby obtained, as to produce the best, and the only complete, treatise — 
which has yet been published, on the Principles of Medicine. Our knowledge © 
of the nature and treatment of diseases can be advanced only by investi- 
gating them with the aid of the strong lights of modern science, in conjunc- 
tion with accurate clinical observation. Throughout the volume, we find. 
evidence that this sentiment influences the mind of the author; and, although 
occasionally by no means sparing in theory, he never allows it to take the 
place of fact. The work, moreover, possesses such entire freedom from yerbi- 
age, and clearness of diction, that the reader is always enabled to judge what 
may be considered as actually known, and what still remains matter of proba- 
bility or inference. In this respect, as well as in others, the work of De 
Williams is superior to that of Dr. Alison, which is, perhaps, the only o e 
worthy of being mentioned along with it. It is impossible to say enough in 
commendation of Dr. Williams’s Principles of Medicine ; but, as a work of such 
sterling merit, and so long well known, it needs no lengthened recommenda- 
tion at our hands. It is a book which every conscientious medical student 
must not only read, but carefully study ; and there is no practitioner, how- 
ever great his experience, who can fail to derive benefit from frequently 
consulting this work, which, from its comprehensive character, may truly be 
styled a library of medicine, from which the rubbish has been ¢leared away. 


The first edition appeared in 1843, and contained 390 pages. The second - 
edition contains 533 pages, and hence has undergone considerable additions. 
“hese,” says Dr. Williams, in his Preface to the second edition, “ pervade 
almost every portion of the work, but they preponderate in the following 
subjects :—In Etiology, mechanical, chemical, and dietetic causes of disease, : 
defective cleanliness, ventilation, and drainage. In Pathology, the tabular. 


views of the elements of disease ; reflex action and sympathy ; cement 
changes in the blood ; congestion ; determination of blood; inflammation, in 
its nature, manifold results, and modes of treatment ; degeneration of textures 
cacoplastic and aplastic deposits, and their treatment, with a notice of the 
action of the cod-liver oil; and the whole chapter on Hygzentes, comprising 
food, clothing, air and temperature, exercise, mental occupation, sleep, and 
excretion.” : 


Aa 


The work consists of seven Chapters, with an Appendix. The first Chapter 
treats of Etiology, or the Causes of Disease. The older writers, as well 
as some moderns, were accustomed to speak of the causes of diseasé as 
proximate and remote ; the former being, in fact, the pathological conditions, 
or essential structural changes, on which the symptoms depend. Dr. Willams 
discards the term proximate, as the’ subjects to which it was applied belong 
to the domain of pathology, and treats of the predisposing and exciting causes 
of disease, which are both included in the “remote ’ causes of former writers. 
The definition, then, of causes of disease, is, that they are “those circum- 
stances which essentially precede it, and to the operation of which its occur- 
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rence is due’’; more or less inconstant in their operation, and often requiring 
co-operation, especially of a predisposing with an exciting cause, to produce 
disease. Sometimes their mode of operation is such, as to lead us to doubt 
the propriety of the terms applied to them, especially “ predisposing”, as 
when persons exposed to malaria do not suffer from it until they afterwards 
are subjected to fatigue or privation. The fatigue or privation is then the 
determining cause. 

The Prepisposine Causss or Dismasx are defined as “commonly consist- 
ing of various circumstances, which influence the functions or structures of 
the body in an unfavourable manner, yet short of actual disease.” They are as 
follows :—1. Debilitating Influences ; 2. Excitement ; 3. Previous Disease ; 
4, Present Disease ; 5. Hereditary Constitution ; 6. Temperament; 7. Age; 
8. Sex; 9. Occupation. An abstract of the author’s remarks on a few of 
these must suffice. 

_ The chief Debilitating Causes of Predisposition are :—Jlmperfect nourish- 
ment, from defect either in the quantity or quality of the food, or from inca- 
pacity of the digestive powers; Jmpure air; Excessive exertion of body or 
mind; Want of exercise, and sedentary habits generally ; Long continued heat; 
Long continued cold ; Habitual intemperance with intoxicating liquors ; De- 
pressing passions of the mind, such as fear, grief, and despondency; Hucés- 
sive and repeated evacuations, either of the blood, or of some secretion ; and 
Previous debilitating diseases. 'These operate mainly by enfeebling the heart 
and impairing the tone of the arteries, the body being at the same time fre- 
quently rendered more liable to suffer, from an increased susceptibility of the 
hervous system. 

_ The second class of Predisposing Causes is of a somewhat opposite cha- 
racter to the former, being marked by a State of Excitement or Activity. 
Thus, full living, without an adequate amount of exercise, may produce a 
redundancy of health, with more than usual capability of resisting those 
causes of disease which operate by depression, as cold, malaria, infection, etc. 
But there is a predisposition to suffer from causes of additional excitement, 
and any organ may be affected by such causes. Unusual vascular activity 
in a part, as in the kidneys from stimulating beverages, or in the brain from 
excessive mental exertion, is frequently a predisposing cause of disease. 
Hereditary Tendency to disease is another predisposing cause, of which the 
instances are too well known to require enumeration. On this subject the 
author remarks :—“It must not be supposed that hereditary proclivity to 
disease commences at birth. In a few instances it is congenital ; but, in the 
Slay number, it is developed by growth or by some other circumstances in 
life. Gout, for example, is acknowledged to be hereditary. A parent has it 
in middle or advanced life; his son does not get it until about the same 
‘period, sooner or later, according to whether he lives freely or not. Here is 
‘something transmitted from father to son, yet not manifest in the son for 
forty or fifty years.” (p. 16.) Hereditary tendency commences at birth, but 
the manifestation of the disease to which there is a predisposition, depends, 
to a certain extent, on some concurrent circumstances, as age, sex, food, 
habits of life. _ 

_ The influence exerted by Age as a predisponent cause of disease, is well 
pointed out by the author, under the heads of Harly Infancy, Childhood, 
Puberty, the Termination of Growth, Adult Age, and Old Age. In Karly 
Infancy, the low calorific power of the body, with the scarcely adapted state 
of the skin, mucous membranes, and brain, to the new circumstances in which 
they are placed, cause a tendency to various affections of these organs, In 
Childhood, digestion and assimilation, and the excito-motory system, are 
‘More active, and hence liable to derangement. Puberty brings with it many 
“Morbid susceptibilities, especially in the female sex. At the Termination of 
Growth, there is a disposition in the robust to hypertrophy, hemorrhage, and 
Inflammation; and in the cachectic, to morbid deposits. The diseases to 
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which Adult Age predisposes, are chiefly those which arise from habits of 
life. In Old Age, the changes in the exterior of the body show a failure of 
those functions which were active in youth. And “the very strength and — 
activity which some functions retain, may, from their partiality, endanger 
life; and their gradual and more equal failure degrades the physical and 
often the mental frame of man to a lower scale of existence, until he sinks 
into second childhood, dotage, and imbecility.” (p. 21.) 

Sex gives liability to various diseases, exclusive of those appertaining to 
the respective generative organs. In the male sex, the muscular and volun- 
tary excito-motory systems, with the animal passions and reasoning faculty, — 
are in a higher state of development, and hence liable to derangement. In 
the female, on the other hand, the predominant bodily functions are the nu- 
tritive, the sensitive, and the involuntary excito-motory; whilst the percep- 
tive and instinctive faculties and moral emotions predominate in the mind. 
The menstrual function, also, both during its continuance and on its cessa- 
tion, has a considerable influence in predisposing to disease. ; yy 

The Excrrine Causes oF DisnasE are divided by Dr. Williams into cog- 
nizable, consisting of “ physical and mental agents, of whose existence we can 
take cognizance”; and non-cognizable, or those whose existence can be in-_ 
ferred only from their morbid effects. He first treats of Cognizable Causes, 
under the following heads. ve 

Mcchanical Causes, besides causing surgical injuries, also produce many 
of the diseases which have to be treated by the physician. The most common 
of these causes appear to be pressure and mechanical irritation. Some oh 


} 


chanical injuries also directly depress the vital powers. , 
Chemical Causes, there is little doubt, frequently act in causing disease in 
the alimentary canal, the controlling vital power being overcome. There ap- 
pear we be at least four modes in which chemical agents may excite disease in 
the body :— i 
“q¢. As local irritants, as the diluted acids, alkalies, and various salts, the 
chemical operation of which is resisted by increased action excited in the 
part. — 
. “b, As corrosives, as in the case of strong acids, alkalies, some metallic salts, 
chlorine, and iodine, which, by their powerful chemical affinity, so completely 
overcome the vital affinities of textures, as to decompose them, and thus kill 
and alter the conditions of the part. es | A 
“ce, As septics, promoting the spontaneous decomposition of the fluids or solids 
of the body, in the same way that ferments or putrescent matters operate on 
dead organic matter. | ae 
“d. As chemical alteratives, modifying the changes which take place in di- 
gestion, assimilation, transformation of textures, secretions, etc., as in counter 
acting acidity by alkalies, in variously influencing the state of the blood and 
urine by acids, alkalies, etc.; and in causing the production of hippuric acid 
in that secretion, by the administration of benzoic acid (Ure).” (pp. 26-27.) 
The subject of Solid and Liquid Ingesta, as exciting causes of disease, is 
ably discussed by the author under three heads, viz.: a. Non-alimentary 
matters acting injuriously; 5. Aliment defective, or ill-proportioned in quality; 
c. Aliment defective, or ill-proportioned in quantity. i)» 2 
a. After referring briefly to the action of condiments as causes of dis- 
ease, Dr. Williams notices, at more length, the subject of intoxicating liquors, 
and gives an outline of the morbid effects, arising chiefly from their habitual 
abuse. But he by no means considers that their use can be dispensed with. 
When taken moderately, they act often beneficially by aiding the digestion 
when weak, and counteracting various exhausting and depressing influences, 
arising from the artificial state of society. “Total abstinence, therefore, is 
preferable to moderation, only because it is morally easier to practise, not be- 
cause it is more salutary in its physical effects.” (p. 29.) Various unwholesome 
adulterations of food may cause disease more or less rapidly: as poisons, 
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salted provisions in excess, ergotted corn, lead, etc. Under this head also, 
Dr. Williams includes “various medicines ; and that not only when injudi- 
ciously administered, but as commonly prescribed ; the remedies necessary 
to cure or relieve diseases are not uncommonly necessary evils ; they remove 
one disorder by inducing another, and it is well if the evil thus induced be 
the smaller of the two.” (p. 29.) 

6. Under the head of Aliment unfit in guality, Dr. Williams points out the 
necessity for a mixed diet, consisting of a due combination of organic ele- 
ments. Dr. Prout has pointed out that milk is the great type of all other 
kinds of nourishment, as it contains albumen, oil, sugar, and water: and all 
combinations of food sanctioned by custom, comprise such ingredients, With 
regard to the formation of fat, Dr. Williams thinks it pretty certain, from the 
experiments of Petroz and Boussingault, and of H. Meckel, “that fat may 
be formed from starch or the saccharine principles, and probably from the 
albuminous also.” The influence exerted by excess, defect, or impaired 
quality, of the chief alimentary matters, viz., the albuminous, the gelatinous, 
the oleaginous, and the saccharine or amylaceous, is next fully but concisely 
detailed. Of gelatinous foods, the author believes that, “in a healthy consti- 
tution, gelatine may assist in the formation of albumen ; but when used in 
excess, or to the exclusion of bread and meat, it ceases to be nutritious, and 
the strength and flesh will waste.” (p. 33.) On amylaceous or starchy foods, 
he remarks that “although isomeric (7. ¢. consisting of the same elements) with 
saccharine matter, they are not quite similar in their physiological effects. 
Like it, they probably sustain the body rather by supplying a material for the 
process of respiration, than by nourishing the textures ; they thus save them 
from the consuming influence of the oxygen absorbed through the lungs ; and, 
if taken in excess, they may either lead to the formation of fat, which is de- 
posited in the textures, or, passing into fermentation, they may give origin to 
acetic, lactic, and oxalic acids, and other matters of an injurious tendency ; 
and this latter effect occurs more from saccharine than from amylaceous food. 
On the alimentary canal, too, their effects in some degree differ; amylaceous 
food in excess impairing the action of the intestines, and the secretion of the 
liver, whereas sweet things often relax the bowels and cause a redundancy of 
bile. These different effects of saccharine matter are probably connected with 
its either often containing or readily forming vegetable acids, which irritate 
the alimentary canal, and which may become causes of dyspepsia, diarrhea, 
diabetes, rheumatism, oxaluria, and other disorders of the same class. Amy- 
laceous and saccharine matters forming the mildest materials of food, serve 
to digest the stronger articles, fibrin and oil, and to render them palatable 
and more digestible; when, therefore, the former are deficrent, the latter are 
more apt to disagree and fail to impart their nutrient properties” (pp. 34-35). 
This property depends probably on their containing a digestible acid, in com- 
bination with an alkali which serves to counteract the acidity, naturally arising 
from the process of transformation. The selection of proper articles of food 
is well pointed out by nature, and the appetite and taste, when not perverted 
and pampered, generally instruct us pretty safely. 

_ ¢. Aliment in excess, if the digestive powers be strong, and especially in 
persons of sedentary habits, induces plethora, and the evils attendant on that 
state. Both in extreme and in less degrees of privation of food, symptoms of 
vascular and nervous irritation often accompany general weakness. Long 
‘continued privation induces a state of scurvy or cachexia; and the experi- 
ments of Chossat prove, that there is a diminution of animal heat, in animals 
‘gradually starved to death. The bad effects of insufficient diet are felt much 
tore by those who are confined in close habitations. | 

Excessive Bodily Exertion of various kinds, and Strong Mental Emotion 
or Acute Sensation, and Excessive Evacuation or Loss, either of blood or of 
‘some secretion, are severally exciting causes of disease. 


Defective Evacuation of excrementitious matter is a very fertile source of 
HM ' : 
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disease. The retention of the alvine and renal discharges is pernicious— 
especially the latter. In several cases of the early stage of the severest form 
of Bright's disease, in which the urine was very scantily secreted and highly 
albuminous, Dr. Williams has seen “typhoid symptoms of the worst character 
ensue, accompanied by a breaking up and partial solution of the colouring 
matter of the blood, with the appearance of pus globules in it ; in two in- 
stances, there was effusion of a bloody purulent fluid into the joints, a day or 
two before death.” (p. 43.) The catamenial and lacteal secretions cause 
disease by their retention, at first of a plethoric character, but undergoing 
modification, as the quality of the blood becomes altered by the continued 
retention of the excrementitious matters. The sudden suppression of some 
habitual discharge or evacuation, produces often vascular fulness, or some 
disorder of secretion or of the nervous system ; and the suppression, or too 
rapid removal, of cutaneous eruptions, seems to act much in the same way. _ 
The next subject treated of is Defective Cleanliness, Ventilation, and 
Drainage. In his preliminary observations, Dr. Williams remarks, that “the 
necessity of self-purification is illustrated by the instinctive habits of many 
animals and birds, which take much pains to cleanse themselves and their 
young, and, in many instances, carefully remove excrements from their nests” 
and habitations. Even plants are supposed by some botanists to exhibit a 
like provision for preservation against self-poisoning, in the constant spread- 
ing of their roots into new soil, uncontaminated by their own excreted matter. 
Yet, with strange disregard of all instinctive feelings, human beings are re 
constantly exposing themselves to the influence of their own accumulatec 
filth, until disease is engendered and aggravated into pestilence, and the rate 
of mortality is doubled or tripled in the population.” (pp. 44, 45.) The in- 
jurious effects of accumulation of filth on the surface, of defective ventilation, 
whether from want of pure air, or from the diffusion of positively noxious 
gases, and of defective drainage, are described concisely, yet with that at- 
tention which the importance of the subject demands. Dr. Williams says 
that he has visited many houses where defective drainage, and the consequent 
escape of foul air, “has seemed to be a cause of illness, or impeded conval- 
escence, in low nervous fevers, bowel complaints, influenza, neuralgia, head- 
aches, and other ailments.” The smell is not always obvious ; but the 
effluvia may be detected by the darkening ‘of white paint, and the rapid 
spoiling of meat in the lower parts of the house. Res 
Temperature in extremes, or in sudden transitions, is one of the most 
common exciting causes of disease. Our space will only permit us to extract. 
some of the author’s observations on cold. Exposure to cold—especially 
when partial—causes disease more frequently in another way, viz., by induc-_ 
ing internal disorders. Dr. Williams thinks it probable, that external cold 
excites internal disease by deranging the circulation, especially in the capil- 
laries ; checking the external secretion, and causing congestion of the internal 
organs, especially those concerned in excretion. Hence arise various diseases, 
as rheumatism, catarrhal affections, or inflammations. This is produced more 
by partial but continued cold, even when the sensation of cold excited is not 
great. Causes of this kind, acting long on the same part, more completely 
constrict the vessels, check its secretions, and more surely injure the balance 
of the circulation. This may often be relieved, and the further progress of 
disease prevented, by the use of stimulants, exertion, or a hot or vapour bath. 
Susceptibility to the morbid effects of cold may be diminished by means 
which invigorate the capillary circulation, especially the sudden artificial 
applications of cold, as by cold bathing or sponging, followed by friction, 
exercise, or other means which promote healthy reaction, by which cold is 
naturally resisted. “The great art in usefully applying cold with these in- 
tentions, consists in using the cold in such manner and degree, and having 
the body in such a state before and after the application, that the reaction 
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or glow, which is the sign of vigour in the capillary circulation, shall be most 
fully produced. If, on the other hand, the cold be applied too long, or when 
the body is exhausted by fatigue, exertion, or other cause, or is naturally too 
weak, depressing effects of cold will continue, there will be little or no reac- 
tion, and the sensations of langour and chilliness show that the cold has been 
injurious instead of beneficial. The addition of salt to the water of baths 
gives it a stimulant property which promotes reaction, and a similar influence 
results from the force or shock with which the water is applied. This shock 
excites deep and forcible respirations through an impression on the incident 
nerves ; and these are probably the efficient cause of the reaction which fol- 
lows. The reaction which follows the judicious use of cold as a therapeutic 
agent, may prove serviceable, not only in. resisting the further influence of 
cold, but also in removing congestions and irregularities, in the circulation 
from other causes, and in exciting in the capillaries and secernents new 
actions, which may supersede those of disease. It is thus that the ‘ water 
cure’ of Priessnitz chiefly operates ; and although too powerful an agent to 
be entrusted to unskilled or unscientific hands, it promises to become a valu- 
able addition to the means of combating diseases, particularly of a chronic 
kind.” (p. 55.) 
_ The Non-cognizable Agents, which produce disease, comprise Endemic, 
Epidemic, and Infectious Causes. 

Endemic diseases are those which may be said to dwell among the resi- 
dents in particular spots, as ague and goitre. With respect to ague, it is 
obviously referable to malaria or marsh miasma: but the true nature of 
this exhalation has not been determined. Dr. Williams thinks that “the 
microscope, rather than chemical analysis, may be expected to discover the 

nature of marsh malaria.” He points out the various physical causes, with 
respect to the sun, air, and geographical situation, which promote the influ- 
ence of miasma ; and notices the effects produced on the new residents in 
the malarious districts, and on the older inhabitants. The periodicity of 

_ attacks of ague he considers to be “ probably due to the alternate accumula- 
tion of malarious influence in the blood, and the reaction of the vital powers 
against it.” There are also other kinds of malaria, besides that which causes 
intermittent and remittent fevers. 

Epidemic diseases, “in their affecting many persons in the same place 
and at the same time, resemble the endemic. But they differ in this respect, 
that they do not regularly return at stated seasons, nor are they confined to 

particular localities, although they affect some more than others ; but they 
-attack a whole district, a whole country—nay, almost a whole hemisphere— 
within a very short time; often coming on without obvious cause, prevailing 
for some time, then disappearing for-an uncertain period ; perhaps recurring 
within a few months or years, or not within the memory of man.” (p. 60.)_ 
Their causes sometimes seem to depend on atmospheric influence; as is shewn 
by the epidemic prevalence, in certain seasons, of colds, rheumatism, diar- 
theea, and dysentery. But some diseases appear at any time, without dis- 
‘coverable reference to season or temperature, as influenza, typhus and scarlet 
fevers, and other exanthemata. The influence producing these is the epide- 
‘mic, par excellence; its nature is involved in obscurity. Dr. Williams next 
draws attention to a fact worthy of the most careful attention, but to which 
too little regard is often paid. It is this: that “ various diseases, fevers, and 
inflammations, and almost all sorts of ailment, at some periods assume a 
temarkable character in common, or type (as it is called) ; for example, beg 
attended with unusual weakness, or unusual excitement, or a tendency to 
hemorrhage. This is what is called an epidemic, or prevailing diathesis, or 
‘constitution. Thus at uncertain times, fevers, wherever arising, and from 
whatever source, are more low, typhoid, or adynamic, than usual; at the 
same time, exanthematous diseases generally partake of the same character ; 
and even patients affected with inflammations do not well bear the usual de- 
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pletions. Of late years, this constitution has more or less prevailed, and — 
may be contrasted with a period of twenty years ago, when an inflammatory — 
diathesis existed, and blood-letting was advantageously employed even in” 
continued fever.” (p. 61.) The mutability of the type of diseases, especially — 
of the poison-diseases which occur epidemically, is a subject, the importance 
of which we would impress on the minds of our readers. It illustrates, per- _ 
haps more than any other thing, the necessity of principles in medicine; and — 
its neglect has frequently led to serious errors in diagnosis and treatment. — 
Searcely any two epidemic visitations of the same disease, can be said to be 
precisely similar. Dr. Williams is somewhat in favour of the theory proposed — 
by Linneeus, and advocated by Dr. Holland and Dr. Henle, that epidemic — 
diseases are caused by animalcule tribes. ja 
Infectious causes consist in the propagation of disease from one person 
to another. There are several different modes of infection :— m\ 
a. Infection through wounds, or an abraded surface ; as in hydrophobia 
and cow-pox. 6. Infection by contact, different parts of the body being sus- — 
ceptible of different diseases. c. Infection by exhalation from the breath, — 
perspiration, or other secretion, conveyed through the air to the mouth and 
air-passages. ee, 
Some diseases ‘may be propagated in several of these ways, as small-pox. | 
Dr. Williams next observes, that the reality of aérial infection has been 
doubted by some. The difficulty, however, according to him, does not le in 
the diffusion of infectious matter through the air, but in the fact of infection 
by any mode; that is, that disease should propagate its kind. ‘The only two 
instances in nature which are analogous, are, the action of septic matters or~ 
ferments, and the vital power of generation. The former of these, however, 
having been shewn to depend on the production and growth of living mole- 
cules or vegetables, seems capable of being included in the second. Dr. 
Williams expresses himself on this subject with caution ; and, without at- 
tempting to determine the matter, asks, “Does the matter of contagion con- 
sist of animal ova or vegetable seeds? Are infectious diseases the results of 
the invasions and operations of living parasites?” (p. 64.) Such a view, he 
thinks, may be supported by the consideration of those influences which pro- 
mote or retard infection. Infectious matter is destroyed by a temperature 
above 120° Fahr., and by strong chemical agents; also by intense cold. 
Warmth, closeness, and filth, on the other hand, increase its virulence ; and 
especially the crowding of patients, as in fever hospitals. te 
Two or more of the non-cognizable causes of disease frequently seem to act 
in conjunction ; thus small-pox, scarlatina, measles, etc., are occasionally im- 
creased and modified by epidemic influences, or by endemic impurities. Their 
primary action is mostly depressing ; and the subsequent reaction depends | 
on the relative strength of the poison, and of the vital resisting power, as 
well as on the presence of certain cognizable influences, as temperature. 
In the Second Chapter, Dr. Williams treats of the Primary EnemMEnts OF 
Disuass. The neglect of the precept, that an accurate knowledge of the 
functions of any organ, whether in health or disease, cannot be obtained » 
until we have investigated the functions of its component parts, has greatly 
retarded the progress of pathological science. The analogy between the study 
of pathology and of other sciences is obvious. “The chemist, in the exami- 
nation of his subjects, finds that there are some principles or elements which 
cannot be analyzed or divided further; these he calls ultimate or primary 
elements : others, again, are simple compounds, which may be analyzed; but 
they occur so constantly, and act so singly in compounding and giving pro- 
perties to complex matter, that they are called proximate principles or se- 
condary elements. A parallel case might be shewn of physical science. So 
it should be with physiology and pathology. There are the healthy and dis- 
eased primary or ultimate elements of structure—muscular fibre, nervous mat- 
ter, vascular fibre, and the elementary tissues of membranes, glands, skin, 
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and other parts; and there are primary elements, healthy and diseased, of 
functions of these same structures—irritability, tonicity, nervous properties, 
to which may be.added, because, we cannot at present analyze it, the power 
of secretion and nutrition ; and lastly, the constituents of the blood. And 
there are the secondary or proximate elements of disease, composed of the pre- 
ceding primary elements, but still simple in comparison with the complex 
conditions of disease which they combine to produce.” (pp. 67-8.) The 
various elements are considered under the heads of degree, including excess 
and defect ; and of kind, relating to changes which may be expressed by the 
name perversion. 

Moscunar Inritapitiry—the Hallerian theory of the intrinsic nature of 
which is adopted by Dr. Williams, supported as it is by various experiments, 

especially those of Dr. John Reid—may manifest excess in three different 
ways: 1. By an excessive strength and degree, as in the violent action of the 
heart during exertion, and in the extraordinary power of delirious patients. 
2. By an inordinate quickness or promptitude, co-existing often with want of 
power in the contractions ; as in the irritable heart, and in lientery; but 
more remarkably in convulsions or clonic spasms, as in chorea, epilepsy, and 
conyulsive hysteria. 3. By the unusual duration of the contractions, as in 
tonic spasm or cramp; and, in a more general but moderate form, constitut- 
ing catalepsy, and in extreme cases, tetanus. The pathological causes may 
be either an undue or irregular supply of blood to the muscle, or irregular 
nervous influence or excitement; and on the nature of the causes the treat- 
ment must depend. 
_ Muscular Contractility may be defective in two ways: 1. In force; as in 
the weakness of voluntary muscles or heart under various depressing circum- 
stances ; such as excessive exertion, or disease, or poisons, acting more or less 
gradually. 2. In readiness to contract; as after the irritability has been 
lowered by opium, or in the slow pulse caused by digitalis, lowering reme- 
dies or diet, or some cerebral affections. The cases of defective irritability 
clearly point_out, that muscular power is much under the influence of the 
nervous system, though not originating from it. In paralysis, convulsive 
movements may be excited by mechanical irritation or electricity. The re- 
medial measures vary with the cause of the defective irritability ; and consist 
generally of rest, friction, internal stimulants, electricity, strychnia, and 
-cantharides ; and generous diet, with tonics and a healthy air, to render the 
blood richer in fibrin, by which the muscles are nourished. 

Tonicity is a property possessed by muscular structures, and also by some 
others. It is a tendency to slow, moderate contraction, not essentially ter- 
minating in relaxation ; but it keeps the parts in which it resides in a cer- 
tain degree of tension. It performs a most important part, especially in the 
arteries, which it adapts to different degrees of fulness, yet maintains in their 

walls a degree of tension favourable to equality in the motion of the blood. 

It exists also in tissues which are not strictly muscular, as the veins and 
cutis. It is difficult to ascertain the exact limits between tonicity and irri- 
_ tability ; but cold increases the former, and impairs the latter, though they 
are in general influenced by the same agents. ‘Tonicity appears to us most 
nearly allied to that form of contractility, which is characterized by power 
‘Yather than by readiness. 

Facess of Tonicity is manifested by firmness of the muscles, hardness of 
the pulse, warmth of surface; but, at the same time, impeded action of the 
_ secreting organs. The vascular system is in a state of high pressure; and 

while there is an increased power of resistance to endemic, epidemic, or in- 
_ fectious influences, there is an increased liability to congestive and inflam- 
“matory disorders. The pathological causes may be excess of nourishment, 
a dry bracing air, tonic remedies, or the excitement of fever, etc. The 
remedial measures should be directed to the permanent relaxation of the 
tonic fibre; and hence warm bathing, exercise, sudorifics, aperients, and 
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diuretics, with moderate diet, are preferable to, or must accompany, blood. 
letting, which only produces ‘temporary relief. 

Defective Tonicity is often associated with excessive readiness to sonal 
and is often observed, after convalescence from fevers and other diseases, 
after the subsidence of vascular excitement. A person in this state is pecu- 
liarly liable to various diseases, being unable to resist malaria, infection, or 
other depressing influences. The system is, moreover, often on the verge of 
disease, especially congestion and its consequences. The remedial measures 
are tonics, of which Dr. Williams thinks cold, suddenly applied, one of the 
best. Pure bracing air, generous living, and various medicines, have ae 
well marked tonic effects. 

The diseases of Sunstnrurry may be General or Local, and may condi 
in excess, defect, or perversion. Hacessive General Sensibility may arise from 
excitement of the nervous centres in the early stage of inflammation, or of 
determination of blood to the head: or it may be exemplified in the case of 
nervous persons. In these, there is also generally excess of irritability, and 
want of tone. The pathological causes may be an undue supply of blood to 
the posterior parts of the spinal marrow, the corpora restiformia, and the parts 
of the cerebral mass concerned in sensation. This may arise either from 
original development, or from inflammatory affections of the encephalon, 
irregularities in the menstrual discharge, or re-action after loss of blood. 
The habits of the upper classes are well calculated to foster an over-sensitive 
state. According to these causes, the treatment will vary, being narcotic, 
antiphlogistic, or tonic. On etherisation, Dr. Williams remarks, that “ the 
operation of ether vapour is obviously narcotic, like that of opium and alcohol ; 
and is more speedy and transient, because it passes freely and directly througl 
the lungs into the arterial blood and’ affects the brain, and is as promptly 
dispersed by its diffusion throughout the body. It has been maintained by 
many, that it operates by its interference with the respiration, inducing a 
degree of asphyxia ; but this is so far from being the case, that its best effects 
are produced when the respiration is steadily maintained : and it has always 
appeared to me that the end to be aimed at in the administration of ether-. 
vapour, is to narcotize, so far as possible, without too much embarrassing the 
breathing” (pp. 81- -82). He recommends the mixture of ether-vapour with 
oxygen gas, believing that the atmospheric air scarcely supplies a sufficient 
quantity of oxygen. 

Defective General Sensibility in its extreme degree, is exemplified in cotta 
from obstruction to the cerebral circulation, or from narcotic influences ; or 
from retention of excrementitious matter, as urine. Sometimes it arises con- 
genitally, or from disease, or age ; and in such cases, it is often accompanied b by. 
defect of irritability, with much tone of fibre, and the corresponding imm 
nities and liabilities. The remedies will be depletion and analogous measurey 
in cases arising from fulness or obstruction ; exciting measures in mere tor- 
por ; purgatives, diuretics, etc., in anesthesia from poisons; tonics in those 
cases which sometimes arise from anemia. It is doubtful whether there * 
any remedy capable of directly increasing this function. 

Perverted General Sensibility ‘is exemplified i in the affections well nil 
under the name of hysterical ; and the remedial measures must be directed 
to the improvement of the supply or quality of the blood, which acts ine 
riously on the nervous system. 

The modifications of Local Sensibility, and of General and Partial Vouvu, the 
TARY Pownr, are next treated of by Dr. Williams ; but we must pass on to t 
next subject, that of the Invonuntary Excrro-motor Powsrs, described by 
Dr. Marshall Hall. These, when in excess, may be accompanied by pat 
in the spasmodic affections of hydrophobia, tetanus, and some hysterical affec-_ 
tions; orthey may be independent of sensation and volition, as in the convulsive 
twitching of paralysed limbs. Convulsions also may be referred to this head, 
as they arise from irritation of the true spinal system, either centric or ex- 
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centric. Partial spasms, caused by reflected irritation, are exemplified in 
cramp of the legs in diarrhoea and cholera, in sneezing, coughing, etc. But 
these only imply increased excito-motory influence, when they are out of pro- 
portion to the sensations with which they are connected. More remarkable 
instances are spasmodic affections of the heart and other involuntary muscular 
organs, frequently arising from intestinal irritation. As to the cause of inor- 
dinate reflex action, it may be, in the more’partial cases, direct excitement of 
a small portion of the spinal and prolonged medulla, or of the incident, or 
excito-motory nerve, of the part affected. When the reflex action is more 
general or extensive, it must be referred to an erethism of the medulla, re- 
ferable sometimes to an increased flow of blood, as in the early stage of inflam- 
mation of the spinal chord or its sheath, and very probably in epilepsy ; some- 
times to poisons, as strychnia ; to mechanical irritation ; to tetanus—which, 
apart from vascular influence, exhibits this element of nervous irritation in 
its most fearful form ; to accumulation by rest, as in poisoning by opium, and 
in sleep, at which time spasmodic attacks are most frequent. 

_ Defect of the Reflex Function is exemplified in the paralysis which affects 
the sphincters, and other muscles whose normal action depends on this func- 
tion. When it is considerably impaired, the result will be fatal, from the in- 
terference with the actions essential to life. These actions are the last to 
fail ; so, in recovery from partially suspended animation, they are the first to 
recover ; hence, vomiting, coughing, and sneezing, are among the early signs 
of re-action. A lower degree of failure is observed in extreme debility, 
whether from fatigue, or from directly depressing influences. “ A person in 
this state is too weak to sleep; for the medulla, partaking of the general ex- 
haustion, cannot maintain the respiration without assistance from voluntary 
efforts. Hence the feeling of oppression, and the frequent sighing, which 
banish all repose; or if sleep do occur, it is disturbed by startings and fearful 
dreams, occasioned by the painful sensations of imperfect breathing.” (p. 96.) 

The remedies for exalted Excito-motory Power will consist of those for hy- 

pereemia when present, or of sedatives or tonics. Some sedatives operate 
directly, as hydrocyanic acid, Indian hemp, and conium; others appear to 
stimulate the heart and vessels, thus equalizing the circulation, preventing 
determination and congestion, and thus operating as sedatives to the medul- 
lary system, as zether, ammonia, creosote, alcohol; etc., which are useful in 
spasmodic affections in weak subjects. ‘Tonics seem to act indirectly, and 
hence gradually : and it is uncertain whether their beneficial effect is entirely 
exerted on the vascular system, or whether they have also a more direct in- 
fluence on the nervous system. The chief remedies for defective reflex in- 
fluence are stimulants, narcotics, and various strengthening remedies; and 
their beneficial effect is most marked, when they procure sleep. The remarks 
on the Pathology of the Nervous System are concluded with some observa- 
tions on RerLectEep or SyMPATHETIC SENSATIONS. 

Diseases of SrcreTv10N are next treated of. This appears to be a vital pro- 
perty of the ultimate cells or molecules of secreting structures. The secreted 
‘matters seem sometimes to be formed by the secreting organs, and sometimes 

to be merely eliminated by them, after having been formed in the blood. In 
either case, the elective power of the organ is a peculiar attribute of life ; 
and we can scarcely say more, than that secretion takes place through che- 
‘MInical affinities, controlled by vital agencies. This function, as well as others, 
is liable to be influenced by the supply of blood to the respective organs. 
_Affections of the nervous system, and of the mind, may also modify it, but 
whether by altering the flow of blood, or by more directly modifying the 
vital property of the secreting organ, is uncertain. Secretion may be an 
element of disease, either by being excessive, defective, or perverted. 

_ Eacessive Secretion of any kind, as bile, urine, mucus, etc., besides its 
general debilitating influence, may produce peculiar effects, in connexion 
With its office and composition. “These may be forwards, on the parts to 
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which the secretion goes; and backwards, on the organ, and on the blood 
from which it is eliminated. ‘The forward effects of excessive Secretion i in or 
on a mucous membrane, are generally dependent on its stimulating proper- 
ties, and may amount to a flux or profluvium ;.in serous membranes or cellu- 
lar texture, various dropsies may be produced. The backward effect on the 
organ is frequently a lowering of its vital properties, so as to induce torpidity ; 
and hence the secretion itself may be in time impaired in quality. Of tl ‘ 
effects on the blood, Dr. Williams remarks : “‘ Excessive secretions, if abound- 
ing in animal matter, may not only reduce the mass of the blood, but also 
affect its composition. Thus bile and urine, which differ much in composi- 
tion from the blood, if separated in unusual quantities, must leave the blood 
modified. Urine contains a great preponderance of azote ; and its excessive 
formation from the principles of the blood, would leave a preponderance of 
hydrogen and carbon in this fluid. The bile, again, abounds in hydrocarbon, 
the copious removal of which would occasion a superfluity of azote. It may 
be objected to this statement, that, according to the opinion of some chemists, 
the urine and the bile are not formed from the constant elements of the 
blood, but from materials derived from the food, and from the decay or trans- 
formation of the tissues. To this it may be replied, that this opinion is at 
present no more than hypothetical; and should it prove to be true, it would 
not affect the undoubted fact, that the secretions of the liver and the kidneys 
are intended to balance one ‘another, and the removal of carbon from the 
lungs ; and that, whether the materials from which these eliminating pro- 
cesses are supplied, be the principles of the blood itself, or the decayed con- 
stituents of tissues, the co-operation of all these processes will be ener 
required, to maintain an uniformity in the composition of the circulating 
fluid: so, too, if one of these processes be more active than the others, the 
blood must suffer by the excess of those matters which the less active pro- 
cesses allow to accumulate in it. A clinical illustration of this position may 
be found in cases of bilious diarrhoea or cholera. This flux of bile is either 
accompanied by a highly loaded state of the urine, or by fever ; in the latter 
case, the fever does not subside until the urine becomes very copious, or 
deposits an abundant sediment. The most probable interpretation of this 
fact is, that the excessive secretion of bile disorders the composition of the 
blood ; so long as the kidneys rectify this disorder, by separating in greater 
abundance the solid constituents of the urine, no fever results ; but if the kid- 
neys fail in this task, fever ensues, and continues till they accomplish it ; 
then a free secretion and copious deposit is symptomatic of the decline of 
the fever.” (pp. 102-3.) The remedial measures will consist of depletion, 
derivation, and evacuation, in cases of congestion or determination of blood ; 
of astringents, in cases where it seems to depend on nervous and other sources 
of irritation ; and of remedies calculated to restore the balance of the ee 
tions. In the latter case, combinations of medicines are often more useful thas 
those which fulfil only one indication. 
Defective Secretion may cause a state of plethora, general or local. Various 
forward effects arise from the defective secretion of bile, mucus, cerumen, sa- 
liva, or synovia ; but the most remarkable are found in the case of the excretions. 
Thus, the sudden suppression of urine or bile causes typhoid symptoms, ex- 
treme depression, and coma, which speedily end in death; and in such cases, 
urea, or the colouring matter of the bile, has been found in various organs. 
Where the suppression is incomplete, the poisoning process is more tardy ; 
various functional and visceral derangements are produced, such as delirium or 
lethargy, dyspnoea, palpitation, vomiting, diarrhoea, dropsical effusions, struc- 
tural degenerations, etc., which always cause injurious effects, if the defective 
excretion be not restored. But the amount of these effects will depend on 
the extent, and especially on the suddenness of the diminution of the exere- 
tion ; and it is very remarkable, when it is gradual, how little disturbance it 
may for some time induce. In these gradual cases, still more remarkably 
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than in those of sudden suppression, some of the excrementitious matters may 
be detected in the blood, and in other solids and fluids of the body. Thus in 
some structural diseases of the liver, the colour of the bile becomes manifest, 
first in a yellow, and, by accumulating, in a deep greenish colour in all the 
textures, constituting the yellow and the black jaundice. In granular de- 
generation of the kidneys, in which scarcely any urea is excreted by these 

lands, this principle is found in the blood and in various fluids of the 
body.” (p. 106.) In the latter kind of cases, urea has been several times 
detected in the blood. The excretions are often defective in fever ; and 
this appears to be the cause of many of the constitutional symptoms which 
arise in their course. Fluidity and other changes in the blood seem due 
to this cause. The remedies for defective secretion depend often on the 
presence of anzemia or hyperemia: but sometimes the organs require specific 
‘stimuli. These, however, are liable to exhaust the vital properties of the 
organ, hence it is frequently advantageous to alternate them, or combine 
them with tonics. The forward effects may be sometimes remedied by arti- 
ficial substitutes. | 

Perverted Secretion often accompanies excess and defect, especially in the 
urinary and intestinal secretions. These altered secretions often become 
causes of disorder. The remedies are chiefly those which increase secretion; 
and, frequently, in cases of long continued perversion, those medicines which 
have obtained the name of alteratives, are indicated. 

Diseases of the ConsTITUENTS OF THE BxooD, in excess, defect, and alteration, 
are treated of in the following order: 1. Red Particles; 2. Fibrin and Co- 
lourless globules; 3. Albumen and other dissolved animal matters; 4. Oil; 
5. Salts; 6. Water. 

_ The subjects of excess and defect of the Red Particles, and their treatment, 
must be here passed over, until we come to treat of the conditions with which 
they are severally associated—plethora, and anemia. Alterations in the Red 
Corpuscles are evinced by changes in the colour and consistence of the blood, 
and in their form, as seen under the microscope. The blood has been found 
altered in colour and consistence, in the worst forms of scurvy, and in some 
malignant fevers, and in the worst forms of cachemia from malarious influ- 
ence. The staining of the blood vessels in some congestive typhoid fevers, 
as well as the occurrence of petechiz and ecchymoses, and the discoloration 
of the skin in albuminuria, yellow fever, and some other diseases, are appa- 
rently partly due to a change in the colouring matter of the blood. The 
changes in the form, size, and other properties of the red particles, seem con- 
nected with the medium in which they are placed. Dr. Williams lays some 
‘stress on an excess of water in the blood, as influencing the red particles; 
and cites the opinion of Dr. O. Rees, that the diminution of the blood dises 
in albuminuria is probably due to this cause, the water being left in excess 
by the excretion of albumen. It seems probable to us, however, that altera- 
tion of the red particles depends, in a great measure at least, on the presence 
of some poison in the blood; and we are confirmed in this opinion by their 
being found changed in form, or destroyed, in chlorosis and in disturbed func- 
tions of the liver, with or without jaundice. After some remarks on the 
cause of the changes of the colour of the blood from dark to florid, on the 
addition of saline matter or oxygen, which Dr. Williams believes to act pro- 
bably by giving increased density and distinctness to the red and colourless 
particles, so that they reflect light more abundantly; and on the disposition 
of the red particles to adhere, under certain circumstances, the author refers 
to a diseased state of the spleen, and disordered uterine function, as the most 
remarkable influences which retard their formation. The former of these 
causes he supposes to act by spodling the blood, by its retention in a stagnant 
‘state in the diseased organ. Of the latter he remarks that “the uterine 
system remains congested after the repression of the discharge ; and the blood 
in the system suffers not only from the interruption of a process of excretion, 
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(MM. Gay Lussa¢ and Andral have proved it to be such), but also from a 
reservoir of impure blood which tends gradually to derange and contaminate — 
the whole mass.” (p. 119. BK 
Excess of Fibrin, constituting hyperplasma, or hyperinosis, occurs in all 
true inflammatory diseases, in the latter months of pregnancy, in tuberculous — 
diseases, and in various states of atrophy and cachexia, and apparently, 
though not absolutely, in chlorosis. Deficiency of Fibrin (hypoplasma, or - 
hypinosis) is of frequent occurrence in many diseases, and conditions bor- 
dering on disease. It may arise from impeded arterialization, or from 
mixture of venous with arterial blood, as in asphyxia and cyanosis. Hxcessive 
bodily fatigue more or less expends the fibrin; but it is not generally dimi-- 
nished in animals killed by lightning. Many poisons, and other causes of 
sudden death, induce often a fluid state of the blood after death, some 
probably from impeded respiration, as hydrocyanic acid, apoplexy, divi- 
sion of the pneumogastrics; others from a more direct operation on the 
blood itself, as arsenic, sulphuretted hydrogen, etc.; also adynamic fevers, 
which arise from a peculiar poison. In the latter cases, the deficiency 
of fibrin may be a chief cause of the hemorrhages, petechiee, and_vibices, 
which sometimes occur. Dr. Williams does not think it probable, that the 
hypoplastic state of the blood in scurvy is due to salted food. Such a condi-’ 
tion causes a tendency to hemorrhages, and a retardation of the reparative 
process after injuries ; and there can be little doubt, that various irregularities 
in the circulation and distribution of the blood are also due to a deficiency of 
Fibrin. Alterations in the quality of the Fibrin introduce to our notice the 
important appearances presented by the buffy coat, and by the contraction of 
the clot of blood. The causes influencing severally coagulation, contraction,and 
separation of fibrin from the red particles, are noticed by the author. These, 
as is well known, may be influenced by the rapidity with which the blood is 
drawn, and the shape of the vessel into which it is received. As to the con- 
traction and cupping of the clot, Dr. Williams remarks that “ being due to’ 
the fibrin, it might be expected to be in proportion to its quantity; and this 
is the case in inflammatory diseases. But there is also great contraction, and 
often cupping, in chlorosis and some analogous states, in which the fibrin is 
not absolutely increased ; the red particles being much diminished, the con- 
tractile property of the fibrin is not impeded. . . On the other hand, there is © 
little or no contraction, where the red particles are in proportionate abun- 
dance, as in sanguineous plethora, or where the aggregation of the fibrin is 
impaired by the addition of saline matter. In a boy under my care with 
purpura, Dr. Garrod found the fibrin in the blood quite as abundant as usual, 
amounting to 3 in 1000 parts; but it was remarkably defective in the usual 
contractile property; and the salts of the blood were in excess,” (p. 126.) 
The separation of the fibrin from the red particles may be favoured by four 
circumstances :—1, the tardy coagulation of the fibrin, giving more room for 
the separation ; 2, increased specific gravity of the red particles ; 3, dimi- 
nished specific gravity of the fibrin; 4, diminished spissitude of the liquor 
sanguinis. But these alone are not sufficient to account for all the phenomena 
observed ; and we may adopt the idea of Dr. H. Nasse and Mr. Wharton 
Jones, supported by the observations of Mr. Gulliver, that the separation of 
the red particles of inflammatory blood is due to their increased tendency to 
form piles or rouleaux. The increased lightness of the buffy coat, apparently 
due to an increase of fat globules, contained chiefly in the pale corpuscles _ 
scattered through it, must also be taken into account. ’ ) oy ae 
The increase of fibrin in inflammatory diseases might at first be supposed 
due to the acceleration of the circulation and respiration; but these are"not 
always in proportion. It is more probable that the increase of fibrin during 
inflammation has its origin in the vessels of the inflamed part. The forma- 
tion of fibrin, as well as its power of coagulation in the blood, is favoured by 
two circumstances, the presence of the pale corpuscles or of their constituent 
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granules, and the formation of the deutoxide of protein by some oxygen- 
ating process acting on the albumen. This oxygenating process com- 

mences in the mesenteric glands, and a further supply is obtained in the 
lungs; but the perfection of the organizability of fibrin appears dependent on 
vital changes. The fibrin may vary in its capacity for the nutritive process, 
irrespective of its quantity ; being euplastic, cacoplastic, or aplastic. In 
scrofulous and tuberculous subjects, the fibrin, though abundant, commonly 
exhibits a predominance of granular matter and fat globules, as if it were 
imperfectly elaborated. The red particles are, in such cases, deficient in 
number, and this suggests a probable cause of the imperfection of the 

lasma. 

; In the treatment of hyperinosis, blood-letting and low diet are the chief 
‘means of reducing the fibrin, which ; however, they affect less than the red 
particles. Mercury, alkaline salts, iodine, and_antimony, are useful, as well 

as purgatives, and means to increase much the more solid secretions. Ac- 

cording to the views of Dumas and Liebig, the saccharine, amylaceous, or 

‘gelatinous forms of food, must reduce the fibrin and albumen of the blood ; 
and this is in consonance with experience, these being the best in inflamma-~ 
tory diseases. Bodily exercise may be employed advantageously, in sthenic 

plethora and scrofulous hyperinosis. The retardation of the formation of 

fibrin, by lowering the activity of the respiration, by narcotics or other reme- 
dies, is worthy of further research. The fibrin has been found reduced in 

‘quantity in a phthisical patient, by Simon, after taking cod-liver oil. 

_ Hypinosis is to be remedied by assisting the assimilative functions, by diet 
abounding in protein compounds, tonics, and pure air ; and by avoiding the 
expenditure of fibrin by over-exercise and other exhausting processes. When 

it arises from a septic poison, no’means can be efficacious, so long as the 
_ poison remains in the system. 

_ Very little is known of the power-of remedies to correct changes in the 
quality of the fibrin. The properties manifested by the buffy coat in inflam- 
mation, though at first reduced by blood-letting, often soon return. The 

_ plasticity of fibrin may be lowered in cases of local inflammation, by blood- 
- letting and other antiphlogistic remedies, even if they do not remove it at 
once. When there is any tendency of this kind, it should be an indication 

to improve the general condition of the blood by a tonic and nutritive plan, 

atthe same time that local antiphlogistic measures may be necessary. A 

similar tonic treatment is still more indicated in scrofulous, chlorotic, and 
other cachectic states, in which there is an excess of ill-elaborated fibrin. It 

_ may also be desirable to use remedies which keep the fibrin dissolved, so as 
to prevent its deposit in the aplastic forms. Alkalies and iodide of potassium 
are useful; but more is to be expected from dietetic and regiminal means, 

_ which secure the most nutritive food, and promote the organic functions by 
pure air, exercise, frictions, and suitable medicines. 

_ We must pass over the sections on Albumen, Oil, Saline Matter, and Water, 
and notice shortly the CHaners In THE Bioop By Ruspiration. It is doubt- 

_ ful whether these ever occur in excess; for, by. an admirable adaptation, the 
activity of respiration is in proportion to the rapidity of the circulation, and 

_to the need of change in the blood. 

_ Defect of the Changes of the Blood in Respiration varies in its effects, ac- 
cording to its sudden or gradual supervention ; anacute attack of the organs 
_ Of respiration being capable of proving fatal, by an impediment to the 
_ breathing much smaller than that which occurs in many chronic diseases, as 
_ emphysema, but is more gradual. “ The cause of this difference is not merely 
_ the general fact that sudden changes produce more effect than slow changes, 
_ but it lies chiefly in the fact that the importance of the respiratory functions 
Varies under different circumstances. When the several parts of the body, 

especially the muscular, are in a state of full activity, more breath is needed 
f to remove from the blood the noxious effete matter, which always results from 
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functional exercise. Hence in such a condition (which is that of healthy 
action) the respiratory process cannot be abridged without serious disorder, 
This disorder is first obvious in the increasing feelings of oppression and suf- 
focation which the want of breath causes, and which excite forced exertions 
to breathe. If these exertions still fail to duly aérate the blood, it is partly 
arrested in the lungs, right compartments of the heart, and veins, and partly 
passes, in an imperfectly arterial state, to the left side of the heart and arte- 
ries. The phenomena of asphyxia are thus compounded of—1. Accumulation 
of blood in the venous system; 2. Diminution of blood in the arterial system; 
and, 3. Deficiency of oxygen and excess of carbonic acid in the blood. These 
several conditions cause injury to the vital functions, both by the want of a 
due supply of blood, and by the bad quality of that blood, which is injuri- 
ous,—negatively for want of oxygen, the proper exciting agent, and posi- 
tively from its excess of carbonic acid and other excrementitious matters 
which are sedative. The symptoms induced are also of two classes—1. Those’ 
implying failure of function, such as muscular debility, feeble action of the 
heart, pallor and coldness of the surface and extremities, and abolition of the 
senses and mental faculties; and, 2. Those arising from congestion and the 
noxious influence of the black blood, such as palpitation, flashes in the eyes, 
noises in the ears, delirium, muscular spasms, etc. Hach of these sets of 
symptoms may predominate in different cases, and this causes a variety in 
the phenomena of asphyxia, which has not been sufficiently noticed by writers 
on this subject.” (pp. 143-4.) Anamount of defect in the respiratory changes 
may be gradually induced, which would be rapidly fatal under.common cir- 
cumstances. This is especially observed in cyanosis, and in such ccs 
emphysema. In these cases, also; the muscles are generally weak, and fre- 
quently subject to deposition of fat, which seems in accordance with Liebig’s 
view that respiration directly consumes the oily parts of the blood. a 
In the treatment of defective respiration, besides the obvious indications of 
restoring it, means are to be used for lowering the activity, and hence equal- 
izing the functions. Such remedies are perfect rest, warmth to the surface 
and extremities, pure and cool air; also various sedatives, which, by reduc- 
ing the circulation and other functions, diminish the want of breath. Ether, 
stramonium, lobelia, etc., probably act in dyspnea by relieving spasm. In 
extreme cases, the enfeebled circulation may require stimulants; and the 
experiments of Chossat, Erichsen, and others, and the experience of the 
officers of the Royal Humane Society, have proved that none is more effica- 
cious than heat to the whole body, especially the warm bath; warm frictions 
and stimulatjng applications are also very useful. It is uncertain whether 
we possess any means of arterializing the blood by any other process than 
that of respiration ; but the internal administration or injection into the 
veins of saline and other matters holding much oxygen in loose combination, 
as the chlorates, nitrates, and some peroxides, is a subject deserving of further 
inquiry. The removal of carbonic acid,—an office which these would leaye 
undone,—might possibly be accomplished by the administration of free alka- 
lies. Dr. Williams thinks he has seen benefit in: asphyxia by carbonic acid 
gas, from the use of liquor potassee with chlorate of potash. Warm baths 
and frictions with these matters might also be serviceable. Another indica- 
tion in imperfection of the respiratory process, is to remove the congestions 
which take place in internal organs ; and the best remedies for such cases are 
mercurials and others which act on the secretions, which probably act by 
making the liver assist in decarbonizing the blood. When the respiration has 
become gradually defective from disease, food containing much hydro-carbon, 
as fat or spirits, is contraindicated ; lean meat and other fibrinous articles, 
with farinacea and acid fruits, should form the chief sustenance. ight 
CHANGES IN THE Bioop By Excretion form the subject of the next section. 
The effects of defective excretion of urine and bile having been already re- 
ferred to, under the head of Defective Secretion, it will be unnecessary to re- 
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er further to the remarks of Dr. Williams on these subjects, than to state that 
he principles of both these secretions have been found in the blood, in disease. 
The persptratory secretion contains lactic acid and lactates, arising chiefly 
rom the decay of the muscular texture. When perspiration is checked by 
xxternal cold, these may be retained in the blood, producing rheumatism, 
arinary disorders, or various cutaneous diseases. Such cases are frequently 
remarkable for the acidity of the cutaneous and renal excretions. In low 
forms of rheumatism, such as the neuralgic, the materies morbi is probably 
oxalic acid. ‘The remedies for diseases arising from defective excretion should 
be not merely antiphlogistic (when such are indicated), but eliminative. For 
this purpose, sudorifics may sutiice in slight cases of rheumatism ; but, in others, 
the kidneys and liver should be excited by various combinations of colchicum 
and alkalies with mercury, opium, and iodide of potassium. In the asthenic 
form, and especially in neuralgic rheumatism, tonic remedies are indicated. 
CHANGES IN THE BLOOD FROM THE TRANSFORMATION OF CHYLE AND OF THE 
Textures have not been sufficiently examined, to afford any certain data; 
but we may connect with them the pathology of gout and other lithic acid 
diseases, diabetes, both saccharine and ureal, and obesity. 
_ Gout, and the commonest kinds of urinary gravel, are now generally consi- 
dered to depend on an excess of lithic acid ; and this seems confirmed by an 
observation of Dr. Garrod, who detected this acid in the blood of a patient 
suffering from chronic gout ; it being at the same time absent from the urine. 
Chis acid is generally produced in those, who take a large proportion of animal 
food, and whose digestive and assimilative functions are impaired ; it proba- 
bly results also from the decay of the textures, especially in febrile or inflam- 
matory irritation. The effects of an excess of lithic acid vary. The kidneys 
sometimes suffer from irritation, hence nephralgia and nephritis may occur ; 
or the water and alkalies secreted with it may be insufficient to hold it in so- 
lution, hence crystallized sand or gravel, or calculus. But the kidneys may 
fail in their power of elimination; and the lithic acid and its compounds, 
being retained in the blood, produce gout. 
_ Saccharine Diabetes is correctly regarded by Dr. Williams, in common with 
several other pathologists, as arising from disorder of digestion and assimila- 
tion, the state of the urine being merely a consequence. Sugar has been found 
in the blood of diabetic patients ; and it has also been proved to be formed in 
unusual quantities, during the process of digestion.. “The facility with which, 
in the laboratory, starch and gum can be converted into sugar, throws much 
light on the origin of sugar in diabetes ; and the actual presence of a very large 
amount of acid in the stomach of diabetic patients, confirms this mode of ex- 
planation. But it is probably not only formed from isomeric principles in the 
food, such as starch and gum, but in confirmed cases it is also derived from a 
decay of the textures, especially the gelatinous, by a modification of the process 
in which urea is naturally evolved, as it has been found practicable to convert 
tally into glucocoll, which has saccharine properties, and proba- 
bly consists of sugar and urea. As there is saccharine matter naturally in 
chyle, (and even in blood, for a short time after the chyle is added to it,) it 
might be supposed that there is, in incipient diabetes, an exaggeration of the 
process by which saccharine matter is formed ; and this is countenanced by 
the fact ascertained by Bouchardat, that the sugar in the blood of diabetic 
patients is at its maximum during the process of chylification, and that it 
almost disappears after along fast. It is-therefore probable, that the atrophy 
and cachexia accompanying the disease, result from the draining away of the 
nourishment of the body with the excess of sugar, rather than the conversion 
ofall this nourishment ¢nto sugar. It is now well ascertained, that the ordi- 
hary animal constituents of the urine are not only present, but are often in- 
creased considerably beyond their natural amount.” (pp. 156-7.) 
_ The indications of treatment in gout and diabetes are parallel, though the 
means for their fulfilment are most opposite, especially as regards the diet, 
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In both cases, there seems to be an unusual development of acidity in the sys- 
tem ; and in both, alkalies have been found useful,—soda and potass in gout, 
to assist in the elimination of lithic acid, and ammonia or magnesia, or the al- 
kaline phosphate of soda, in diabetes. In both gout and diabetes, benefit - 
seems often derived from tonics. (oo, Ua 
The formation and excretion of urea is sometimes increased, without being 
explicable by any obvious excitement of the respiratory functions, as in the - 
diabetes wreosus of Dr. Prout. It also occurs sometimes in typhoid fevers, 
with great loss of flesh and strength. Urea has been found increased in the 
urine of some patients with acute rheumatism and delirium tremens, at th 
decline of the fever; but this was perhaps from a removal of that which h 
been accumulating. The treatment of excessive formation of urea consist In 
avoidance of great bodily or mental exertion, generous diet, and tonics; 
opium and other narcotics are also found useful in reducing the-urine, in dia- 
betes ureosus. ~ ae 
Independently of an excessive deposition of Fat, constituting obesity, its | 
excessive production sometimes occurs as an error in assimilation. It may 
then interfere with the production of the animal principles requisite for the 
nourishment of the textures, and, by being substituted for them in the tex- 
tures, produce their degeneration. In the last number of this JouRNAL, we 
gave an abstract of tHe observations of Mr. Hallett on the adipification of 
muscle, and referred to the lectures of Mr. Paget on the subject of fatty 
generation. Mr. Gulliver (Medical Gazette, June 1843,) has shewn 
atheromatous patches in arteries to be of this nature, and has also found ja 
predominance of fatty matter in the lungs, the kidneys, aud testicles, unde 
various chronic diseases. Dr. Williams, and Dr. R. Quain, as well as others, 
also observed an abundance of fat in the kidneys, liver, and other structu 
in persons in whom general cachexia had been induced by intemperate hab 
CHANGRD PROPERTIES OF THE BLOOD FROM THE PRESENCE OF FORE 
Marrtprs are evidenced in cases of morbid poisons. Various authors no 
the production of typhoid symptoms, from the introduction into the bloo 
matter from diseased subjects; and not only from actual introduction, but e 
from contact, or from smell. There is good reason to suppose that pur 
matter, and the germs of carcinoma and other malignant diseases, are s 
through the system by means of the blood. The tendency to symme 
distribution in certain local affections has been adduced by Dr. W. Budd 
proof of this. 4 
The treatment of this element comprehends two indications ; 1, To co 
act the injurious operation of the poisonous matters; 2, To expel them: 
the system. ‘To fulfil the first of these, we give stimulants in adynamic 
and cases of sedative poisoning ; anti-periodic tonics in ague; opium i 
tation. The other indication is more generally pursued ; and the propri 
assisting the excretory functions, especially those of the kidneys 
alimentary canal, is pointed out by the frequent salutary occurren 
diarrheea, diuresis, or perspiration in fevers, and by the energy with™ 
poisons in general operate on those, whose excreting functions are 
impaired. . To be continued. a 





Tue Unpercuirr oF THE Isun or WicHt: its Cuimatz, History, AN: 
TURAL Propuctions. By Grorcr A. Martin, M.D. pp. 366. Lo 
1849. | oa 


A very sensible, well-written account .of everything that concerns 
favoured portion of the island. It has the merit of affording to the it 
much valuable information respecting the climate, temperature, and a 
modation there to be found. In addition, there is an elaborate descrip 
the zoology, botany, geology, and hydrology of the island, which will | 
valuable to those who would willingly divert their thoughts from their om 
cares and sufferings, by studying the great book of Nature, The hygi 
remarks are full of sound good sense, and the work cannot fail to be popular. 
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LECTURES oN THE Parts CoNCERNED IN THE OPERATIONS ON THE Eve, AND 
ON THE STRUCTURE OF THE Kerra, delivered at the Royal Ophthalmic 
Hospital, Moorfields, June/1847 ; to which are added, a paper on the 
Vitreous Humor, and also a few cases of Ophthalmic disease. By Winutam 
Bowman, F.R.8. pp. 143. London: 1849. 


_ It has seldom been our good fortune to meet with a work possessing more 
sterling merit, than the unpretending volume now before us. That modesty 
accompanies merit, is generally acknowledged ; and in nothing is this more 
conspicuous than in literary productions. Some of these are ushered into ex- 
istence with all the pomp and circumstance of newspaper puffs, fine paper, 
grand illustrations, and rejoice in fair clothing of purple and gold: and yet 
how often do they disappoint our expectations!—how often does the gay 
mantle conceal the nakedness of vanity, ignorance, declamation, or error ! 
Other works modestly appear, with no other recommendation than is afforded 
by their contents. It is these latter whose acquaintance we are glad to make, 
and of them is the volume on which we now proceed to comment. 
_ The author, having taken a general view of the Eyeball, proceeds to describe 
_the Structure and Relations of the various parts composing it ; and, as there 
are many points on which he has thrown light, we propose-to consider them 
seriatim. i so 
_ The first which strikes us, is the mode in which the tendons of the recti 
‘muscles are implanted into the sclerotica. It is commonly taught, that these, 
having joined side by side, spread out as a kind of external investment to the 
front of the sclerotica. The investigations of Mr. Bowman, however, shew 
that these tendons are truly implanted into the sclerotica, penetrating and 
proceeding forwards in the middle of, its substance, and leaving its outer 
layer exposed under the conjunctiva ; thus it is the true sclerotica, and not 
the expanded tendons, which is visible as the white of the eye. From the 
above arrangement of the tendons, results a practical point. The recti groove 
the sclerotica before entering it, and render it very thin; and it is at those 
spots that abscesses of the eyeball are most prone to burst. 
_ The cornea is described by Mr. Bowman, as consisting of the following 
parts: a lamellated tissue, or cornea proper, which constitutes the chief buik 
of the membrane ; in front of it is an anterior elastic lamina, on which rests 
the conjunctival epithelium, and behind it the posterior elastic lamina, sup- 
porting the epithelium of the aqueous humor. The lamella of the cornea 
; pg are more than sixty in number, formed of fibres interlacing, and 
leaving interspaces, which Mr. Bowman was the first to describe ; they are of a 
tubular form and lie in superposed planes, the contiguous tubes of the same 
plane being for the most part parallel, but crossing those of the neighbouring 
planes at an angle, and seldom communicating with them. In the eye of the 
0x, there isnot much difficulty in making a successful injection of these tubes 
with mercury, or even with size and vermillion ; but in the human subject it 
is far more difficult, although Mr. Bowman has seen a tubular arrangement of 
Bike interstices here also. Mr. Bowman supposes, and with good reason, that 
_ the use of these tubes is to facilitate the permeation of the thick non-vascular 
cornea, by the fluid portions of the blood, which alone have access to it. 
The anterior elastic lamina is described as a continuous sheet of homo- 
_ geneous membrane, perfectly transparent and glossy, and not influenced by 
acids; in the human eye, its thickness is about 1-1200th of an inch, and to it 
is due the smooth glistening surface exposed by scraping off the conjunctival 
epithelium. We agree with the author, that the existence of this elastic 
membrane will help to explain the tenacity, with which particles of steel 
_ adhere to the cornea, although apparently only resting on its surface. Those 
who have attempted to remove them, can alone form an idea of the firmness 
of the adhesion. Mr. Bowman alludes to the severity of the pain caused by 
' scraping the cornea, to which we can bear testimony, having on two occasions 
been unlucky enough to have particles of grit stick in the ot oun right 
| am) 
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eye; and the amount of pain, caused by their removal with a cataract needle, — 
far exceeded what might have been expected. Those troublesome little col- 
lections of fluid, called phlyctenule, are supposed by the author to have their — 
seat immediately under the elastic lamina. eo 

We now come to a portion of the subject of more than ordinary interest, 5 
we think it sets at rest a vexata questio. A variety of opinions has existed, as F 
to the mechanism by which the adjustment of the eye to distance is effected. 
Some physiologists have referred it to the action of the ciliary processes, oth 
havs thought it caused by an altered convexity of the lens, the result of a m 
cular movement of its fibres, others again have been of opinion that it w 
produced bya change of the radius of curvature of the cornea, whilst some ha 
regarded the ciliary zone as the instrument, by which the alteration took pla 
The last were nearest the truth, but they saw it dimly, The nature of | 
ciliary circle or zone itself has given rise to difference of opinion ; some au- | 
thorities having described it as a nervous ganglion, others as mere cellu 
tissue ; whilst a few, including the acute Porterfield, have stated it to be m 
cular. It was reserved for Mr. Bowman, to place beyond doubt the correctu 
of the latter view. “If,” says he, “we examine with a high microscopic pow 
the texture of this part, we discover a fibrous arrangement in the same dire 
tion, which would be more obvious, if the fibres were more separate from o 
another than they really are. The fibres are then seen to be loaded wi 
roundish or oval nuclei, often precisely similar to those of the best mark 
examples of the unstriped muscle. Lastly, the vessels of the ciliary-mus 
resemble those of unstriped muscle in abundance and arrangement, and indi 
cate, in the most decided manner, the backward direction of the fibres, from 
their origin at the junction of the cornea and sclerotica, towards the anteri 
region of the choroid.” (p. 53.) The fibres of the muscle have their orig 
from the fibrous tissue, coming from the posterior elastic lamina. “ 
fibrous tissue passes in a sheet backwards to the anterior region of t 
ciliary processes, and gives origin on its outer surface, or that turned fro 
the anterior chamber, to the fibres of the ciliary muscle, which then ciothe 
the outer surface of the choroid for about one-eighth or one-tenth of an inch, 
as far as opposite to the ora serrata.” (p. 21.) When it is borne in miné a: 
that this muscle has its fixed attachment as much as possible in front of the 
lens, that it is inserted into the anterior eighth of an inch of the choroid, — 
which is here tougher and firmer than elsewhere, and that it is connected in 
a special manner with the lens by the ciliary processes, through the medium 
of a firm tough membrane, and of a strong elastic fibrous membrane procee 
ing from it nearly to the margin of the lens,—it is difficult to arrive at a 
other conclusion, than that this is the medium by which the adjustme . 
of the eye to distance is effected. 

An elaborate account is given of the structure of the crystalline lens an¢ 
its capsule, with many valuable remarks on its morbid changes. In com 
paring the fibres of the human foetal and adult lens, Mr. Bowman has noticed — 
“that as development proceeds, and the lens becomes wider and flatter, the 
central planes extend themselves further and further from the axis, an 
the same time branch again and again, so as to multiply the segments, 
which they divide the lens.” (p. 68.) The conclusion drawn from this is, 
that the multiplication of the mesial planes outwards is a process necessary 
to the expansion and flattening of the organ, and that it takes place by ' 
deposition of new fibres on the old. A difference of opinion has ever exi 
as to the precise nature of the liquor Morgagni; some inclining to the br 
that it is a natural secretion ; others regarding it as the result of dise 
whilst a third party have considered it to be merely a post-mortem chang 
Mr. Bowman is decidedly of opinion that there is no such fluid in the healt 
lens ; and that when it is found in the cataractous lens, or with the cleay le 
after death, it is caused by the destruction of the layer of cells which sep: 
rates, in the living and healthy eye, the capsule from the superficial fibres 

~ the lens. In this opinion we coincide, from observations of our own. 
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We now pass on to a consideration of the retina, the description of which 
is regarded by us as the most accurate and most complete which has fallen 
under our notice. 3 | 

The elements common to the retina, with other parts of the nervous sys- 
tem, are placed towards its hyaloid surface, and are gray fibres, continuations 
of the nerve tubules of the optic nerve, gray nervous matter similar to the 
cineritious part of the cerebrum, caudate nucleated globules, and agglomerated 
globules allied to the nuclei of cells. The elements peculiar to the retina 
form the external membrane called “ Jacob’s membrane,” and are columnar 
rods, arranged vertically in a single series, and bulbous particles scattered at 
regular intervals among them. The total absence of nerve tubules in the 
retina is an interesting point; if a proper section be made, it will be seen 
that the optic nerve, white in the greatest part of its course,—that is, so long 
as the tubules have their proper investment of white substance,—becomes 
pray and semitransparent ere it reaches the retina, and the retina itself never 
has the white glistening aspect of nerves. This arises from the loss of the 
investment of white matter, the central fibres remaining, and passing for- 
ward to become the gray fibres of the retina. The gray fibres may be seen 
in the fresh human retina, by looking directly on the inner surface, near the 
optic nerve, with a power of fifty diameters ; they will be seen in bundles 
of different sizes, anastomosing to form very elongated meshes, in which large 
nucleated vesicles soon begin to appear. ‘The caudate nucleated vesicles are, 
we believe, first described by Mr. Bowman; they are in many respects very 
singular, but their use is at present matter of conjecture. The agglomerated 
granules form about a third of the entire thickness of the retina, and are dis- 
posed in two layers between which, we are informed, exists a thin layer exhi- 
biting neither globules nor any distinct texture. Our space will not admit 
of our following the author through his remarks on the nature of the fora- 
men of Soemmering ; but we may observe, that he regards the fold of the 
retina, described by many authors, as a false appearance, and he has seen in 
the centre of the yellow spot a minute dot, like a foramen, but a positive 
Opinion is not expressed as to its character. 

Until very recently, the vitreous humour was supposed to consist of delicate 
filamentous tissue, so interlaced as to form cellular spaces, in which the fluid 
Was supposed to be contained. Pappenheim, however, in 1842, announced that 
the vitreous body, when treated with a solution of carbonate of potass, exhi- 
bited a series of layers, like those of an onion. In 1843, Briicke pursued these 
inquiries, and also arrived at the conclusion, that the vitreous body is made 
up of concentric laminz, enclosed one within another. Hannover likewise 
devoted much time to the inquiry ; and announced that, although in the cat, 
dog, ox, and sheep, the concentric laminz existed; yet in man the humour 
was composed of segments, like those of an orange. At this point, the inves- 
tigation was taken up by Mr. Bowman, who submitted the vitreous: body to 
the action of chromic acid, and of diacetate of lead, and also froze it. The 
following are the conclusions at which he has arrived, from his careful expe- 
riments. “If I may venture to deduce a conclusion from the experiments 
I have detailed, I would say that the construction he (Bricke) has described, 
is not in the least supported by the experiments with the salt of lead, which 
may be made to indicate a lamination in any direction at the pleasure of the 
anatomist ; but, nevertheless, there remains good reason for supposing that 
there do exist certain layers in the vitreous substance, capable of beg ren- 
dered visible by art.” (p. 107.) eae 
_ We must now bring our notice to a conclusion, not because the subject is 
exhausted, but because our space is limited. There are many valuable re- 
marks on the Morbid Anatomy of the Eye, illustrated by cases ; but for these, 
and for much useful information, we must refer to the book itself, which is 
regarded by us as a valuable addition to ophthalmic literature. 
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A Treatise on THE Curse or Uncers By Fumigation. By Gzorer aa 
Waker, Surgeon. pp. 112. London: 1847. % 


There are few diseases more perplexing than Ulcers, from the obstinacy 
with which they at times set at defiance the means adopted for their cure. 
Hence result the number of publications, that have been devoted to the sub-_ 
ject ; scarcely a year passing without the appearance of several works, most of — 
them professing to have cut the gordian knot, and asserting with confidence — 
that the plan recommended is certain of success. The object of the volume 
before us, is to place before the profession a plan of treatment, not novel in 
principle, but in some respects new as regards the mode of application. This 
treatment consists in exposing the ulcer and adjacent parts to the fumes of 
sulphur and iodine, volatilized by heat; and it is from the combined influence — 
of iodine, sulphur, and temperature, that a healthy action is to be expected — 
in the diseased parts. That the author is well satisfied with his success, is - 
shown by the following passage. “ It is now many years since I first tested 
these powers, and my experience enables me to assert that this new mode of — 
treatment, where properly directed and perseveringly applied, is not only 
superior to any other with which I am acquainted, but absolutely capable oe 
mastering, in a short time, almost any case of ulcer fairly submitted to it.” 
(p. 81.) The apparatus used is described as exceedingly simple, but to us it 
seems rather complicated ; and very many points have to be attended to, in the 
management of each case. There is one allusion to which we would draw the — 
attention of the author, in order that it may be corrected in another edition 
namely, the reference at page 65 to “ the engine-room of my establishment.” 
We feel sure that it was not intended as a puff, but it might leave an unfa- _ 
vourable impression on the minds of some persons. t 

In very obstinate cases, this plan of Mr, Walker would be worthy of a trial’ 
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CHINA AND THE CuinEsE. By Henry Cuaruus Sier, M.A., Barrister-at-Law. 
In 2 vols. London: 1849. i 


We do not, as a general rule, profess to notice non-professional works; but — 
we are induced to make an exception in favour of that before us, from its con= 
taining much curious information respecting the knowledge of anatomy and 
surgery, possessed by the Chinese. The general opinion entertained as to their 
ignorance of the structure and functions of the human body, is fully confirmed © 
by Mr. Srrr, who gives the following example of Chinese semeiology :—“ If 
the pupil of the eye be of a white colour, then the disease lies in the lungs 5 
if red, then it lies in the heart; if yellow, in the spleen; if green, in the 
gall; if black, in the kidneys; but if the whole eye be of a yellow colo ry 
that can neither be described nor named, then the cause of the disease lies 
in the middle of the chest.” (Vol. ii, p. 81.) ‘itt 

The following mode of treatment of dislocations of the spine, will probably 
be new to many of our readers :—“'The Chinese have invented a back of fir 
wood, which is thickly padded with cotton ; this is attached to the back of © 
the patient by bandages, which pass over the shoulders and round the body. — 
Previous to the application of this stay, the sufferer is made to lie down upon ~ 
his face; the assistant places his feet upon the patient’s shoulders, whilst the — 
surgeon, by means of a roller of cotton, raises that part of the spine where 
the injury has been received, and by a series of pressures, applied in different — 
directions and in varying degrees, re-adjusts the displaced bones. The a ti, 
ficial back is then securely fastened on the person, being worn constantly, — 
until the parts have regained their healthy condition.” (Vol. ii, p. 71.) 

We regret that the great demands upon our space prevent our making 
other extracts from these entertaining volumes, which, however, we cordially 
recommend to our readers, as containing a vast amount of information on 
every subject relating to China. . EA ; 
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LecTuURES ON THE CAUSES AND TREATMENT or Uncers or THE Lowrr Ex- 
TREMITY, delivered at the London Hospital during the Summer of 1848. 
By Guorce Critcuert, Hsq., F.R.C.8., Surgeon to the Royal London 
Ophthalmic Hospital, etc. pp. 121. London: 1849. 

_ This is a very sensible work, founded on sound practical knowledge. The 
treatment especially recommended, is that of affording support to the diseased 
ilmb, and inducing healthy action in the Ulcers, by well-adjusted strapping. 
Mr. Critcuert points out the conditions, in which this proceeding cannot be 
used with propriety ; and we agree with him as to the advantage of modifying 
the treatment, according to the peculiarities of each case. His observations 
on the management of irritable ulcers are just ; the recumbent posture, the 
inclined plane, and soothing applications are here indicated, and of these 
latter, “ poultices of various kinds (though it is the fashion for Young Sur- 
gery to condemn them wholesale), often afford relief when all else fails to do 
‘so, and are still, I am convinced—in spite of the obloquy and ridicule now 
cast upon them by the modern school—by far the best method of obtaining 
uniform warmth and moisture to an inflamed surface.” We think with the 
author, that poultices by no means deserve the contempt with which the ad- 
yocates of more elegant, and we may add, more expensive appliances, regard 
them; if well made, and renewed at proper intervals, they are most useful 
and most comfortable applications. 

_ Mr. Critchett differs from Mr. Skey, as to the benefit derived from the use 
‘of opium in the treatment of ulcers ; having used it in above forty cases, he 
has arrived at the conclusion, “ that it is utterly valueless as a healing agent, 
in the treatment of ulcers of the lower limb.” In fact, there is no one remedy 
which is applicable to all cases; each case requires careful study, and 
peer! and local remedies, modified according to the state of the general 
ealth, and the variety of causes which exert an influence upon these trouble- 
some companions. 
- There is one point on which we are compelled to animadvert ; and that is, 
the impropriety of publishing the names and addresses of patients. It surely 
was unnecessary to make the world acquainted with the fact—that “ Mrs. 

Dowding, who keeps a circulating library in Cannon-street, Commercial-road,” 
had suffered from a foul ulcer; or that “Thomas Kedzlie, residing at 10, 
Paul’s-alley, Cripplegate,” came to Mr. Critchett, with a note from his friend 
and former teacher, Dr. Cobb, and four ulcers on his right leg into the bar- 
gain. This is straining accuracy too far, and in our opinion, is decidedly 
objectionable. , 

With this exception, we can speak in high terms of Mr. Critchett’s little 
volume, which shows a thorough acquaintance with the subject of which it 
treats, and is likely to be extremely useful. 


A Practrcan Treatise on Morsvus Coxarius, on Hrp-Jornt Diszasn. By 
Wit1ram C. Hueman, M.R.C.S., Surgeon to the Verral Institution for 
the Treatment of Spinal Disease, etc. 

_ The object of this work is to prove the advantages derivable, in disease of 
the Hip-Joint, from perfect quict in the prone position, that is, with the face 
downwards. <A full account is given of the apparatus, by which the object 
is attained ; and, as we agree with the author, that absolute freedom from mo- 
tion of the joint isa great desideratum in such cases, the means by which 
this can be accomplished is a matter of much importance. We cannot com- 
pliment the author on the artistic skill, with which the illustrations are exe- 
cuted, for they are indeed curiosities in their way ; the patient on the appa- 
ratus looks anything but comfortable. If we had our choice of long confine- 
tment, we would rather lie on our back than on our face; and the young lady 
in Plate 111 looks as if she would be of the same opinion. 

, The Verral Institution to which the author is surgeon, is, we perceive, for 

the relief of spinal distortions ; and this leads us to remark that, in our opi- 
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nion, such deformities would be far less frequent, were fencing more gene- 
rally the fashion. The attitudes assumed in fencing improve the carriage of 
the body, give it just poise and balance, strengthen the muscles of the back 
and loins, and directly expand the chest. We know of more than one case 
of lateral curvature removed, whilst under the tuition of that able artiste, 
M. Léon Gillemand; and there is no reason whatever why ladies, as well as. 
gentlemen, should not be instructed in so graceful and invigorating an exer- 
cise as the use of the foils. ; 


Erverions or THe Facn, Heap, Hanns, ETC., WITH THE LATEST IMPROVE- 

MENTS IN THE TREATMENT OF DisEAsES OF THE SKIN, Illustrated with © 

~ eoloured plates. By T. H. Burauss, M.D., Editor and Translator of — 
Cazenave's Manual of Diseases of the Skin. pp.254, London: 1849. 


Dr. Burgess is already favourably known to the profession as the editor 
of Cazenave’s excellent manual. The present original work is a highly prac- . 
tical, and therefore a very valuable contribution to the Pathology and Treat-_ 
ment of Skin Diseases. ; | Ta 

The idea of describing the different diseases in groups, or regions, is a good - 
one, and, for practical purposes, has considerable advantages over the more — 
ostentatious systems of classification, which ever vary as knowledge advances, 
or opinions change. Certain affections shew a predilection for certain re- 
gions: thus, Acne, Sycosis, and Lupus, are almost peculiar to the face; 
Eczema, Scabies, and Psoriasis, infest the hands ; and all Skin Diseases be 
come modified in character, when they manifest themselves on the head o 

_other parts covered with hair. As the number of cutaneous diseases occur- 
ring in certain regions is limited, a cursory glance at the notices belonging” 
to any region or group would always bring the inquirer to the particular de- 
scription. The common cutaneous affections of the head and hands are about 
six or eight in number, and those of the hands do not exceed a dozen. + 

The slighter affections Dr. Burgess judiciously speaks of with great brevity, 
that he may have ampler room to bestow on the more troublesome and more 
serious maladies: such as Acne in women, Favus in children, Hezema, — 
Impetigo, and the Syphiloid eruptions. The plates are faithful transcripts _ 
from life ; and the whole tone of the book is that which candid and patient 
clinical study can alone impart. pp 

Dr. Burgess does not adopt the vegetable theory of Favus maintained by two — 
eminent pathologists, Drs. Gruby of Vienna, and Hughes Bennett of Edinburgh, ~ 
This is rather bold, after the chastisement inflicted on Mr. Erasmus Wilson — 
by a northern reviewer for similar incredulity. “ We beg him” (Mr.H. Wilson), © 
said The Edinburgh Monthly Journal, “to pay more attention to the labours” 
of his contemporaries, and to avoid insulting the understandings of his readers ~ 
by asserting, that Zinea Favosa is not of vegetable origin, and not conta-’ 
gious, when scientific Europe knows it to be the one, and direct inoculation — 
has proved it to be the other.” [May 1848, p. 829.] s 

We hope that we do not “ insult our readers,” when we intimate our scep-— 
ticism in the vegetable origin of Favus : and venture to quote the remarks of — 
Dr. Burgess on this subject :—“ Favus, like ringworm, is considered by recent — 
microscopical observers, to be a disease of vegetable origin ; again mistaking — 
a secondary product for an element of disease. That the parasitic fungus is” 
to be found at a certain period of the eruption, and may be distinctly seen 
through the microscope, there is not the slightest doubt,—vegetable pro-— 
ducts may be seen also in cheese, in a certain state of decomposition —buti 
that it is the origin of the disease, the source whence it springs, there is not — 
the shadow of a proof. However, the vegetable theory furnishes too con-— 
venient a fons malorwm for settling some of the most difficult and obscure | 
points in general, as well as in cutaneous pathology, to be readily laid aside, — 
and will, therefore, no doubt, have its day.” (p. 183.) Dr. Burgess’ valuable 
work concludes with an excellent selection of forms of prescriptions, for 
diseases of the skin. * 
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ANATOMY AND PHYSIOLOGY. 


oe 


STRUCTURE OF ARTICULAR CARTILAGE. 


_ Dr. Josnpu Lerpy has published, in the American Journal of the Medical 
Sciences for April 1849, the results of his researches into the Intimate Struc- 
ture and History of the Articular Cartilage. As his observations appear to 
possess considerable merit and some points of novelty, we will lay them be- 
fore our readers with but little abridgment. : 

Adult Articular Cartilages are closely moulded upon the extremities of the 
bones ; and, when removed by maceration in dilute acid, present a rough sur- 
face corresponding to that of the bone. Their free surface is smooth and 
glistening, exactly fits the surface of the opposed cartilage, and is bathed 
with synovia. They vary in thickness in different joints, and in different 
parts of the same joint. When broken, which requires some force, they 
present a fracture always perpendicular to the surface, and in some cases 
laminated. They are destitute of vessels, lymphatics, and nerves. The 
vessels near the edge form loops, and those which approach the surface 
are separated by a thin lamella of bone (Toynbee.) The intimate structure 
presents organic cells, or cartilage-cells or corpuscles, and an intercellular 
substance or matrix. ; 

Cartilage Corpuscles. These are solid nucleolo-nucleated cells, rarely iso- 
lated, but most usually in groups of two up to twenty-two, arranged in‘single, 
double, triple, or quadruple rows, perpendicular next the surface of attach- 
ment, more or less oblique in the centre, and finally becoming parallel with 
the free surface, when approaching it. The groups increase in number from 
the attached to the free surface; and, in the latter situation, single or iso- 
lated cells are more common than elsewhere, while the deeper groups contain 
the greatest number of individual cells. The cells are rounded when single, 
or at the extremities of a group; but their surfaces in contact are flattened. 
‘The deeper cells average in size 1-2000th of an inch in length, by 1-2270th 
‘in breadth ; the superficial ones are more flattened parallel with the axis of 
the cartilage, and are about 1-900th of an inch long ; their edges, which ap- 
pear very narrow, being on an average 1-2270th of an inch in thickness. The 
cell-wall appears blended or fused with the intercellular substance, and can 
be distinguished only in the very early condition of the cell. The cell-con- 
ents usually consist of a translucent, homogeneous, or at most an indis- 
tinctly and very minutely granular substance, with a more or less central 
‘mass of distinctly coarser and darker granular matter. This mass contains _ 
transparent round or oval nucleus, which is brought into view and coloured 
rown by the application of tincture of iodine; it also frequently contains 
at-sranules or globules. In the superficial cells it averages the 1-2900th of 
m inch, in the deeper, 1-3448th of an inch in diameter. It is generally 
nting in the more superficial layer of cells, which are filled with finely 
ranular contents, much resembling fat granules. In these superficial cells, 
e nucleus is large, round, or elliptical, very finely granular, and contains a 
Msparent nucleolus. In some of the last-named cells, Dr. Leidy has ob- 
ved an arrangement of the granular matter in a circular form, at a short 
stance from the nucleus, giving the latter an appearance of being contained 
thin a larger nuclear body. This appearance can in general be but faintly 
een. In other cases, the superficial cells are more similar to the deeper cells, 
Xcept that they are more flattened, and the internal granular mass is larger. 
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Not unfrequently, the most superficial layer of the cartilage presents large 
flattened cells or cell-groups, as if rubbed out by attrition; and less fre- 
quently, Dr. Leidy has observed beneath the free surface, and too deep to be 
influenced by friction, large and flattened cells, usually isolated or in pairs, 
finely and indistinctly granular, without apparent nucleus, or with the appa- 
rent formation of a nucleus from aggregation of the finer granules around a 
large transparent nucleolus. Are these cells in the process of development ¢ 
Cartilage Matrix is most abundant in the deeper part, and is in thin sec- 
tions translucent, but less so than the cell-contents, and usually has a faint 
yellowish hue. It has generally been described as a homogeneous, hyaline, 
or finely granular substance ; but Dr. Leidy is fully convinced, from nume- 
rous and carefully repeated observations, that it has a filamentous structure. 
The filaments are exceedingly fine, but possess considerable strength, and are 
pretty uniform in size, having an average measurement of the 1-25000th of an 
inch in diameter. When viewed with light thrown on them with considerable 
obliquity, they appear finely granular, each consisting of a row of granules. 
Acetic acid produces no apparent influence on them ; potassa renders them 
more translucent and faint, and iodine stains them yellow. These filaments 
lie parallel, and adhere very tenaciously, so that they are very difficult to be 
demonstrated, though they may be occasionally seen at the ends of a torn 
shred of cartilage. But if a fine shred be torn off from the articular cartilage 
of a bone which has been macerated in dilute hydrochloric acid, and examined 
with a one-fourth or a one-twelfth object-glass, numerous detached and ex- 
ceedingly delicate spider-thread-like filaments will be detected along the whole 
length of the edge of the shred. In tearing off fine shreds, a group of cells 
will be frequently found torn through ; and besides this, straight fibres are 
frequently torn loose in the part of the cartilage where the matrix 1s most 
abundant, without coming into contact with cell groups ; hence the fracture 
of articular cartilage in a definite direction seems to depend, not on the ar- 
rangement of the cell groups, but entirely on the filamentary arrangement of 
the matrix. The membranous layer, by which the fragments of articular 
cartilage adhere at the free surface when broken through, was formerly be- 
lieved to be the synovial membrane. Modern anatomists believe its membrani- 
form condition to depend on the arrangement of its cell groups parallel to the 
surface, but Dr. Leidy finds this to result from the structure of its matrix, 
which has a filamentary arrangement, the filaments running at right angles to 
those of the deeper cartilage, and parallel to the surface. The flaments are 
arranged vertically in the deeper part, but parallel to the surface in the super- 
ficial stratum ; and this seems to determine the direction of the cells. 
Synovial Membrane. Dr. Leidy has always failed to detect this, in the 
adult, on the free surface of the articular cartilage, or even the appearance of 
a basement membrane. It appears to terminate at the circumference of the 
cartilage, a very little beyond the vascular circle. In the footal state, it ve 
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tinctly exists ;and may be readily detected by its flattened epithelial nucleate 
cells, beneath which is a transparent homogeneous basement membrane. B 
after birth, in the progress of growth of the articular cartilages, it appears 
to be destroyed by pressure and attrition, probably also by the retiring of the 
vessels of the surface towards the circumference. It appears to be pro- 
gressively removed from the centre towards the circumference, but always to 
remain a little in advance of the vascular circle. a 
Occasional Peculiarities have been met with by Dr. Leidy, in the form « 
minute lacune, from 1-1200th to 1-3125th of an inch in length, by 1-629081 
of aninch inbreadth. They are aoe: in outline, and most numerous | 
the deeper part of the cartilage. He has also sometimes seen fibres or columns 
of bone, penetrating the structure of the cartilage, near the surface of ofteale 
ment. These are not derived from the bone itself, for they are invariably 
arranged parallel to the surface. They are quite uniform in shape and strue- 
ture, being compressed, cylindrical, in transverse section presenting an ellip- 
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tical figure, the long diameter of which is placed parallel to the surface of the 
cartilage, or at right angles to the filaments of the matrix in which they are 
formed. They are not numerous, and vary from a size not exceeding a 
group of five cells to the size of four or five such groups. They are concen- 
trically laminated ; and also possess a radiated conformation, resembling some- 

what the structure of an Haversian ossicle, but presenting neither the canal 
nor the Purkinjean corpuscles. 

Development and Growth of Articular Cartilages. The articular cartilages, 
as a distinct structure, are not perceptible so long as the epiphyses and 
articular extremities of the bones are not ossified; consequently they do not 

exist during foetal life, nor for a considerable period after birth. At birth, if 
an epiphysal extremity of a long bone be cut vertically through, it will be 
observed that the cartilage of the epiphyses extends to the synovial mem- 
brane, and that there is not the slightest trace of a line of demarcation be- 
tween the two varieties of cartilage. If the section be more carefully exam- 
ined, a number of branching canals will be observed ramifying through the 
cartilage, many of which approach its articular surface, but are in all cases 
separated from it by a thin lamina of the cartilage, containing no canals. This 
thin lamina is the first appearance of the articular cartilage, but presents no 
distinction of structure at this period from the mass of cartilage of the epi- 
physis. The canals of the epiphysal cartilage contain blood-vessels, which, 
according to Mr. Toynbee, have a very peculiar disposition, consisting of arte- 
ries terminating in dilatations, or in convoluted branches, from which the 
veins arise. In the process of ossification and increase in size of the epiphysal 
cartilage, the developing articular cartilage appears to be pushed before it. 
This is the result of an interstitial growth, depending upon the division 
of the primary cartilage-cells, the probable development of others, and the 
increase of the matrix or intercellular substance. When the articular sur- 
face cartilage of a cartilaginous epiphysis is examined microscopically, it is 
found to have all the characters of the latter; and, at an early period of foetal 
life, consists of a translucent, hyaline substance, in which are diffused, with 
considerable uniformity, rounded or elliptical, isolated, nucleolo-nucleated 
cells, separated from one another by interspaces less than their, own diameter. 
The vary to a moderate degree in size, and average about the 1-1785th of an 
inch in diameter. The cell-contents form a mass rather darker than the 
intercellular matrix, the reverse of what is the case in the perfected articular 
cartilage. They are finely granular, with an intermixture of coarser and more 
defined granules, some of which appear to be oleic in character. The nucleus 
is round or oval, varies a little in diameter, averaging about the 1-3570th of 
an inch, and is very finely granular in structure. Sometimes there are two 
nuclei, sometimes separated and distant, sometimes in contact, flattened 
upon the opposed sides, and apparently having originated from the division 
¥ a single nucleus. The nucleus contains a more consistent, translucent 
‘nucleolus, readily brought into view by the tincture of iodine, and measuring 
about the 1-11111th of an inch. The intercellular substance is compara- 
tively soft, very translucent, and homogeneous. As the articular cartilage 
advances in its development, the intercellular matrix increases in quantity, 
eparating the cells to greater distances apart, and acquires a firmer consist- 
mce. It becomes faintly granular; and this appearance after a time becomes 
more decided, though indistinct at any time without a good defining power. 
Finally, the peculiar filamentous arrangement appears, described in a previous 
part of thismemoir. But the question arises, how does this intercellular sub- 
stance increase in quantity? Is it a direct deposit of imbibed matter from 
e liquor sanguinis in the vicinity of the cartilage, or is it produced through 
@ agency of the cartilage-corpuscles, or organic cells of the tissue? Recol- 
ecting that the liquor sanguinis does not contain dissolved cartilage, we can- 
hot suppose it to be a direct deposit ; but may not the cartilaginous molecules 
Mready produced, convert an assimilable substance into molecules of a similar 
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character, chemical and physical? The latter opinion is probable ; but itis 
easier to suppose it to be formed from imbibed albumen, through the agency of 
the cartilage cells, in the same manner that it originally results from the albu- 
men ovi, probably through the agency of cells,—the earliest cartilage cells, 


which have been the offspring, retaining part of the organizing force of the 





Purkinjean vesicle. As it is certain, that cartilage tissue is produced from 
albumen, it is worthy of inquiry, whether the organic cells of the cartilage | 
are capable of fixing a material thus transformed in their vicinity. If it 
can be demonstrated that such a power exists in organic cells in any part of 
the organic kingdom, we may feel assured that it prevails throughout. Turn- 
ing back, then, in vitality’s great book, to the first few pages, we discover 
some very simple expositors of the question at issue. Thus, if we examine 

several of the families of Chlorospermes, the oscillatoriz, ulvacez, nosto-- 
chinezx, etc., we find numerous zooid plants, some of the simplest forms in 
the organic kingdom, consisting of single rows of organic cells, enveloped in 
a mucoid substance, and swimming in water or flourishing in humid situa- 
tions. When the green spores, (single organic cells filled with endochrome 
and containing a nucleus,) are discharged from a parent cell, they accumu- 
late and fix around themselves a mass of mucoid substance from the nutri- 
tive matter floating in the element around them. ‘The spore develops a per- 
fect plant, a mere filament or row, or a lamina of cells, which continues to ac- 
cumulate mucoid matter around it, until the latter is frequently several times 
the diameter of the plant itself. Retaining its organic activity, it prod ene 
spores, which are to be discharged, and undergo the same progressive changes, 
Perceiving, then, that these cells can collect and fix matter around them, 
and continue to operate upon imbibed nutritive fluid, it is rendered probable 
that an analogous process may be carried on in the denser cartilage, since 
the latter, as is well known, is capable of imbibing nutritive fluid. Whether 
the surrounding matter is formed within the cells and then exosmosed, or 
whether the cell-life extends its formative power beyond the precincts of 
the cell-wall, remains a question, but both are probable. The cartilage 
cells, at the early period of development, are easily detached from the 
matrix, but at a later period the cell-wall fuses or blends itself with 
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intercellular substance; but even after this, the granular cell-contents are 
easily detached in a single mass, appearing to be retained together by a 
delicate protoplasmatic envelope, corresponding to the primordial utricle of 
vegetable cells. Of the existence of such a structure in some animal cells, 
Dr. Leidy has satisfied himself by observation. After the cartilage matrix 
has taken on itself the granulo-filamentous structure, the cartilage-cells 
increase in number by division, and probably also by the origination of 
new cells. In studying the development of the groups of cells of the per 
fected articular cartilage, the steps of progress, as noticed at several pe 
riods during the growth of the latter, appear to be as fotlows :—The in 
isolated cartilage-cells are found to become somewhat elongated, then a 

the sides to present the appearance of an indentation. The nucleus has a 
central position ; and then a faint dividing line, more translucent than the 
other parts of the cell, is observed crossing the short diameter of the cell, 
resembling somewhat the transverse line of dehiscence of an ovisac. By 
varying the focus of the microscope, it is found that this line penetrates as 
a plane through the cell. The next change which is remarked, is the retir- 
ing of the granular cell-contents from the inner parietes of the cell-wall, 
excepting where in contact with the dividing line of the cell. The cell-wall 
has now become blended with the irtercellular substance, and the latter also 
occupies a position between the inner surface of the cell-wall, with which 
it also blends, and the retiring cell-contents. The cell-contents at ‘th 

period are distinctly divided into two masses, corresponding to the pre 
viously mentioned line passing through the cell; and each mass contracts it- 
self, with the contained half of the original nucleus, towards the centre of its 
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respective cell. From the uniformity with which the granular cell-contents 
contract, holding all contained parts together, granules, nucleus, and fat 
globules, Dr. Leidy is strongly impressed with the idea, that they have a 
protoplasmatic envelope or primordial utricle. In vegetable cells, we fre- 
quently observe the same mode of retiring of the granules of endochrome, 
retained together by the delicate, transparent, mucoid envelope, the prim- 
ordial utricle ; and, as is well known, this may be produced by artificial 
means, which is also the case with the cartilage-cells, for the cell-contents 
slightly and very gradually contract in a single mass, upon the applica- 
tion of tincture of iodine, or even under the long-continued imbibition of 
water. Whether the division of the nucleus precedes that of the cell, or 
the reverse, still remains a problem. Cartilage-cells are not unfrequently 
observed, containing a nucleus apparently in progress of division, and others, . 
with a pair of nuclei near each other, and flattened upon the opposed sides, 
having the appearance as if the result of division of a primitive nucleus, 
without the slightest trace of any disposition of the cells to divide them- 
selves. In other instances, the cells present a slight parietal indentation, 
without any similar appearance of the nucleus; and in all other cases, 
when the cell exhibited signs of division, a corresponding change was in- 
yariably observed in the nucleus. The pair of cartilage-cells, which have 
originated from the primary cell, increase in size by the assimilation of nutri- 
tive matter, and undergo the same division as just described, until groups 
are formed as found existing in the perfected cartilage. The cell-contents 
continually retire; but at the same time appear to partake of the general 
nutrition of the cell, until in the cell-group we find the masses generally 
central, frequently irrecular in outline, and containing more or less oil-glo- 
bules, and one or two nuclei ; in this state they have been generally mistaken 
for the nuclei of the cartilage cells. The cells, in their progressive division, 
do so generally in the same line ; but also very frequently divide laterally, so 
that the pair of cells resulting from the division of the first, may either form 
a row of four or a group of four, and continue in this manner. The cause 
‘determining the arrangement of the cells into rows, instead of masses, has 
already been referred to; the least resistance to their extension being par- 
allel with the filaments of the cartilage matrix. The irregularity which 
exists in certain of the cell-groups, especially in the stratum lying about 
cne-fifth of the thickness of the articular cartilage below its free surface, pro- 
bably depends, in some degree, upon the pressure of-the opposed cartilages 
of the joints. It is not meant by this, that a sudden push would knock 
the deeper groups out of a vertical line ; but, during the progress of division 
of the cells and extension of the groups, a frequently repeated or mode- 
rately continued pressure, exerted upon the free surface of the cartilage, 
would give them a tendency to incline to one or the other side ; and hence 
their obliquity, or curved or irregular character from the ordinary line, in a 
part of the cartilage most influenced by the pressure. 
Nutrition of Articular Cartilages. When an animal or plant is small, 
simple in structure, or possesses few or minute, or very simple organs, it is 
‘sufficient that the body or organs be bathed in a nutritive fluid, which they - 
a readily imbibe, to present all the phenomena of vital action ; but when 
‘the being becomes massive or complex, from the greater number and 
Size of its organs, blood-vessels become necessary, or rather channels which 
divide the masses into a surface of contact for the nutritious fluid, of 
reater or lesser extent, depending upon the degree of organic activity dis- 
le by the organs, which is indicated by the amount of nutritive fluid 
tey require. If, then, we perceive an algous plant, or simply constructed 
“animal, capable of obtaining nutritive matter from the water in which it 
1s bathed, or the lichen from the rarer atmosphere in which it exists, 
without blood-vessels pervading their structure, is it not probable that in 
: more peeplex animals we may have simple structures nourished in a similar 
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manner? ‘The articular cartilage appears to be such an one; destitute of 
blood-vessels, it is bathed by fluid exosmosing from the vessels beneath it 
attached surface, from the circulus vasculosus at its circumference, and es 
cially by the synovia upon its free surface. The idea of synovia contributing 
to the nutrition of the cartilage, may at first view appear preposterous, but, 
with a little consideration, will appear at least quite probable. We find all the 
conditions of a nutritive fluid fit for the articular cartilage in the synovia, 
which is particularly rich in albumen, the main element of nutrition of the 
cartilage. From several experiments, Dr. Leidy has found the articular carti- 
lages quite capable of imbibing the synovial fluid. He collected the synovia_ 
from several joints of a calf in a vessel; and, upon drying an articular cartilage, 
and then immersing it in the synovia, he found it gradually to imbibe the 
fluid, and resume its former appearance. Somewhat similar experiments he 
tried upon several living animals,—a rabbit and a pigeon. Another experi- 
ment showed, that imbibition takes place with considerable power in this tissue. 
He took four pieces of articular cartilage, each about one inch square, and two 
lines in thickness, permitted them to dry, by which they shrunk to a litt le 
more than one line in thickness, placed them in a vessel of water, and rested | 
upon them a stage loaded with nearly ten pounds. The next day, upon 
removing the stage, he found the pieces had resumed their former bulk, thus 
having imbibed the water with a power sufficient to raise ten pounds nearly 
one line ; and he has no doubt the power is much greater, but how much more 
so, it was not convenient at the time of his experiment to determine. But, 
besides mere imbibition, we have all the conditions of that remarkable modi- 
fication of the phenomenon, endosmosis, present in the articular cartilage 

and even to its greatest intensity. Dutrochet proved long ago, that albumen 
dissolved in water produces endosmosis with a degree of force, not paralleled 
by any other organic substance, under ordinary circumstances. The synovia 
presents a highly inspissated albuminous fluid, separated by the articular carti- 
lage from the much thinner liquor sanguinis of the vessels beneath. In such 
a condition, the power of imbibition of synovia being known to exist in t 
living animal, a constant endosmosing current must exist from without, and 
an cxosmosing one from within. During the passage of the currents of fluid 
through the articular cartilage, nutritive or organizable in character, if any. 
activity still exists in the life-seats, the phenomena of nutrition must be the 
result. From the microscopic appearance of the cartilage, we observe, that 
from various interstitial changes, the organic cells must retain at least a part 
of their wonted activity. When we consider the amount of rubbing of o 
articular surface upon another in a movable joint, like that of the knee 
hip, under the pressure of the superincumbent mass, from year to year, we 
cannot help thinking that the wear of the articular cartilages must be more 
considerable than is generally supposed, although we really perceive but the 
slightest degree of diminution after a lapse of many years. A walk of so 
of some miles per day, through several years, will detach molecules en 
from the surface of the articular cartilages, although they are kept const 
lubricated by a substance so well adapted to remove friction, to requi 
renewal of structure through the process of nutrition. That such a rep 
constantly going on is also rendered probable, by the condition of the m 
superficial stratum of the articular cartilage, in which are found cells 
senting the appearance of having been later formed than those more d 
situated, and this becomes more strikingly the case as we approach the 
surface of the cartilage. In the deep part of the cartilage the cell-gro 
are large, the cells are apparently much diminished in organic power h 
frequent division, and the intercellular matrix is abundant, all betokenir 
an earlier formation than the part lying more superficial to it, in which lat 
the cells are apparently in the progress of subdivision and formation of 
groups, and the matrix in comparatively small quantity, as in early cartr 
lage. And then the occasional appearance of the development of new cells 
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in the more superficial cartilage, will still favour the idea of an interstitial 
nutrition, which though slow, ig sufficient to compensate for the wear of the 
cartilage. 

Pathological Conditions of the Articular Cartilages. As the articular 
cartilage contains no blood-vessels, it is not liable to inflammation; but we 
frequently find cases, in which there is an appearance of ulceration or corro- 
sion of the surface of less or greater extent, or it may present numerous 
minute, disconnected fibres projecting from the surface of the bone, like the 
pile of velvet, or it may be entirely removed. All these changes may take 
place from either surface of the articular cartilage. The most prevailing 

opinion among pathologists of the present day, is that these changes are the 
result of solution, generally in purulent matter ; and from the observations of 
Cruveilhier, it appears they are more rapid, if the fluid acting upon the car- 
tilage be in a state of putrescence. -While the cartilage is bathed in pus, 
from the catalyso-disorganizmg nature of the latter, it may be gradually 
corroded from the surface; and from an exosmotic current of the seroid 
fluid of probably modified pus (scrofulous), filaments may be dissolved out and 
cell groups detached, or probably disorganized and dissolved out, leaving the 
remainder of the cartilage in the form of a layer of disconnected filaments, 
like the pile of velvet, as already alluded to. Should the pus or other cata- 
lyso-disorganizing fluid (modified synovia), become putrescent, then must the 
destruction of the cartilaginous structure be necessarily more rapid, not only 
from the same action being instituted in the molecules, forming the surface 
of the cartilage, but from imbibition; it will also set up the same action 
interstitially, and will be aided by the death of the life-centres, the cartilage- 
cells, for putrescence is ever deleterious and destructive to cell-life. Hventhe 
infusorial animaicule and algous plants, which are generally believed to thrive 
most in water containing putrescent organic matter, with the exception pro- 
bably of Monads and Vibrios, are absolutely destroyed by it, and it is not until 
the putrid exhalations cease, that they become developed within the fluid. 
So long as a lamina of cartilage is left upon the surfaces of the bones 
of a joint, and the life of the cartilage-cells is not destroyed, it is probable 
_ there may be the power of a very slow regeneration of lost substance ; but 
if the cartilage be entirely removed, as the agents of its formation, the cells, 
“are gone, there can be no restoration. If the bony surfaces be exposed, and 
pus or other catalyso-disorganizing fluid be present, the destruction of the 
_ bones is the result ; if the formation of such fluid cease, and what has been 
formed is removed, and effusion of fibrin from the vessels of the osseous 
‘structure take place, we may have anchylosis, or irregular exostoses, from 
subsequent organization and deposit of osseous salts. If fibrinous matter 
be not effused, the vessels of the osseous structure, excited by the friction of 
_ one bony surface upon the other, may deposit a lamina upon the rubbing 
surface as hard as dentine, which, from continued friction, becomes highly 
polished. In the rupture of an articular cartilage, it is said, the fragments 
never unite, which fact was formerly frequently advanced in support of 
_ the non-organization of the tissue. Muscular substance, when destroyed by 
Violence, is not restored ; a lichen cut into two will not unite at the edges ; 
nor will algous plants unite when divided. The nutrition of the parts con- 
_ tinues, as is the case with the fragments of the articular cartilage ; but two 
posed surfaces of articular cartilage might almost as well be expected to 
nite in a joint in which there is little motion, as the two broken edges of 
ne. When granulations occur upon the surface of an articular cartilage, 
which is extremely rare, they arise probably from the effusion, from the cir- 
_ ¢tulus vasculosus of the joint, of fibrin, extending upon the surface of the 
cartilage and agglutinated to it. 
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DEVELOPMENT OF THE PURKINJEAN CORPUSCLES IN BONE. 


Dr. Lerpy believes the opinion of Scuwann to be correct, that the Purkin- 
jean Corpuscle of Bone is derived from the pre-existing cartilage-cell, and that 
the canaliculi are prolongations or protrusions of the cell-wall. He says that 
the mode of development of the Purkinjean corpuscles, as noticed upon the ~ 
upper or posterior border of the os frontis, is briefly as follows. After the pri- 
mitive ossific rete has been formed from the deposit of the osseous salts, en- 
closing groups of cartilage-cells in the areola, the further deposit takes place 
in a fibrous or line-like course from the parietes of the areola of the primitive 
osseous rete, in the interspaces of the cartilage-cells nearest to, or in contact 
with, the sides of theareola. At this period, the cells shoot out or extend their 
canaliculi between the fibrillze just formed ; and then the cell-wall and the ~ 
continuous walls of the canaliculi fuse with the translucent, homogeneous, or - 
hyaline substance of the cartilage existing between the cells and the osseous — 
fibrillae, and with the fibrille themselves, by the deposit of the osseous salts. 
The period of the formation of the canaliculi appears to be quite definite, 
occuring during the deposit of the osseous salts, and not before. To such an 
extent is this the case, that he has noticed, in several instances, cells which had. 
formed their canaliculi upon the side which was ossified, while upon the other 
side, he could not distinguish any trace of them. During the whole time of 
the formation of the Purkinjean corpuscles, the nucleus remains unchanged ; 
at least, no change is perceptible in it beneath the microscope ; and, by a 
plying tincture of iodine to the preparation, which turns the nucleus brown, 
the perfected Purkinjean corpuscle may be detected, corresponding to the 
nucleus of the remaining unossified cartilage cells, not only in granular struc- 
ture, but also in its measurements. After the Purkinjean corpuscle has been 
formed a short time, the nucleus dissolves away or disappears. The newly 
formed Purkinjean corpuscle is about the same size as the remaining unossified 
eartilage-cell, as indicated in the following measurements. Size of cell of 
temporary cartilage, from the unossified os frontis of a human embryo, 
1-1886th of an inch; nucleus, 1-3125th of an inch; nucleolus, 1-8333rd of- 
an inch; Purkinjean corpuscle, 1-1865th of an inch; nucleus within the. 
same, 1-3030th of an inch—{ Proceedings of Academy of Natural Sciences of 
Philadelphia, November 1848, as quoted in American Journal of Medical 
Sciences, April 1849. ] oo ; ka 

* 
ARRANGEMENT OF THE AREOLAR SHEATH OF MUSCULAR FASCICULI—ITS, 
RELATION TO THE TENDON. oe 


Dr. Lerpy thinks thatthe arrangement of the filaments of fibrous tissue,’ 
forming the sheaths of the muscular fasciculi, and their relation with the 
tendon, have not been properly pointed out. From repeated observations, he 
has found that the filaments of fibrous tissue cross each other diagonally, 
around the muscular fasciculi, forming a doubly spiral extensible sheath. 
None of the filaments run in the direction of the length of the fasciculi, and 
but few are transverse. Many of the filaments of a sheath form interlacements 
in the same diagonal manner, with the filaments of the sheaths of nega 
fasciculi. This arrangement is readily distinguished, if several fasciculi e 
drawn slightly from each other upon a plate of glass, and the intervening 
areolar tissue be viewed under the microscope. When the filaments reach the 
rounded extremities of the fasciculi, they become straight, and in this manner 
conjoin with the tendinous filamenty originating at the extremities of the 
muscular fibres: The importance of this arrangement can be readily under- 
stood ; from the diagonally crossing course of the areolar filaments, compara- 
tively inelastic in themselves, the sheath is rendered elastic, thus permitting 
the muscular fibres freely to move without their-action being interfered with ; 
while at the point of attachment of the fasciculi, where any elasticity woul 
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be worse than useless, from the fact, that part of the muscular action would 
be lost in the mere extension of an elastic substance, we find the filaments 
arrange themselves so as to become part of the inextensible tendon.—[ Proceed- 
ings of Academy of Natural Sciences of Philadelphia, November 1848, as 
quoted in American Journal of Medical Sciences, April 1849.] 


PRACTICE OF MEDICINE AND PATHOLOGY. 


TREATMENT OF CHOLERA IN SIX OF THE PARISIAN HOSPITALS. 


| The Gazette Médicale of May 12th and 19th, contains the following ac- 
count of the practice adopted by the medical officers of six of the Parisian 
Hospitals, in the treatment of Cholera. 


I. Hére1-Dizv. The patients who enter this institution are of all ages 
and of both sexes, and mostly destitute. The hospital is generally supposed 
to be one of the most unhealthy, being situated on the Seine, badly ventilated, 
and over-crowded. The medical practice is based on anatomy and physiology, 
as may be easily imagined when we remember that Chomel, Louis, and 

Rostan, teach and practise there. Their treatment is hence to a great extent 
uniform, and is of the following character. 

' Por diarrhoea, most employ opium and its preparations, and astringents ; 
and ail reject emeto-cathartic remedies. To allay vomiting, they give ice, 
iced Seltzer water, and the anti-emetic potion of Riviére. Depression is 

treated by various internal and external stimulants ; pain, by calmatives, and 
‘im certain cases by revulsives; the loss of warmth, by various calefacient 
remedies, one using the vapour bath, another the hot air bath, another the 
water bath, at a temperature of 40° to 42° cent. (104 to 107 Fahr.). Exces- 
sive heat, and the appearance of internal congestion, is treated by local de- 
pletion, cold water, and even by ice. With the exception ofthat of two of the 
medical officers, one of whom trusts to saline treatment, and another to 
-emetics, the treatment adopted in the Hotel-Dieu is of the above character, 
being neither specific, nor remarkably violent, nor purely empiric, but a sys- 
tem of physiological rationalism. . 
_ M. Cuhomen admits the existence of several forms of Cholera, each requiring 
its appropriate treatment. These are—the nervous form, characterized by the 
Predominance of pain, cramps, and disturbance of the intestines; the 
algide form, by diminution of heat, and disturbance of circulation and respi- 
‘Tation; the gastro-intestinal form, by the abundance of the evacuations; and 
the inflammatory form, bearing some resemblance to acute gastritis and 
dysentery. In the nervous form, M. Chomel administers opium by the mouth 
or in injections, or both ways at once if possible; if it cannot be administered 
‘i either of these ways, he employs the endermic method. In the algide stage, 
-M. Chomel prefers dry to moist vapour baths ; the latter favouring the reten- 
x ti n on the surface of the cold clammy sweat which opposes re-action, and 
with diarrhea and vomiting, tends to produce colliquation. When the hot 
- air bath cannot be conveniently administered, he uses bags of hot sand, which 
have the advantage over bottles of hot-water, of being capable of being equally 
a dapted to all parts of the surface. For similar reasons, he prefers friction 
with aromatic substances, benzoin, frankincense, or juniper berries. He some- 
times employs friction with pounded ice, but only in cases where the algide 
‘Symptoms are recent, and the patient young and of a strong constitution ; in 
patients of weak constitution, he entirely rejects this remedy. The internal 
Temedies which he employs are hot tea punch, alcoholic drinks, etc.; but 
these do not seem to him suitable when the patient complains of internal 
heat ; in such cases, he prescribes ice, with excitants. In the inflammatory 
form, with heat of skin, and full, resisting pulse, he employs general or local 
bleeding, cataplasms to the abdomen, baths, emollient and demulcent draughts, 
‘ith opium. The antiphlogistic treatment must always be nr by the 
FOL. I. 
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debility of the patient, and the prostration consequent on the attack. If — 
yomiting be abundant and frequent, M. Chomel administers ice in small frag- _ 
ments, or pounded, in small quantities and at short intervals, so that it may 
be brought into contact with the stomach in a continuous manner. Seltzer 
water with ice, the anti-emetic draught, sub-nitrate of bismuth, calumba, and 
opium, are alternately used, to fulfil the same indication. If the vomiting — 
obstinately resist these means, he applies a blister to the epigastric region; - 
more rarely, and only when there are symptoms of gastric inflammation, he 
employs cupping or leeches. Diarrhoea is treated by moderation in the — 
quantity of drink, opiate or astringent injections, with alum, rhatany, — 
monesia, etc.; and a large blister to the abdomen in obstinate cases. ke 
Chomel treats cramps by opium, used in frictions and internally. He pays 
much attention to dyspnoea; if it be accompanied with febrile re-action, he ~ 
employs general bleeding ; but if—which is much more frequent,—there be 
no fever, he treats it by diffusible stimulants, as ether, and nitrate of ammo- — 
nia. In cases complicated at the commencement with cerebral symptoms, 
opium is excluded from the treatment, and revulsives are employed, as blisters 
on the limbs, and laxatives, if there be no diarrhoea. When debility is the 
‘prevailing symptom, the treatment consists chietly of tonics. vaeele 

M. Lovrs. The treatment adopted by this physician does not differ sen- 
sibly from that of M. Chomel. Besides those remedies which may be called 
for by certain symptoms, his method of treatment mainly consists of calefa- 
cients, viz., the hot air bath and warm infusion of mint, to restore the heat 
and excite the circulation ; and aromatic stimulants, with injections, con- 
taining ten or twelve drops of laudanum, several times daily, to restrain the 
evacuations and pains. When heat is re-established, Seltzer water is substi- 
tuted for aromatic draughts. ite 

M. Rostan prefers, at the commencement of the disease, for the purpose 
of restoring heat, hot water baths, at a temperature of 40 to 42 cent., fol- 
lowed by some hot aromatic infusion, and friction of the limbs with ammonia 
liniment. If these means are insufficient, a mixture, containing ether, alcohol, 
and laudanum, is administered. Acidity of the secretions is treated by alka- 
line remedies, as ammonia or lime-water ; vomiting and diarrhea by opium, 
administered by mouth, and in enemata, containing each six drops of lauda- 
num. In reaction, moderate bleeding is sometimes employed, but only when 
there are symptoms of internal congestion. In obstinate vomiting, a large 
blister is applied to the epigastric region. > 7 

M. Husson’s treatment, which differs little from the preceding, consists in 
the use of hot air baths, dry frictions, and the following stimulant mixture: 
Infusion of limes or of mint, 120 grammes ; acetate of ammonia, two to our 
grammes; wine of Bagnols, sixty grammes ; tincture of canella, four grammes, 
He treats diarrhoea by opiate injections ; obstinate vomiting, after reaction, 
by ice: and administers quinine during convalescence. . ral 

M. Marin Sonon. The remedies employed in the practice of M. Martin 
Solon are partly adapted to particular symptoms, and partly intended to act 
in a special manner on the system and to modify the state of the blood. The 
treatment of individual symptoms comprises the use of the hot air bath on 
the admission of the patient, if in the algide stage, and the administration 
of one of the following mixtures ; laudanum of Sydenham, 25 drops ; Hofi- 
mann’s liquor, 15 drops ; infusion of mint, 60 grammes ; ammonia, 20 drops; 
syrup, 30 grammes ; or a mixture of distilled mint-water, ammonia, powW- 
dered calumba, and trisnitrate of bismuth: these mixtures are alternated 
with punch. For diarrhea, he employs opiate and albuminous enemata ; 
and applies, immediately after the hot air bath has been used, sinapisms to 
the abdomen, chest, and vertebral column, to maintain warmth, or excite it, 
if the hot air bath have not been sufficient. To fulfil the second indication 
he administers carbonate of ammonia, in doses of 30 centigrammes (about 
4% grains), six times a-day. In obstinate vomiting, he uses cupping over 


CRITICAL DIGEST OF THE JOURNALS. 571 


the epigastrium, or a blister, which is afterwards dressed with a centigramme 
(about 1-6th of a grain) of hydrochlorate of morphia. Diarrhcea is treated 
by injections, containing trisnitrate of bismuth ; and suppression of urine by 
a ptisan of couch-grass and nitrate of potash. During convalescence, he 
gives wine of Bagnols with Seltzer water. 

M. Gutrarp distinguishes three principal stages of the disease. At the 
commencement, when there are diarrhoea and vomiting, without cyanosis or 
eramps, whether this be only cholerine, or incipient Cholera, he uses narcotics, 
astringent injections, and rice-water ; and, if the prodromata continue in 
spite of these, opiate electuary and vinous drinks. When Cholera has obvi- 

_ ously declared itself, he prescribes the hot-air bath every quarter of an hour; 
aromatic drinks ; ice and Seltzer-water for vomiting ; lemonade, with wine, 
if it can be borne, to be continued also after the vomiting has ceased. To 
relieve the cramps, and other neuralgic symptoms, he gives ether and chlo- 

-roform ; the latter remedy has appeared to him well calculated to fulfil this 
indication. When moderate reaction has set in, he confines himself to the 

expectant treatment; if it be excessive, with symptoms of internal conges- 
tion, he employs local and general bleedings, and sinapisms. If diarrhea 
persist after reaction, he treats it by nitrate of silver, in mixtures, or in 
injections, containing about 23 grains. 

M. Honort employed vapour baths ; hot aromatic draughts, with syrup 

and ether; Seltzer water ; dry frictions ; enemata of rhatany and laudanum; 
wine of Bagnols, with laudanum, in spoonfuls ; ice: bleeding, Seltzer water, 
and lemonade, after reaction. 

_ M. Litaer, who has succeeded M. Honoré, adopts the saline treatment, 
recommended by Dr. Stevens. He gives common salt, in mixture and ene- 
mata ; the daily dose of each being from 15 to 25 grammes, until the vomiting 
have ceased. He states that the vomiting is generally increased at first, but 
soon diminishes, and usually ceases in about twelve hours. The effect on the 

alvine evacuations is still more rapid ; the first injections often restoring 

_ their natural bilious character. The only additional remedy which he em- 
ploys in the early stage, is hot cloths, to restore warmth. 

_ M. Tarpreu at first employed sea-water in five cases, in one only of which 
it appeared to produce permanently beneficial results. The restoration of 

the bilious character of the evacuations was the most obvious effect of this 

treatment. He now gives stimulants, preceded by an ipecacuanha emetic, 
hot air baths, aromatic infusions, Seltzer water, etc. He only uses opium 
where the cramps and other nervous symptoms are very intense, and is very 

“guarded in its use, from the dread of cerebral complications. 


* Héprran pz tA Cuanit#. The situation and internal arrangements of 
this hospital are more healthy than those of the Hétel Dieu, and its inmates 
aré mostly from a better class of the community. The medical treatment 
also presents more diversity. 
-_M. Fovgurer, and M. Ovimonr. M. Oulmont was the first to introduce 
_ the saline treatment into the Parisian hospitals ; and he employs this method 
in all cases of Cholera, admitting, as an aid, only the external means of re- 
storing warmth. His prescriptions uniformly are: common salt, 15 grammes ; 
- gum-mixture, 120 grammes ; to be taken every quarter of an hour in spoon- 
fuls ; and two or three enemata during the day, containing 15 grammes of 
salt with a sufficient quantity of water. This treatment has not, as M. Oul- 
- mont himself confesses, entirely answered the expectations formed regarding 
it. M. Fouquier does not seem to have adopted any exclusive mode of treat- 
- ment, but to have generally given emetics of ipecacuanha, in doses of two 
_ grammes, with diffusible stimulants, and opiate injections. 
__ M. Rayer abstains from all experiments, and employs the same treatment as 
ihe adopted in 1832. He considers the digestive organs as the chief seat of the 
f ; 88 2 
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disease, and prescribes, in all cases, either 10 centigrammes of opium in pills, Fd 
during the day; ora mixture, with from 6 to 12 drops of laudanum, and 
three or four injections, each containing 12 drops of laudanum ; cupping to — 
the epigastric or umbilical regions several days in succession, or even several 
times in the same day ; venesection from the arm, when possible ; iced — 
Seltzer-water for common drink. In several cases complicated with delirium, — 
he has opened the temporal artery, but without success. - 
M. Cruvernurer employs a very active and various treatment. Most com- — 
monly, he administers at first hot aromatic infusions with ether; then a com- — 
bination of astringents and narcotics, with some such mixture as the fol-__ 
lowing: peppermint water, 120 grammes; extract of catechu, 1 gramme; _— 
Jaudanum, 20 drops. For diarrhwa, he employs enemata containing from 15 — 
to 20 drops of laudanum ; and if there be local abdominal or thoracic pains, — 
he has recourse to repeated local bleedings, until the pain have ceased. A 
succession of sinapisms to the limbs, and friction with a stimulating limi- — 
ment, complete in general his treatment of the algide stage. In some very — 
severe cases, almost foudroyants, he administers every half-hour a spoonful — 
of the following mixture: laudanum, 3 grammes; ammonia, 5 grammes; 
ether, 15 grammes. The treatment in the intervals consists of draughts of — 
hot water, sweetened with gum syrup; sinapisms to surround the limbs; a 
large sinapism to the abdomen, and a, blister to the chest or vertebral column. — 
M. Cruveilhier has tried the stachys, but without any sensible result, which — 
may be ascribed to his having combined it with opium and other remedies. \ 
M. Bovrtuavup generally adopts the saline treatment, and gives daily 15 — 
grammes of salt in mixture, and two enemata, each containing 15 grammes 
of salt. The only additional means which he uses are ice and Seltzer water, — 
and sinapisms to restore warmth. He rarely uses the hot air bath, and only 
when algidity is obstinate. More rarely, M. Bouillaud uses opiate enemata, 
withiice and Seltzer water, sinapisms and stimulating liniments. He is 
entirely opposed to general or local bleeding, even in the stage of reaction. — 
M. Brrquzt. All the efforts of M. Briquet are directed to the promotion © 
of reaction, at the same time that he employs opiates for the evacuations and 
pains. His treatment at first consisted of the hot air bath, infusion of mint, — 
or punch, frictions with ammonia, and sinapisms to the limbs. He has since” 
adopted a more active method, consisting of the alternate administration mS 
ice and hot aromatic and stimulant drinks, and alternate frictions with 
pounded ice and with alcoholic and ammoniacal liniments every half hour. 
The other indications are fulfilled by pills of thebaic extract, mixtures wie 
acetate of morphia, enemata of starch and laudanum (6 to 12 drops), Seltzer 
water, etc. In some cases he has given emetics of ipecacuanha, in doses of. 
1 or 2 grammes. The comparative result of his treatment is not known. 
M. Prvovx has not confined himself to any one method, but has omployaal 
a varied treatment. At first he prescribed, in the algide stage, diffusible stimu= 
lants with narcotics, as tea, hot infusions of lime or mint with syrup of ether 
and of opium, a succession of sinapisms to the limbs, etc. ; ice and Seltzer 
water, when reaction had commenced. More recently, he employed opium — 
in large doses, in mixture and injections ; but was soon led to renounee ‘its: 
use, from its appearing to produce severe cerebral disturbance. Saline injec-— 
tions have also been tried and abandoned. M. Pidoux employed electro-— 
galvanism in some cases, with the effect of relieving some of the more dis- 
tressing nervous symptoms, as cramp, hiccup, vomiting, etc. ; but he has not 
repeated this remedy. He has also tried the terchloride of carbon, but with-— 
out sensible effect. At present, he is making experiments on the utility of 
trisnitrate of bismuth in diarrhea. | > ONE 
Cee 
Horrran pu Vau-pE-Grace. This being a military hospital, its inmates | 
consist of men, generally of good constitution, and not weakened by priva- 
tions or excesses. It must be remembered, however, that the present dwell-— 
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ings of many of the soldiers in Paris do not present the most satisfactory 


conditions of aération, dryness, and ventilation. The hospital itself is ina 


healthy situation, and its internal arrangements seem perfect. 
_ M. Lévy, the chief physician, describes three periods in the progress of 
Cholera ; two of which—those of prodromata and of reaction—are amenable 
to a rational system of therapeutics, and the third—the organic or asphyxic 
—is treated as yet empirically, with more or less success. 

1. Prodromata. This period extends from the first disturbance of general 
health, to the appearance of cholera stools or spasmodic symptoms. There 
are three principal forms, each requiring appropriate treatment. a. Nervous 


form, indicated by headache, vertigo, weakness of the lower limbs, transitory 
epigastric spasms, transitory impediment to respiration, etc. ‘Treatment : 


Repose, warm infusions, sudorifics ; and if these be insufficient, ipecacuanha 
in emetic doses. 06. Saburral form, indicated by matlavse, sense of weight at 


_epigastrium, foul mouth, anorexia, lassitude, lumbar pains, and cephalalgia. 


The emetic treatment is successful here, even when, besides these symptoms, 
there are some cramps and stools more or less typical of Cholera. If there 


be also gargouillement, or ventral intumescence, the heat and pulse being nor- 
mal, M. Lévy employs laxatives, preceded or not by an emetic; by these 


means, he has.arrested the course of some apparently severe cases, in spite 
of severe symptoms having occurred in addition to those of the premonitory 
stage. c. Diarrheal form, or cholerine: treated by opiates, especially ene- 
mata with laudanum three or four times a day; and ipecacuanha when these 
fail. 

2. Developed Cholera. This period has two distinguishing characteristics— 
tendency to cold and loss of pulse: but there are various other symptoms 


_ referable to the abdominal, thoracic, or cranio-spinal viscera, one or more of 
_ which may be present, giving rise to a variety in type and treatment. 


a. Cyanic and algide form, with thready or imperceptible pulse; or ady- 
namic form. ‘This is the form presented in many sudden attacks. There 
may or may not have been diarrhoea and vomiting, and the patients present 
rapid cyanosis, with general algidity, or confined to the face, tongue, and 
limbs: the skin is pasty, and moistened with a cold, clammy sweat; there 


is extreme prostration, wrinkling of the face, hollowing of the orbits, etc. 


The patients make little or no complaint, but fall into a kind of coma which 
ends in death. In these cases, M. Lévy has recourse to the energetic use of 
calefacients, by directing streams of hot air on different parts of the body, 
and administering hot infusions, and stimulating mixtures with acetate of 


ammonia. In the intervals, he gives hot coffee, or wine of canella. The 


ptisan which he prefers, is sweetened infusion of balm, with 20 or 30 drops 
of tincture of canella to the quart. 


b. Cyanic and algide form, with predominance of gastro-antestinal symptoms 


- (vomiting and diarrhea). The same external means of restoring heat are 
employed ; but internal stimulants and hot drinks generally increase the 


vomiting, or at least are soon rejected. The internal remedies are, ice in 
fragments, effervescing lemonade ; and the only stimulant which the patients 


_ seem able and willing to bear, is coffee. In almost all, who have been much 


: 


Al 
’ 


_ exhausted by vomiting, there is severe pain in the epigastric region, and 
general abdominal tenderness ; obstinate hiccup also supervenes. In these 


cases, M. Lévy employs, in addition to ice and lemonade, the repeated appli- 
cation of sinapisms to the epigastrium, cupping and dry-cupping, followed 
by laudanized poultices; if these means fail, he applies a smail ammonia 
blister to the epigastrium, and dresses it with increasing doses of morphia. 
It may be remarked, in passing, that the blistered surface rapidly heals, and 
leaves a brownish scar, with thickening of the skin, due to the sanguineous 


infiltration of the part. In more obstinate cases, trisnitrate of bismuth, in 


a 
. 
a 
(‘ 


[> 


. 


_doses-of 1 gramme every hour, up to 10 or 12 grammes, has been found suc- 


cessful; it seems first to increase the intervals of, then to suppress, the 
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vomiting. Its action is manifest, if at all, when from 4 to 6 grammes have — 
been taken. Diarrhcea and vomiting have been less obstinate in the patients — 
in the Hépital de Val-de-Graice than elsewhere. The use of astringents — 
does not seem to M. Lévy to be useful or benefical ; but he thinks that these — 
symptoms are to be remedied by treating the general state of the system. 

c. Cyanie and algide form, with predominance of nervous and spasmodic — 
symptoms. This is an important form, and most difficult to treat. The — 
patients,—cold, icy, blue, or only of a bistre-tint, pulseless, tortured by — 
cramps, breathless and anxious, from constriction of the thorax, which ap-_ 
pears due, as well as the wrinkled countenance and sunken eyes, to muscular 
retraction, and who are a prey to jactitation, anguish, and severe pains,—form 
the greatest number of victims. Though ice-cold, they throw off the bed-— 
clothes ; they complain of insupportable heat; the hot air bath becomes a 
punishment to them, and increases the oppression and anxiety. M. Lévy — 
substitutes for this, jars of hot water, long continued frictions, which at the 
same time relieve the cramps, hand-sinapisms, moved up and down the limbs, ~ 
and the internal use of hot drinks. This is, without exception, the most severe — 
form of the disease, and that in which several new remedies have been unsue-_ 
cessfully employed; viz.: electricity (by Dujardin’s apparatus), ipecacuanha, — 
in doses of from 2 to 4 grammes, hachisch, extract of nux vomica, and stryeh- — 
nine. M. Lévy employs here the same treatment as he did at the commence- — 
ment of the epidemic, with the exception of the hot-air bath. Externally, 
he employs frictions of laudanum with turpentine, camphorated oil with 
laudanum, bawme tranquille with chloroform, etc. For internal use, he de~ — 
pends more on ether and laudanum, than on acetate of ammonia. 

3. Reaction. Clinical observations and post-mortem examinations have’ - 
furnished M. Lévy with the key to the treatment of this stage. The forms — 
and complications of reaction are in close relation with the anatomical con- 
ditions of the asphyxic stage; and the attentive study of the peculiarities © 
presented by the latter will almost enable one to foretell and calculate-on — 
the local tendencies of the former. The cyanic or algide stage tends to pro- — 
duce congestions, sanguineous extravasations, ecchymoses, etc.; and when — 
reaction takes place, the organs, which are the seat of these lesions, become — 
subject to hypersthenia, excitement, or phlogosis ; inflammation even often — 
becomes one of the conditions of recovery. When the organs have been uni- — 
formly and moderately congested, and the reaction is gradual and continu- 
ous, there is a slight elevation of pulse, with general perspiration, and turbid — 
or increased urine ; here the expectant treatment is sufficient. Sometimes — 
the reaction is more violent, but still general; and a kind of inflammatory — 
fever arises, which only requires hygienic treatment and careful watching. : 
But in a great number of cases, congestive symptoms have been confined to _ 
the brain, the lungs, or the intestinal canal. Under the first head, are classed. } 
secondary encephalic congestions, obstinate headaches, with or without fever, 
torpidity, most frequently accompanied by vomiting, as in hydrocephalus 
after cerebro-spinal meningitis ; the state of drowsiness and coma which suc- — 
ceeds this ; delirium, sometimes furious, sometimes muttering, with intervals 
of slumber ; being in proportion to the degree of injection of the meninges, 
and of sub-arachnoidean and ventricular effusion. According to the degree 
of compression of the brain by the distension of the vessels of the periphery, — 
and to the degree of febrile excitement, there are observed the symptoms of 
meningitis, of typhoid fever, of meningo-cephalitis ; and the most frequent — 
is the torpid state, with vomiting and constipation. According to the nature 
of the case, M. Lévy adopts the semirecumbent posture, depletion at the base — 
of the skull, derivatives to the digestiye canal (Seidlitz water, sulphate of — 
soda, laxative enemata), and revulsives (sinapisms and blisters) to the extre-_ 
mities, and sometimes a blister to the nape of the neck ; and in a number of 
cases, his treatment has been successful. Several cases of reactional pneu- . 
monia have been cured by bleeding to about 8 0z., opiate emetics, and blis- — 
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ters. The various abdominal inflammatory complications yield readily to 
cupping, laudanized poultices, and hygienic means. Severe and persistent 
pain in the epigastric region, has been relieved by the application of ten or 
twelve leeches. Constipation is, more frequently than diarrhea, accom- 
panied with ventral irritation, and must be treated by enemata and regi- 
minal means. Diarrhea is the ordinary symptom of relapse, and should 
be carefully sought for, especially as its existence is often concealed by the 
patients. 


Hopiran De wa Pitisé. The situation and internal arrangements of this 
hospital are healthy: but its patients are mostly of the lowest class, from a 
population decimated by misery, badly lodged and clothed, and ruined by 
eyery kind of excess. The modes of treatment, though not completely op- 
posed, present great differences. 

M. Serrzs considers Cholera as a pernicious typhoid affection, The object 
of his treatment is to resolve the disease into its two principal elements, to 
master at first the pernicious phenomena, so as only to have subsequently to 
treat’ the typhoid fever, deprived of the complication to which it owes its 
severity. One series of remedies is directed against the vomiting, the alvine 
evacuations, and the pernicious symptoms of the first period of the disease ; 
another against the characteristic changes of the second, or typhoid period. 
The first indication is fulfilled by the anti-emetic potion of Riviére, Seltzer 
water, and citric lemonade, and starch enemata three or four times a day, 
containing camphor, 3 grains ; sulphate of quinine, 3 grains ; and laudanum, 
8 drops. The specific treatment consists of daily mercurial inunctions to the» 
abdomen, sometimes repeated several times a day, to the amount of 8 or 10 

grammes of mercurial ointment; and of the administration of the following 
pills: Athiop’s mineral, 1 gramme ; powder of tragacanth, half a gramme ; 
to be made into four pills with syrup, and taken during the day. In addition, 
he uses the ordinary means of restoring heat. Opium he employs with 
moderation, and only in enemata, except in some very rare cases, with painful 
cramps, where he gives a small dose of opium, with black sulphuret of mer- 
eury. He also rarely gives ether in mixtures. The comatose phenomena of 
reaction are treated with sinapisms, and sometimes, when very intense, by 
leeches behind the ears, and laxatives. 
-M.Prorry. According to M. Piorry, the cause of Cholera is a poison suz 
generis, the effects of which are varied by the influence of septic agents. The 
intrinsic cause of Cholera cannot be remedied, but we may greatly modify 
the conditions of septicity which give the disease its most severe character. 
His treatment of the intrinsic cause is mainly prophylactic, by withdrawing 
healthy individuals from the epidemic influence, or removing those who 
labour under the premonitory symptoms from their confined and ill-venti- 
lated habitations. The disease, once developed, exercises its influence at first 
on the blood, then on the digestive canal. The action on the blood he treats 
by demulcent drinks, exposure to pure air, and copious water lavements. 
The gastro-intestinal symptoms are treated by large quantities of infusions, 
especially tea, as long as vomiting continues, and by albuminous drinks 
(whites of eggs beaten up in water), to remedy the incessant loss of albumen. 
M. Piorry does not employ evacuants, even though they seem indicated ; as 
he thinks them calculated to increase the debility of the patient to a dan- 
gerous extent. If the gastro-intestinal evacuations be obstinate, he applies 
bladders of ice.to the whole of the abdomen, and hot cloths at the same time 
to the chest, and accompanies these with enemata of iced water. In the 
algide stage, he uses the vapour bath, tea, with alcoholic spirit, and copious 
injections of water. The indication here, according to M. Piorry, in this 
stage, as well asin the preceding, is to throw as much water as possible into 
the blood. For the phenomena of reaction, he has no fixed treatment ; but 


™~ 
varies it according to the pathological conditions of the organs, as they mani- 
fest themselves. : “Se 
M. GuypRIn considers that the disease consists of five principal orders of 
phenomena, which are successively developed ; viz.: the premonitory symp- 
toms, which, according to him, are constant ; the symptoms of excessive secre- 
tion, at the commencement of confirmed Cholera; the inspissation of the blood 
by the loss of its liquid constituents ; the suppression of all the secretions ; 
and, finally, febrile reaction in various forms. The indications founded on 
these five orders rest: 1, In the character of the precursory symptoms ; 
which are most commonly diarrhceal, much more rarely neryous or vertigi- 
nous; 2, In the state of gastro-intestinal excessive secretion, which must be 
arrested ; 3, In the changes which this secretion produces in the blood, which 
‘must be modified so as to maintain or re-establish a healthy circulation ; 
4, In the febrile complications of reaction, which must be moderated ; 5, In 
the consecutive congestive phenomena, which are to be prevented. In the 
diarrhoeal form of the precursory symptoms, M. Gendrin prescribes emeéto- 
cathartics, as ipecacuanha, followed by a saline purgative, with the object of 
modifying the excessive intestinal secretion, Ifthe precursory symptoms con-— 
sist in vertigo, headache, general cowrbature, without diarrhea or vomiting, 
he prescribes a bleeding, abstinence from food, or a very moderate diet, de- 
mulcents, and a small dose of opium. In both cases, he orders rest in bed, 
to favour the action of the skin, and to keep the body comfortably warm. 
In confirmed Cholera, the first indication is, to moderate the state of secretory : 
turgescence of the muciparous crypts of the intestinal mucous membrane ; 
to fulfil this, he employs bleedings at the commencement. If the disease 
have some intensity, he prescribes, in addition, opium in large doses, in solu- 
tion or in tincture. If the evacuations have been sufficiently copious to 
produce symptoms of cyanosis, he has recourse to stimulating liniments, with 
the object of restoring the circulation, and of rousing the sensibility and the 
exhalant function of the cutaneous surface. If, in spite of these means, the 
algide stage sets in, M. Gendrin employs vapour or hot-air baths only where 
the skin appears capable of reacting and perspiring. In the pronounced 
algide period, he continues the opiates, if the alvine secretions be still 
abundant : but considers that it is of most consequence to use tonic or simple 
stimulants, but not alcohol. In this period, he also depends greatly on ex- 
ternal stimulants, as frictions, sinapisms, and blisters. With the object of 
giving play to the circulation, he prescribes bleeding ;’but as the veins allow 
only a small quantity of blood to escape, he leaves the vein open, and em-— 
ploys friction in the directionof the returning current of blood, until he has 
obtained some spoonfuls of blood. In the stage of reaction, the treatment of 
M. Gendrin differs, according as it is more or less complete and energetic. 
If it be incomplete, and the patient be much debilitated, and if the secretions, 
especially that of urine, be not re-established, he continues the use of internal — 
and external stimulants, with the addition of sinapisms ; if, on the contrary, — 
reaction be energetic, and coma be threatened, a small bleeding is practised ; 
if it be well established and moderate, he confines himself to the expectant | 
treatment. The obstinate vomiting, extreme thirst, and hiccup, so frequent — 
in this period, are treated by ice. > ith 9 
MM. Cuément and Prepagnen generally employ the symptomatic method 
of treatment, with some modifications at the stages of commencement and 
reaction. At the commencement of the disease, M. Clément employs, in — 
addition to astringents and opiates, leeching to the fundament. In the algide © 
period, he uses stimulants with caution, for fear of exciting a too energetic — 
reaction. In the precursory diarrhcea or cholerine, M. Clément would give — 
' There is no English substantive by which the French word “ courbature” can be ade. 
quately translated. “Je me sens tout courbatu”’ means, “I feel sore all over.” ; 
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ipecacuanha, but has not yet had an opportunity. The method of M. Pieda- 
gnel resembles that of M. Clément, except that he prefers a small bleeding 
to leeches to the anus. The characteristic feature of his treatment is, the 
employment of copious bleedings as soon as reaction sets in, so as to combat 
or prevent symptoms of cerebral congestion. 

f 

_ Héprrau Sarnr-Lovis. This hospital is situated in a populous quarter, 
and its structure is generally salubrious; but the patients are generally in 
a bad hygienic condition, hence the cases of Cholera are numerous and severe. 
_ M. Grserr employs, almost exclusively, the rational or natural method, 
which consists in fulfilling such indications as present themselves, and in 
following the course which nature points out in effecting a spontaneous cure. 
During the precursory period of diarrhoea, he employs rest, dietetic treat- 
ment, demulcent drinks, and opiate enemata. In the algide period, he 
uses hot aromatic drinks at first, followed by gum water with Seltzer 
water and ice, poultices with laudanum, narcotic enemata; and, at the 
same time, sinapisms, hot cloths, and frictions with laudanum over the regions 
troubled with cramp, so as to excite the circulation in the periphery, and to 
arrest the evacuations. In the stage of reaction, he applies cupping glasses 
to the chest and epigastrium, if there be ever so little dyspnoea, or tendency 
to asphyxia or coma. He does not employ bleeding, emetics, purgatives, 
mor specifics of any kind ; and even abstains from the use of hot air or va- 
pour baths, which seem to him as much contraindicated as in asphyxia from 
drowning. Cases of cholerine are treated in the same way, and, according to 
M. Gibert, with uniform success. 

M. Duveretz. The treatment adopted by M. Devergie does not entirely 
‘consist, as some imagine, in the use of truffles. He appears to treat each 
symptom by its appropriate remedies; cold, for instance, by the hot air bath 
and internal stimulants; vomiting, by ice and Seltzer water; alvine evacua- 
tions, by opiate enemata. In some cases he has tried blistering of the epi- 
gastrium by means of the long continued application of tar ointment. 

_ Ashort time after the first appearance of Cholera in Paris, M. Devergie, 
observing that persons who eat truffles are generally constipated, conceived 
the idea of employing them in the diarrhea of Cholera. He employed at 
first a simple decoction, made by boiling 125 grammes (about 43 ounces) of 
‘truffles, cut in small slices, with 5 quarts of water. This forms a ptisan 
which, when strained, is colourless and slightly opaline ; it has no disagree- 
able odour; and when sweetened, has an agreeable taste to the patients. 
More recently, he has formed a distilled water from them, which is charged 
‘with the odour of the truffles. By pounding the truffles in a mortar, and 
treating them with alcohol, he has formed an homogeneous mass, from which 
he proposed to form pills, by mixing a little sugar with the mass, and after- 
‘wards enveloping them in a layer of gelatine. Both in cholerine and in 
actual Cholera, M. Devergie employed truffles as a remedy for vomiting and 
‘diarrhea; and says that some cases seem tohave suddenly recovered, on 
the cessation of the diarrhoea and vomiting. He.has, however, completely 
abandoned this remedy, which failed to answer his expectations. 

___M. Motssenrr employs the saline treatment, by chloride of sodium, to 
which we have already referred, as employed at the Hotel-Dieu and La Cha- 
tite. In addition, he gives a ptisan of bicarbonate of soda, 2 grammes to 
the pint. 

* 
__ Hoprrat Buavson. This hospital is one of the most salubrious, but its 
mmates are mostly from the villages about Paris, so that the hygienic condi- 
tions ad the hospital are frequently counterbalanced by misery and insuffi- 
lent food. , 

_M. Bouvien’s mode of treatment is as follows. 1. To moderate the eva- 
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cuations by means proportioned to their intensity, and to the exhaustion 
which they produce; thus, by mouth, syrup of quinces in rice-water, at the 
commencement; by the rectum, enemata of decoction of marshmallows, pop- 
pies, or of starch, with some drops of laudanum. Against vomiting, he uses 
Seltzer water, the potion of Riviére, opium in small repeated doses, ice, sina- 
pisms to the epigastrium, and a small quantity of such drink as may be 
agreeable to the patient. Slices of orange or citron are applied to the lips: 
and tongue to allay thirst, if all drinks, and even ice, be rejected. Cold 
water is given in small quantities, if the patients prefer it. 2. To sustain the 
power of the system and produce derivation from the intestines to the skin, 
he employs light tonic drinks, stimulants, external revulsives, cutaneous irri- 
tants; infusion of tea with some spoonfuls of rum, coffee, wine of Bagnols 
with water, punch; sinapisms, external heat, frictions with liniment of am- 
monia and cantharides. Stimulants, if too powerful, exhaust the rest of the 
system by producing too much cerebral irritation; and should be employed 
with caution. 3. To prevent and combat cerebral congestion in the stage of 
reaction, M. Bouvier prefers cutaneous revulsives, sinapisms, blisters to the 
nape of the neck and thighs, with support of the powers, to bleedings. He 
also adds antispasmodics, and opium if there be delirium or cerebral excite- 
ment; and leeches sometimes, but only when specially indicated. fe 
M. Lucrovx. The treatment of Cholera pursued by M. Legroux, 1s the 
following. 1. To restore warmth, and reanimate the patient, he employs 
hot cloths, in preference to bottles of hot water, which appear to him more 
hurtful than useful. At the same time, he gives hot drinks of tea with 
a little rum, etc.; often also with a little syrup of ipecacuanha. These 
means generally produce prompt reaction. 2. When reaction is established, 
he gives cold iced drinks, which the patients take with eagerness. 3. At 
the same time, he gives a mixture with a small proportion of opium, to 
be taken by spoonfuls, and followed immediately by pills of tannin, to 
calm the nervous symptoms and diminish the intestinal excretions; also 
enemata containing laudanum and tannin, several times in the day. 4. 
When the patient has a certain amount of strength of pulse, he often 
practises bleeding at the commencement, which he does not hesitate to re- 
peat if there be febrile reaction, especially when there is coma. The blood 
which flows is generally glutinous; local bleedings by cupping or leeches are 
often employed by him in cerebral complications, as well as blisters to the 
lower limbs. 5. In some cases, where the dull intestinal sound indicates 
their being filled with the Cholera matters, he has employed, with advantage, 
castor oil, alone, or with calomel. 6. Having observed in some cases a sort 
of alternate remission and exacerbation, he adds sulphate of quinine to the 
opiate enemata. 7. In cases of obstinate vomiting, he applies a blister to the 
pit of the stomach. 8. Obstinate diarrhoea is treated by enemata containing 
a, solution of nitrate of silver. 8. As to most of the remedies whose success 
has been declared wonderful, he has almost abandoned them, convinced that 
the modifications introduced into the system by Cholera can by no means be 
cured by a single specific. ny of 
Ho6prrau DE Gros-Carntov. The general conditions of this hospital much 
resemble those of the hépital de Val-de-Grace. Nu 
M. Duranp, at the commencement of the epidemic, employed hot. air 
baths, stimulating aromatic infusions with acetate of ammonia, sulphurie 
ether, and laudanum, stimulating frictions, sinapisms, etc. When reaction 
had commenced, ipecacuanha in fractional doses, with opium; and when it 
was established, purgatives by mouth and in enemata, and sanguineous de- 
pletion when the congestive symptoms were very intense. But, having per- 
ceived that the most severe cases were those unattended with vomiting, and 
that the administration of stimulants tended to put off the excitement of 
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yomiting, by reason of the increasing inertia of the stomach; and also having 
ybserved that laxatives given too soon after the algide stage, as well as the 
sold drinks to promote their action, tended to maintain the algide state, he 
has modified his treatment, so far as it relates to this stage. The patient, on 
1dmission, is clothed in a shirt of swanskin (modleton), and woollen stockings; 
md has administered to him the hot air bath, and 2 grammes of ipecacuanha 
in two doses. After this, to favour vomiting and promote diaphoresis, M. 
Durand gives a mixture of infusion of ipecacuanha with tea and spirits, to be 
taken very warm. Diaphoresis is generally soon established. He does not 
fear to return to the use of ipecacuanha, if the patient still complain of a 
sense of fulness.in the stomach. JHe considers it advantageous to provoke 
vomiting, whenever there is nausea. If reaction do not come on after the 
use of emetics, he prescribes 15 grammes at a dose of the following mixture : 
root of gentian, of elecampane, of angelica, of acorns, each 45 grammes; 
Hollands gin, 1 quart: macerate for three days. He also gives a table- 
spoonful of the following every quarter of an hour: distilled mint water, 
100 grammes; sulphuric ether, 4 grammes; acetate of ammonia, 4 grammes; 
and, if there be cramps and agitation, laudanum, 1 gramme. ‘This is alter- 
nated with very hot tea, to which spirits are added. For ptisan, he gives 
infusion of orange with acetate of ammonia.. When moderate reaction is 
established, he withdraws the heating drinks, and gives hot tea without 
alcohol. When it is excessive, he gives purgatives of Seidlitz water, or 
manna with sulphate of magnesia, followed by large quantities of sweetened 
barley water, or sulphate of magnesia in cold tea. For some time, he has 
employed lemonade or citrate of magnesia, in place of Seidlitz water. At the 
same time he gives daily three enemata with senna and sulphate of soda. 
He repeats these purgative remedies if coma sets in, and at the same time 
ies lotions, containing water, camphorated spirit, and salt, to the head. 
He also applies leeches to the temples, and gives salt in barley water; and, 
under its influence, the tongue, though clammy or dry, has become freely 
moist. The obstinate continuance of vomiting is treated by Seltzer water, 
sometimes combined with alum. Obstinate diarrhoea has been arrested in 
some cases, by the administration of enemata containing acetate of lead. 

aere comatose symptoms have been manifested in paroxysms, M. Durand 
prescribes sulphate of quinine in mixture or in enema. | 
_M. Worms. In the algide stage, although the means used by M. Worms 
are very numerous and varied, their general character is that of being power- 
fully stimulant. He gives a mixture consisting of sulphuric ether, 15 
grammes; liquid ammonia, 3 grammes; tincture of capsicum, 1 gramme ; 
treacle, 15 grammes ; camphor, 2 decigrammes ; infusion of mint, 120 gram- 
mes. He also applies fomentations to the limbs of a solution of 15 gramme 
of camphor in 120 grammes of rectified spirit and 300 grammes of acetic 
acid; and a plaster to the epigastrium, consisting of treacle, 15 grammes ; 
balsam of Peru, 15 grammes ; and essential oil of mint, 8 grammes; to be 
laid upon a hot brick. He gives also infusion of limes and of mint as a 
drink ; hot applications to the feet, etc. This treatment is generally pre- 
ceded by the administration of an emetic of 2 grammes of ipecacuanha. 
When reaction is at hand, in order to prevent cerebral complications, M. 
Worms applies to the head, by means of flannel, the following lotion: cam- 

iorated spirit, 150 grammes ; liquid ammonia, 25 grammes; hydrochlorate 
of ammonia, 45 grammes; dissolved in infusion of arnica, 190 grammes. 
When reaction is established, he substitutes for the internal stimulants a 
mixture containing spirits of balm, and camphor ; and, at a later period, a 
mixture of nitrate of potash, 4 grammes, camphor, 2 decigrammes, in 120 
grammes of any proper vehicle; or rather, a mixture containing carbonate 

ammoniaand camphor. He uses laxative enemata, in proportion to the 
ntensity of the congestive phenomena. 


| 
: 
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The following table shews the comparative mortality at the seven hospi- 
tals, of which we have described the treatment, up to the 5th of May: = 
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TOTAL SUPPRESSION OF URINE DURING SEVEN DAYS: MILDNESS OF THE 
TOXAMIC SYMPTOMS: RECOVERY. . 


Dr. W. 8: Oe, physician to the Royal South Hants Infirmary, details a 
veryremarkable case of this description in the Provincial Medical and Surgical 
Journal, for 16th May 1849. We do not agree with Dr. Oke in thinking that 
“the removal of the suppression cannot fairly be attributed to any of the 
means employed.” The use of stimulating diuretics was likely to prove 
injurious; but the embrocation and the cupping must have relieved the ren l 
congestion, which was very probably augmented or kept up by the medicines 
administered. Cautious purging, fomentations and cupping over the loins, 
would, in our opinion, have comprised the orthodox treatment. The small 
amount of cerebral oppression isremarkable. The following is-an abridge- 
ment of Dr. Oke’s paper : t 

Dr. Watson states (Lecture 77), that “this affection usually occurs in 
persons who are advanced in life, and inclined to corpulency.” He says:— 
“Srr Henry Hatrorp has related one of five instances of this disease that 
he had met with in the course of twenty-seven years; he says it was an 
exact copy of all the others that had fallen under his notice. As his account 
of the general course of the symptoms coincides with the statements of other 
writers, [ may give you his narrative in lieu of a formal description.” 

“A very corpulent robust farmer, of about fifty-five years of age, was seized 
with a rigor, which induced him to send for his apothecary. He had not made 
water, it appeared, for twenty-four hours ; but there was no pain, no sense of 
weight in the loins, no distension in any part of the abdomen, and therefore no 
alarm was taken till the following morning, when it was thought proper to 
ascertain whether there was any water in the bladder, by the introduction of 
a catheter, and none was found. I was then called, (says Sir Henry), and 
another inquiry was made some few hours afterwards, by one of the most ex- 
perienced surgeons in London, whether the bladder contained any urine o1 
not, when it appeared clear that there was none. The patient sat up in bed, 
and conversed as usual, complaining of some nausea, but of nothing materia! 
in his own view, and I remember that his friends expressed their surprix 
that so much importance should be attached to so little apparent illness. 
The patient’s pulse was somewhat slower than usual ; and sometimes he was 
heavy and oppressed. I venture to state (continues the author), that if we 
should not succeed to make the kidneys act, the patient would soon become 
comatose, and would probably die the -following night, for this was the 
course of the malady in every other instance I had seen. It happened so ; 
he died in thirty hours after this, in a state of stupefaction.” (Rp 

Dr. OkE quotes this case in detail, representing as it does the five fatal 
instances met with by the late Sir Henry Halford, that the case about to be 
related may be compared with it. It shows that the constitution may tole- 
rate excrementitious poison in the circulation for a much longer time. 
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A gentleman, seventy-five years-of age, of short stature and spare habit-of 
body, had suffered severely at times from disordered function of the urinary 
organs, but for many years past had enjoyed an exemption from his com 
plaint by abstemious diet, and taking alkalines. Supposing that he had 
completely got rid of_it, he ventured to return to his former habit of in- 
cautious living. He became again subject to the same symptoms, and in 
one of these attacks, at the latter end of October last, he was attended by 
Mr. John Rushworth Keele. Total suppression of urine had taken place, 
and Dr. Oke was requested by Mr. Keele to meet him in consultation on the 
3lst of October. The attack was preceded by rigors, followed by symptoms 
of renal obstruction. The warm bath, with other suitable means, had been 
tried ; and the catheter had been introduced, but no urine was found. 

When Dr. Oke and Mr. Keele saw the patient in consultation, the follow- 
ing facts were noticed :~-No urine had-passed since the 30th ; there was no 
distension of the pubic region ; and upon another cautious and facile intro- 

duction of the catheter by Mr. Keele, the bladder was found quite empty ; 
there was no pain nor uneasiness of the loins, along the ureters, or in the 
course of the spermatic nerves; neither was there any contraction of the 
cremaster muscles ; but there was a more frequent desire to make water than 
is natural, and he required the vessel to be handed instantly, “lest (accord- 
ing to his words,) the urine should flow over the bed.’ Each effort was 
exceedingly straining and painful, as in dysuria, and caused him to cry out 
loudly ; but the only result of his efforts was a few drops of bright blood. 
The system was but little disturbed; the tongue moist, and not much 
furred : the pulse about 90 in the minute, and regular; the skin cool ; and 
what was very remarkable, although he had been a person of a very irritable 
temper, he had now become subdued, placid, and composed. Supposing 
from the patient’s advanced age, that the suppression may be caused by 
atonicity or degeneration of the structure of the kidneys, we decided on first 
trying the effect of stimulant diuretics. R. Olei terebinthine purificati, guttas 
_xy.; Tinctr. hyoscyami, m. xxv. ; aque cinnamoni, oz. j. misture acacia, 
q.s., bene miscend. Capiat hanc dosim quart& quaque hora. Infricetur 
‘subinde lumborum regioni linimentum terebinthine. At an evening visit, 
finding that there had been no action of the kidneys, the following was 
ordered, with a repetition of the warm bath. Rk. Pulveris ipecacuanhee 
‘compositi, gr. iv.; nitratis potasse, gr. x.; misturee acacis, syrupi sim- 
plicis, singulorum dr. j. misture camphore, oz.j. Misce pro haustu quartis 
horis sumendo. Capiat cras mane olei ricini oz. ss. 
~ November 1st. He has passed a tranquil night, with snatches of sleep ; 
the bowels have been moderately acted upon; the same strainings of the 
‘bladder continue ; but there has been no secretion of urine. He has been 
sick and has vomited. Sumat haustum sequentem inter effervescentiam, 
“quarté quaque hora cum granis quindecim acidi citrici in aque pauxillo 
‘Solutis. BR. Sodx sesqui-carbonatis, scr. j.; Liquoris opii sedativi min. 
‘Spirittis ectheris nitrici, m. xx.; syrupi simplicis, dr. j.; aque destillate, 
0z. j. misce. In the evening he was much the same in every respect; no 
ourine has passed. Repetatur balneum tepidum et pergat in usu eorundem 
-MIhedicamentorum. Repetatur olei ricini, oz. ss., primo mane. 
~ November 2nd. The vomiting continues, and there is the same ineffectual 
_ straining to make water, voiding only a few drops of blood. Between these 
‘distressing efforts he lies down in his bed calm and composed. The tongue 
‘is somewhat furred, and the pulse between 80 and. 90 in the minute. The 
‘bowels have not responded to the castor oil. Applicentur cucurbitulee 
cruente regioni lumbali, et injiciatur per anum enema purgans. He was 
also directed to take a dose of some aperient pills, to which he had been ac- 
~ customed, if the bowels should require them. © a w Sia 
~ November 3rd. The ‘strangury, suppression, vomiting and constipation, 
continue as yesterday. He remains composed in the: intervals of endea- 
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youring to pass water, but there is no tendency to coma. Repetantur bal- 
neum tepidum, enema purgans, et pilulee aperientes. ; * ae 

Ath. The symptoms continue with but little variation ; the stomach resists — 
everything, and he is evidently weaker ; nota drop of urine has been passed. 
The catheter is once more easily and cautiously introduced for the satisfac-— 
tion of his relations ; but no urine whatever was found in the bladder, and no 
blood followed its withdrawal. > es 

During the 5th and 6th, he went from bad to worse. The matter evacu- 
ated by the stomach became dark and feetid ; an urinous smell was perceptible — 
in the breath; the pulse fell; the temperature of the extremities was 
diminished ; and his mind wandered. On the evening of the 6th, there was 
no improvement in any respect ; and he appeared fast approaching the mori- 
bund state. ms 

On the morning of the 7th, Dr. Oke called, as he supposed, for the last time, 
but I found that during the night he had passed an ordinary chamber-vessel 
nearly full of urine, somewhat tinged with blood; and instead of the sub- 
dued and placid manner exhibited during the whole time of the suppression, 
his natural irritability of temper had returned. Upon congratulating him 
upon so great a change, he exclaimed,—* Better, Sir, better! how can that 
be possible, when it must be evident that I am sinking into the grave every 
moment!” In this, however, he was mistaken, as the kidneys continued to 
act, the vomiting subsided, the bowels resumed their functions. He still 
occasionally suffers from dysuria; but there has been no return of t 
ischuria renalis. . 

Dr. Oke says, “I shall not go into the question of the proximate cause of 
the renal obstruction, as such an inquiry would be merely hypothetical and 
inconclusive ; neither shall I allude to the treatment as having been success- 
ful, as the removal of the suppression cannot fairly be attributed to any of 
the means employed.’ a 





¥ 


OCULAR APOPLEXY. q 


‘ in 

In the Journal de Médecine et de Chirurgie Pratiques, for January 1849, a 
case is recorded as having occurred in the practice of M. Maneatann, at the 
Hopital St. Louis, in Paris, in which the patient (a little sweep, under treat-. 
ment for fracture of the radius), was seized with dazzling and loss of sight. 
M. Malgaigne attributed this sudden blindness to apoplexy of the ocular 
nervous system, and prescribed fifteen grammes (about four drachms) of a 
compound tincture of jalap, and mustard pediluvia. In three days, ae 
was restored. | | a 

These nervous apoplexies of the eye differ from sanguineous apoplexies, im 
the absence of any obvious alteration in the appearance of the diseased 
organ ; the dilated pupil alone revealing the injury. In sanguineous apo- 
plexy, on the other hand, the globe of the eye presents the appearance of an 
effusion of blood, or of a scorbutic ecchymosis. M. Malgaigne has met with 
two or three cases at the Bicétre, in which old persons in good health, and 
without any headache, were struck with blindness during the night, so that, 
in rising on the morning, they were, to their great surprise, incapable of dis- 
tinguishing anything. In these cases, where the eye was red and somewhat 
painful, the blindness continued. This result is worthy of notice, for the 
functions of the eye are sometimes regained in apparently much more 
unfavourable conditions. As an instance-of this, M. Malgaigne has seen an 
old man, one of whose eyes. had been crushed without laceration of the cor- 
nea. The organ seemed entirely destroyed ; so much so, that the patient 
brought an action against the person who had injured him, and gained a 
verdict with damages. However, at the end of a year, light began to appear, 
and the patient finally recovered his sight. An interesting case, bearmg on 
this point, will be found recorded at page 586 of this JoURNAL. 1 


CRITICAL DIGEST OF THE JOURNALS: 583 


~ 


TREATMENT OF EPILEPSY BY COTYLEDON UMBILIOCUS. 


Of late it has become the fashion to prescribe various preparations of the 
Coryitepon UmBiiicus as a remedy in Eprumpsy, and the fact of its pos- 
sessing a certain amount of control over the disease has been fully established. 
It does not, however, appear to have greater virtues than oxide of silver, am- 
moniuret of copper, indigo, and other medicines ; all of which, within certain 
limits, have undoubted efficacy. When the therapeutic value of the plant has 
been more fully elucidated, we intend to return to the subject. In the mean 
time, it may interest our readers to be referred to a short paper by Dr. Buuzar, 
in the Med. Gazette for 18th May, 1849 (p. 858), where he states, that Mr. 
Randall, chemist, Southampton, prepares an extract which may be used in 
five-grain doses twice or thrice daily. Various preparations of the plant may 
be had from Mr. Hooper, and other London pharmaceutists ; as is stated by 
Mr. Saurmr, in the Medical Gazette for May 11th.) 


| ; THERAPEUTIC ACTION OF ACONITUM NAPELLUS. 


_ The following is an abridgment of papers, by M. Tessier, on this subject, 
in the Gazette Médicale de Lyon, for 15th and 31st January 1849: 


-AconrtE has three modes of action, viz.: a narcotic, an antiphlogistic, and 
a special action on the skin. * 
1. Narcotic Action. Some deny that Aconite acts in this way ; but, never- 
theless, the fact is incontestable. It is sufficient to place some drops of the 
tincture on the tongue, to be satisfied of the narcotic action on the nervous 
system ; for it excites a very decided feeling of numbness in that organ. 
Besides, when a full dose is administered, it is no uncommon thing to observe 
delusions, vertigo, collapse, and delirium,—in fact, such effects are known to 
follow opium and poisons from the family Solanee. In painful diseases, too, 
it often gives a wonderful immunity from pain. I have administered Aconite 
in a great number of painful diseases—in dull pains in the bones, in facial 
neuralgia, in toothache, sciatica, cancer, etc.; and have observed effects, 
which from their diversity well merit attention. While morphia, with a few 
very rare exceptions, calms every species of pain, Aconite only relieves a 
certain special class. Thus I have never been able, by means of it, to as- 
‘suage the pain of exostosis, cancer, myelitis, nephritis, gastralgia, or whitlow ; 
but, on the other hand, I have obtained the best results from its use in such 
painful affections as have a catarrhal or rheumatismal cause, along with dis- 
ordered function of the skin, such as rheumatism, angina, toothache, etc. 
Aconite is, then, in a certain class of cases, a narcotic agent (agent stupé- 
fiant), but this action is subordinate to another, afterwards to be spoken of. 
2. ANTIPHLOGISTIC Action. The reality of this mode of operation is believed 
‘in by Dr. Fleming; Dr. Giacomini, who places Aconite among the hypo- 
sthenic arterial remedies ; and the homeeopaths, who affirm that this medicine 
“may be used as a substitute for bleeding in the most urgent cases. ‘T'o solve 
the question, as to the existence of antiphlogistic properties, it will not do, 
(like Dr. Fleming,) to choose cases of rheumatism, bronchitis, pneumonia, 
-erysipelas, or neuralgia, all of which can usually be cured without the ab- 
‘straction of blood: but we must take diseases in which bleedings are regarded 
as indispensable, as inflammation of the brain, apoplexy, peritonitis, hyper- 
trophy of the heart, inflammatory fever, and ophthalmia from the introduc- 
tion of a foreign body into the eye. In my experiments with Aconite on the 
latter class of cases, I have not met with a single instance in which the Aco- 
“nite could usefully be preferred to bleeding: I have also given it in active 

hemorrhages, in hemoptysis, and in menorrhagia—and without any advan- 
tage. From my observations, Aconite does not appear to be more suitable to 

the plethoric: and upon the whole, I am inclined to think that it answers 
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best with persons of a nervous or lymphatic temperament, and especially 
with those predisposed to rhetmatismal and catarrhal affections. I do not, 
however, maintain that Aconite never acts as an antiphlogistic : for by and by — 
I am going to mention cases in which it has sensibly reduced the pulse; but 
then I will show, at the same time, that the action on the circulation was imdi-_ 
rect, and that it is by regulating another function that aconite diminishes fever, 
3. Action on THE Sxin. If the principal therapeutic action of Aconite be 
neither narcotic and calmative, nor antiphlogistic, what is it? My reply is, 
that the special action of Aconite ts on the skin. It possesses the property of 
eliminating from the vessels of the skin the hurtful matter, and of re-estab-— 
lishing the cutaneous functions when deranged by checked transpiration or — 
by some virus. I think that it has the special power of controlling diseases’ 
arising from cold, and others in which a morbid principle is retained in the 
cutaneous tissues, as occurs in the exanthematous fevers. It is a suitable 
medicine in all those diseases in which the function of the skin is disordered, 
as in articular and muscular rheumatism, as well as in rheumatism of the 
nerves, including sciatica and odontalgia; also in affections of the mucous 
membranes, such as bronchitis, etc. ; likewise in the exanthemata. se 


DISEASES IN WHICH ACONITE Is UsHD. CourBaturn.! A bruised feeling in 
the limbs, creeping sensations on the surface, lassitude, headache, and general 
discomfort, constitute the group of symptoms called by this name: and they 
are also symptoms which specially indicate the use of Aconite. The desired 
relief will generally follow, by taking daily from five to ten drops of the aleo- 
holic tincture in a little water or bland vegetable infusion. \ 

CATARRHAL FEver, as Hufeland showed, is caused by the suspension of — 
the active functions of the skin. Its physical characters are—alternations of — 
heat and cold, dragging pains in the limbs, increased frequency in the desire 
to make water, a tendency to sweat, general fever complicated with a local 
affection, which is generally coryza, angina, or bronchitis. The therapeutic 
indications are, 1st, To re-establish:the functions of the skin; 2nd, To sub-— 
due the irritation of the nose, throat, and bronchial tubes. Aconite fulfils” 
all these intentions. In catarrhal fever, as in courbature, it causes the pain 
in the limbs, the shiverings, and the heats, to subside, and, at the same time, 
greatly simplifies the progress of the affection of the mucous membrane. But 
Aconite does not, unaided, fulfil the second intention, which requires the 
assistance of opiates, blisters, or such other means as may be suitable. ¥ He 

Anaina AND AcutE Broncurris. Like MM. Tessier of Paris, and Gabalda, - 
the author has seen Aconite of much service in these affections, by diminish-— 
ing, in the former, the pains of deglutition, and in the latter, rendering the” 
fits of coughing much less distressing. ne 

Rurvumatism. To have a correct appreciation of the action of Aconite in 
rheumatism, it is necessary to discriminate between the different forms of 
rheumatism, for it is very far from possessing the same influence over all of 
them. ‘The cases in which it succeeds best are—recent rheumatic pains, un- 
accompanied by sweliing and fever, or in which these symptoms are slight. 
In them, it possesses very great efficacy, and is preferable to bleeding ; also” 
to inoculation with morphia, or the use of belladonna; which drugs are 
mere palliatives of pain. In acute articular rheumatism, accompanied b; 
decided swelling of the joints and ardent fever, Aconite is of less value. At 
the onset, however, of such attacks, it may be administered with advantage 
for the purpose of diminishing the afflux of blood [la fluxion] to the joints ; 
but when the synovial membrane and the fibrous and ligamentous strut 
of the joints become inflamed, Aconite is useless, and in my opinion the bes 








treatment is by large doses of nitrate of potash. In chronic apyrexial rheu-— 
matism, the results are good, though not so striking as in recent attacks. 
By persevering in the use of Aconite for six weeks or two months, obstinate 








* 


} Vide note, p. 576. ~ oan 


CRITICAL DIGEST OF THE JOURNALS. 585 
rheumatic pains, which have existed for years, may be subdued. Aconite, 
besides being remedial, possesses preventive properties, by its decided influ- 
ence over the rheumatic diathesis. When given with this view, it must be 
continued for months. In all rheumatic affections, but especially those 
which are chronic, the doses must be much larger than those which are suit- 
able in the diseases formerly spoken of. It is necessary to begin with 10 or 
20 drops of the alcoholic tincture, and to increase the quantity up to 4, 6, or 
8 grammes.! | 

Exvuprive Fevers. In these affections, as in catarrhal fever, the pulse is 
brought down: the eruption is also made to come out better. The beneficial 
influence of Aconite on the progress of the exanthemata, has already been 
mentioned, in a work published at Lyons—La Pharmacopée de Vitet. It does 
not appear whether the discovery of this property of the medicine belongs to 
Vitet, or whether it was stated by him at second hand. 

Erystpenas. I agree with Drs. Fleming and Gabalda in believing, that 
Aconite diminishes the duration and the danger of this disease. I would 
wish to call the attention of surgeons to- its value in erysipelas attacking 
wounds ; so that my observations may be verified. I have several times seen 
a prompt and remarkable amendment follow the daily use of from 10 to 20 
drops of the tincture, in cases of erysipelas, spreading around wounds and 
ulcers, and accompanied by severe constitutional symptoms. 

Pneumonia. I agree with Dr. Fleming and the homeopathic writers in 
considering Aconite very efficacious in this disease.2 When administered at 
the commencement, it tends to restore the suppressed transpiration from the 
skin, and may thus give a milder character to the disease: but if inflamma- 
tion have actively set in—if auscultation reveal engorgement and condensa- 
tion—we must not anticipate resolution from the exhibition of Aconite. 


_ Mops or ApmriyistRatiIon. I am truly astonished at Dr. Fleming recom- 
mending the largest doses to be used when an antiphlogistic, rather than an 
anodyne or narcotic, effect is desired. However much I respect so distin- 
guished an authority, I must state that my practice is entirely different. In 
a case of rheumatism, neuralgia, or any other affection in which I wish the 
calmative properties of the medicine, I give from 10 to 20 drops of the tine- 
ture, and gradually augment the dose to 3, 4, 5, or even to 8 grammes in the 
day; but, on the contrary, when I give it in the couwrbature or catarrhal 
fever, I order only from 5 to 10 drops in the twenty-four hours, and by such 
doses I bring down the pulse, and diminish all the other febrile symptoms, 
without inducing any symptoms of poisoning. I prefer the tincture, as more 
certain than the extract. The tincture diluted with one or two parts of water, 
may be applied topically in neuralgia ; but used in this way, Aconite is an 
uncertain remedy. 


SEPARATION OF THE STOMACH FROM THE CSOPHAGUS. 


; Mr. Fuint, a medical student in the Jefferson Medical College, describes 
the following strange case in a letter to Professor Dunglison :—“ The patient 





1 Let us caution our readers not to use the tinctures in common use in this country in such 
doses. No physician ought to prescribe Aconite, without minutely specifying the preparation 
he intends to be used. That which we prefer, is Dr. FLemine’s Tincture of the root, which 
is transparent, in colour like sherry wine, and of a slightly bitter taste. The following is the 
formula. “Take of root of A. Napellus, carefully dried, and finely powdered, sixteen ounces 
troy; rectified spirit, sixteen fluid ounces ; macerate for four days ; then pack into percolator ; 
add Teetified spirit until twenty ounces of tincture*are obtained.” Dose, from three to five 
‘Minims in repeated doses. _ 

_ 2 Why couple Dr. Fleming with homeopathic writers? In this country the homeopathists 
at or pretend to give, their medieines in infinitesimal doses; and their practice is there- 
tere only sanctioned by charlatans, or persons of morbid credulity. Dr. Fleming exhibits no 
tinge-of homeopathy, and his work is most valuable and trustworthy. 
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was a male child; aged seven years ; sick about three weeks; symptoms of — 
worms were prominent—one was passed ; cerebral symptoms followed, which — 
terminated in death. Coma and unconsciousness were prominent symptoms ? 
for ten days previous to death. When roused from this state, he would eat a — 
small quantity of gruel. He was treated for worms and cerebral symptoms, — 
On the 4th inst., thirty-six hours after death, I opened the body in the pre- — 
sence of the attending physician and a member of this class. We carefully — 
examined the intestines, beginning at the rectum and tracing the tube up to 
the connexion of the duodenum with the stomach, without meeting with a — 
worm of any kind; but we noticed marked inflammation of the small intestines, — 
We next directed our attention to the stomach itself, which, to our surprise, — 
was found to be severed from its connexion with the esophagus, and its — 
contents, a dark-brownish mucilaginous-like fluid, poured out into the cavity — 
of the abdomen to the left of the spinal column. We were not prepared to 
meet with a lesion of this character, and could account for it only by the 
action of the gastric acids producing ramollissement of this organ after death, 
In this opinion we were confirmed by the appearance of the liver ; for besides 
evident marks of acute inflammation, the inferior edge of the left lobe, which ~ 
had been in contact with the gastric fluid, was corroded and corrugated.” — 


[Medical Examiner, December 1848, p. 715.] o 
( 





SURGERY. 


es 


CASE OF TRAUMATIC LESION OF THE GLOBE OF THE EYE. 


Dr. Rivavp Lanpreav, of Lyons, relates the following remarkable case in 
the Gazette Médicale de Lyon for 14th February 1849:—On the 14th of © 
August 1847, Madame Peyronnier, a portress, in endeavouring to separate 
two men who were fighting, received from one of them a blow with the fist in 
the left eye. The immediate consequence was abolition of vision, and the 
production of a swelling at the internal angle of the eye; this was followed _ 
by ecchymosis of the membranes of the globe and of the palpebral tissues. 
Severe pain was at the same time felt in the injured organ. Medical assist-— 
ance having been immediately procured, leeches were applied around the 
orbit, and cold lotions to the eye ; and an opiate mixture was ordered. Some 
days after, a purgative was administered, and. a blister applied behind the — 
right ear. These means having produced no relief, the patient consulted MS 
Landreau on the 21st of the month. Onexamination, he found, at the inter- 
nal angle of the eye, close to the junction of the cornea with the sclero= 
tica, and very near the centre of the palpebral opening, an ovoid tumour, 
of the size of a round pea, with a reddish base, and a slightly flattened sum-_ 
mit, presenting a well-marked yellowish tint. Entirely surrounding the base. 
of the tumour was a large violet-coloured ecchymosis, embracing the whole 
of the larger angle. In the anterior chamber, at its inner and lower part, 
were some drops of florid blood. The tomentwm covering the anterior surface | 
of the iris was dull and greyish ; and, towards the lower part, and a little” 
internal to this membrane, there was a partial laceration of the iris, of ‘about | 
the size of a millimetre (about 1-25 of an inch), having the form of a re- 
versed V. The pupil was dilated to about double its usual dimensions, black, 
and perfectly immoveable. Vision was destroyed, from amaurosis. ~ The 
transparent cornea was healthy, and the deeper humours of the eye appeared 
to be uninjured. The sclerotic and conjunctiva, at the smaller angle, shewed — 
no vascular injection; the eyelids had the yellowish tint which usually 
follows bruises. The patient complained of violent pains in the injured 
organ, and in the whole of the corresponding side of the head. The tumour 
before described felt hard and resisting, but gave a sensation of slight fluctu- 
ation at the summit ; which, with its yellowish tint, indicated the presence 
of pus. M. Landreau, however, hesitated to open it, being uncertain as to its” 
nature ; and, on attentively examining the globe of the eye, he thought he 
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‘perceived the absence of the crystalline lens, from an unusual depth of the 
‘posterior chamber, together with an oscillatory movement of the iris. Hence 


he imagined, that the blow on the eye might have produced rupture of some 


_ of the fibres of the sclerotica, and thereby occasioned an aperture sufficiently 


. 


cataract glasses. 


large to allow of the escape of the crystalline lens. It was probably, then, 


‘this latter body which produced the tumour under the layer of the conjunc- 
tiva. Acting on this hypothesis, he made a small opening over the tumour 


with a cataract knife. A drop of pus escaped, and he drew out at the end of 
his instrument a body, which he recognized as the crystalline lens, in an 


entire state. The tumour immediately disappeared; and there only re- 
‘mained some puffiness of the conjunctiva. The eye was ordered to be kept 


wet with cold lotions, and a purgative to be taken the next day. The patient 
was completely free from pain at the end of forty-eight hours, and there was 
little or no consecutive inflammation. The ecchymosis followed the usual 
course ; and, in about eight days, all traces of it, or of inflammation, had 
disappeared. 

The permanent effects of the injury have been perfect immobility of the 


pupil, and mydriasis, both resulting from the injury of the iris, which has 
‘resisted all means tried to remedy it. The laceration still exists, but is some- 


what smaller. The retina has, under the influence of stimulant remedies, 
so far recovered its power, as to enable the patient to see with the aid of 

M. Landreau explains the phenomena of this case by supposing, that the 
blow on the eye was perpendicular, and in a direction from the temple 
towards the nose. Its immediate effect was the violent compression of the 
globe, and the crushing of the humours from without inwards. The sclerotic 
at the inner angle was forcibly compressed against the bony floor of the orbit, 
and its fibres were thereby distended and torn. Then the crystalline lens, 
violently detached from its suspensory ligaments, was forced through the 
laceration in the sclerotica; and, by the motion of return of the humours 
from their state of compression, was lodged under the conjunctival membrane. 


The violence of the blow also explains, ina very natural manner, the rupture 
of the ciliary attachments of the lower part of the iris, and the partial lace- 


ration of that membrane. The effusion of blood in the anterior chamber no 
doubt arose from the rupture of some of the vessels of the iris, when it was 
lacerated. It is also evident that the instantaneous paralysis of the retina, 


‘and the mydriasis, were effects of the compression and of the blow. There 


are two remarkable circumstances in this case : first, the absence of acute oph- 


‘thalmitis, either external or internal ; and secondly, the complete restoration 
of the function of the retina, after such a sudden and complete amaurosis. 





EXCISION OF THE CLAVICLE. 
Mr. H. G. Porrrr, Surgeon to the Newcastle-upon-Tyne Infirmary, relates 


the following case in the Medical Gazette of April 6, 1849 :—Agnes Thomp- 
son, eetat. 42, married, and the mother of several children, was admitted into 
the infirmary, Sept. 21, 1848. She stated that her health was very good 
‘until about ten months ago, when she was much debilitated by continued 


night-watching, in consequence of illness in her family. She then felt, for 


_ the first time, rheumatic pains in the left arm, but did not notice any enlarge- 


- 


ment of the clavicle until between three and four months afterwards, when 
she perceived a small firm swelling about the middle of the bone. From that 


time the tumour has gradually increased in size, attended with lancinating 


pain, which is always worse at night, and prevents her from sleeping. The 
pain now extends down the arm, and has so impaired the use of the limb, 
that she is unable to perform her household duties. This pain, and conse- 
quent loss of sleep, have greatly injured her health, and she has now a very 
cachectic appearance. 
The middle portion of the left clavicle was much enlarged, and painful to 
. 39 ? 
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the touch; it had a firm and inelastic feel; about an inch at each extremity ‘ 


was free from swelling. ‘There was no evidence of any syphilitic taint in the 


system, nor did it appear that there was any hereditary tendency to disease e 


in the family. Liniments and various other remedies had been tried, without 
any good effect. Leeches, and the internal use of iodide of potassium, were 
now tried, but no improvement took place; and, on the 31st of October, the 
tumour seemed even larger than it was a month before: it was also more 
painful. 


Fearing that the disease might be malignant, and finding that the patient’s — 
health was daily becoming more impaired, Mr. Potter determined to remove — 
the bone without further loss of time. The following operation was there- 


fore performed :— ; 

An incision, commencing at the sternal end of the clavicle, was continued 
throughout the entire length of the bone. Two other incisions were next 
made at right angles to the first, at about an inch from each end, and the 
flaps carefully dissected back. An aneurismal needle, armed with a stout 
thread, made fast to the eye of a fine chain-saw, was now passed beneath the 


clavicle, at about half an inch from its sternal end ; and the saw by this means - 


introduced below the bone, which was then sawn through. Disarticulation 
of the acromial end was next effected, and a loop of string fastened to the 
bone, so as to raise it up while the remaining portion was separated from its 







attachments. No vessel of consequence was wounded, and no ligature was — 


required. On examining the bone after removal, the disease was found to be 
caries, which had extensively affected the under surface. It was also found 


that the whole of the diseased portion had been taken away. About half an | 


— 


inch of the sternal end was left attached to the sternum. -No pain was felt, 


during the operation, chloroform having been administered with perfect suc- 
cess. The lips of the wound were brought together with sutures and straps 
of plaster, over which, lint dipped in cold water, and a bandage, were applied. 
The arm was also properly secured to the side. The patient rapidly reco- 


vered, and left the infirmary in a month. On the 15th March, she was in a ~ 


condition to go through her household duties, and felt her arm becoming 
every day stronger. There was no sinking of the shoulder, and, except when 
closely examined, no appearance of disfigurement. | 


CANNON-BALL WOUND : SLOUGHING : HH MORRHAGE FROM THE EXTERNAL 
CAROTID : LIGATURE OF THE VESSEL: RECOVERY. 


Dr. J. M. Srurver, Assistant Surgeon U. 8. Army, publishes the following 
interesting case. 


“Three or four days after the battle of Cerro Gordo, I volunteered my | 
services to the Surgeon General to return to Plan del Rio, whither the most — 
of our wounded had been conveyed after the action. Among others placed 


under my charge by the Senior Medical Officer, Dr. Cuyler, was an Illinois 
volunteer by the name of Todd, with the worst-looking wound I have ever 
beheld. 


“ This man was struck by a cannon ball, which carried away the left half ; 


Oe ee he Se a, 


— 


S, 


A 


— J oa” 


of the inferior maxillary bone, stripping the soft parts from the superior” : 


maxillary as high up as the malar bone, tearing away the soft parts from the 


% 


a 


left side of the neck to within an inch and a, half of the clavicle, laying bare — 


the transverse processes of the second and third cervical vertebrae, and ex-| 
posing the external carotid with the most of its branches. The wound, when 
I first saw it, was in a miserable condition, covered with fragments of the 
lacerated tissues, already gangrenous, and pouring forth an ill-conditioned 


. 


sanies, the smell of which was intolerable. The constitutional symptoms 


corresponded with.the condition of the wound. The pulse was small and 
corded, and exceedingly frequent, the tongue furred and dry, the skin hot, 


and harsh to the touch, and the bowels torpid. I dissected away the partially 
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loosened sloughs which covered the wound, and applied an emollient poultice. 
For the relief of the constitutional disturbance, a draught of salts was given, 
which having acted briskly upon the bowels, abated the fever, and the 
patient expressed himself much relieved. On the following day, the appear- 
ance of the wound was much improved, the pus assumed a more healthy 
character, and the man’s spirits began to revive. The third day after my 
arrival, he was conducted on a litter to the general hospital at Jalapa, where 
I continued in charge of him, at the special request of Dr. Hill, then in 

charge of the volunteer division of the hospital. The treatment at Jalapa 
consisted exclusively in the application of the olive oil dressing, with proper 
attention to the regulation of the bowels, and the mild exhibition of opiates 
at night. Under this course he improved daily, the wound commenced gra- 
nulating, and by the first of June he had nearly recovered, a small fistulous 
orifice communicating with the mouth alone remaining unclosed. 

“As a different arrangement was made at this time by the Senior Surgeon 
in the assignment of the wards, Todd fell into the hands of another surgeon, 
and I saw no more of him for some time. At the end of two weeks, I think 
on the 15th of June, I was placed in charge of the sick and wounded, who 
were, by the order of the General-in-Chief, to remain at Jalapa, as they were 
deemed too unwell to be removed to Perote, where all, whose lives would not 
be manifestly endangered by the transportation, were being carried. ‘To my 
surprise I found Todd among the number left under my charge. Upon an 
examination of his wound, I found it in a worse condition than when I first 
saw him at Plan del Rio. The neck was enormously swollen, the whole of 
the newly formed granulations in a sloughing condition, and a dirty, ill-con- 

_ ditioned pus running abundantly from the wound. The constitutional symp- 
toms were similar to those at Plan del Rio. I applied to the wound a large 
emollient poultice, and administered 10 grs. of blue pill, followed in a few 
hours by a draught of the sulphate of magnesia. The next morning I 
thought it desirable to repeat the poultice, with the view of cleansing the 
wound and lessening the inflammation. 

“On the afternoon of the same day,—the 17th—I was hastily informed by 
_ the steward, while at my quarters, about a hundred yards distant from the 
hospital, that Todd was bleeding to death. Upon arriving in the ward a few 
moments after, I found the poor fellow bathed in blood. Stripping the 
poultice from his neck, I tore away with my hand the gangrenous flesh which 
concealed the artery, when I was blinded by the gush of blood from the ex- 
ternal carotid, which was the vessel ruptured. Pressing the right hand with 
all my force below the part ruptured, I succeeded in arresting the hemor- 
rhage. The poor fellow was so much exhausted that I was obliged to turn 
‘him almost upon his head, in order that his brain might have the benefit of 
what little blood yet remained in his body. Having with care substituted 
the strong hand of an attendant in lieu of my own, in controlling the hemor- 
rhage, I made an incision from the left sterno-clavicular articulation, extend- 
ing obliquely upwards and backwards two inches in length, with a view of 
ligating the carotid artery. The neck was so enormously enlarged, and the 
tissues so much altered, that I encountered more difficulty in effecting my 
object than I expected. I encountered the vessel, however, and having care- 
fully separated it from the vein and nerve, succeeded without trouble in 
ligating it. Upon measurement, I found the depth of the incision an inch 
and three-quarters. For two days he was kept regularly on wine, and boiled 
milk and toast. ‘Two days after, all the sick were removed to Perote. The 
few days I was in this place Todd rapidly improved. I left Perote ten days 
after the performance of the operation, for the city of Puebla, but have 
learned since, through several sources, that the man is entirely well, and only 
waiting an opportunity to leave for home.” [Medical Examiner (Philadel- 
phia), January 1849, p. 14.] ) 


: 
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OBSTETRICS. 
NEW METHOD OF TREATING STERILITY, BY THE REMOVAL OF OBSTRUCTIONS” 
OF THE FALLOPIAN TUBES.' BY TYLER SMITH, M.D., LOND. 


Since Dr. Trx7’s valuable paper in our present Number? was printed ~ 
off, the following Essay, by Dr. Tynur Surru, has appeared in the Lancet. — 
It is of sufficient importance to justify our reprinting it without any curtail- ~ 
ment :—the more especially as we have had to-day (26th May) an opportu- — 
nity of seeing Dr. Smith introduce, with ease and rapidity, a fine whalebone ys 
bougie into the Fallopian tube of an unopened uterus. By means of a hollow — 
silver tube, suitably curved at the distal end, the point of the whalebone 
instrument was conveyed to the cornu of the uterus, and was then made to 
pass into the tube. NS 


“Tn a lecture published in the Lancet of September 16, 1848, (vol. ii, — 
p. 309,) I refer to the variety of Sterility dependent on the state of the Fal-_ 
lopian tubes, and I observe that ‘I have recently devised and performed an 
operation connected with these tubes, for the removal of Sterility.” My pro- 
posal to explore the Fallopian tubes was somewhat prematurely criticized im — 
the British and Foreign Medico-Chirurgical Review for January 1849, and 
this criticism, by a writer whom I nevertheless hold in the highest respect, 
it was, which mainly induced me to delay the publication of a paper I had 
prepared, describing the operation, and the instruments used in its perform- 
ance. In the mean time, I continued to mature the operation, and made no ~ 
secret of the matter to any of my friends. But the subject has since been — 
referred to incidentally, in such a way that I feel I ought not longer to delay t 
placing it before the profession. In a paper on Sterility the result of Ova- — 
rian Disorder, read by Dr. Tilt, at the Westminster Medical Society, at the © 
meeting of April 28, the question of deobstructing the Fallopian tubes was — 
mooted. The following is the report of a portion of Dr. Tilt’s paper, at the — 
reading of which I regret I was not present :—‘ This imperfection (Sterility) — 
was the result (among other causes) of lesions in the tube destined to convey ~ 
the ovula to their uterine abode. He likewise stated that Sterility was some- - 
times produced by the uterine extremities being blocked up by a glutinous — 
deposit, and asked, Whether there was any possibility of doing for these — 
organs what Mackintosh and Simpson have done in similar cases of tempor — 
ary occlusion of the neck of the womb?’ I perfectly agree with Dr. Milt, 
respecting the existence of this form of Sterility, and it will be seen that I — 
had by anticipation answered his question in the affirmative, though I pre- ~ 
sume that of this Dr. Tilt had no knowledge whatever. — > 

“ Perhaps I cannot do better than state the way in which I was led to i 
entertain the practicability of deobstructing the Fallopian tubes. In Janu- — 
ary 1847, I was consulted by a lady who had been married twelve years, to a 
husband in good health, without having borne any children. As a large pro- — 
perty and a title depended upon her having offspring, her presumed Sterility 
was a source of great anxiety ; producing more conjugal unhappiness and — 
dissension than can well be described. The lady was in good health, the ~ 
catamenia were regular, and there was no uterine or ovarian disorder suffi- — 
cient to prevent impregnation. This I ascertained by the most careful exa- — 
mination. It occurred to me, in treating this case, as it must have occurred — 
to many others under similar circumstances, that some Fallopian impediment ~ 
to the descent of the ovula, or the ascent of the spermatic particles, might — 


—_—_—_—————$— $Y 
, It is now nine months since I performed the first operation on the Fallopian tubes. I 
mention this fact at the commencement, to show that I have not been in rash haste to publish 


upon the matter. At every step I have taken respecting it, I have endeavoured to exercise 
the utmost caution. s 


2 Vide Dr. Tilt’s paper, p. 510. 


‘ : 
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; 


French surgeon, a modification of ca- 


_ sisting of the introduction of a fine 
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exist, as the cause of the infecundity. As the case was important, I took the 


opinions of two or three eminent obstetric physicians, as to the possibility and 


_ safety of exploring the tubes, but I met with so much discouragement that 


I did not then attempt it. If I listened to the same authorities, now that I 
have surmounted the difficulty, I should still desist from publishing any 
account of the operation ; but it seems to me right, and a duty, that I should 
do so. The lady I have referred to, left London after undergoing the ordi- 
nary treatment without any subsequent success. From this time, however, 
I began to entertain the possibility of reaching the Fallopian tubes, so as to 
render them objects of curative treatment. 

“ Pursuing my inquiries, I learnt that one of our most distinguished obste- 
tric physicians, and also an eminent surgeon of the metropolis, had separately 
tried to devise an operation for the deobstruction of these tubes. The first, 
by passing a small bougie in at the os uteri, and attempting in this way to 
direct it towards the mouth of the tube; the second, by proposing to obtain 
a sight of the uterine extremity of the 
tube by the aid of my friend Mr. Avery’s 
very ingenious lamp and reflecting 
tubes. I believe both attempts were 
quite unsuccessful. 

“There is an operation of Gairal, a 


theterism of the Eustachian tube, con- 


whalebone bougie through the EKusta- 
chian tube into the cavity of the tym- 
panum, which I had often performed, 
and which it seemed to me might be 
made applicable to the Fallopian tubes. 
In this operation, the Eustachian cathe- 
ter is passed to the guttural extremity 
of the Eustachian canal, and then a 





- whalebone bougie, quite flexible from its 


fineness, is passed through the catheter 
and the Eustachian tube into the tym- 
panum. When the bougie has been 
passed, it can be seen through the semi- 
transparent membrana tympani. Gai- 
ral’s operation was used to dislodge 
thickened mucus from the tube, to di- 
late contractions, or to stimulate the 
mucous membrane in unhealthy states 
of the tube. 

“The following is the manner, ac- 
companied by all the cautions I could 
devise, in which I determined the prac- 
ticability of the Fallopian operation. I 
procured the uterus and appendages 
from a subject who had never con- 
ceived, and having first divided the 
uterus into two symmetrical halves, I 


- moulded a small tube of flexible silver 


into such a shape, that when passed 
through the os uteri, it pointed accu- 
rately to the uterine mouth of the Fal- 
lopian tube on one side. It was neces- 
-sary to arrange the tube so that it 


_ should pass through the os and cervix 


So 


uteri in the undivided organ, and not 


a * 
. % 
i 
a f 
4 
rf 


only point towards the Fallopian angle of the uterus, but also direct a fine — 
fibre passed into the silver tube, in the line of the Fallopian canal. The proper 
shape was obtained by a short abrupt curve, at the extremity of the catheter. — 
After this I ascertained, by trying the tube thus bent, upon a perfect uterus, ~ 
that it could be passed with ease into the uterine cavity, directed towards 
the orifice of the Fallopian tube, and withdrawn again from the uterus. I 
next ascertained the calibre of the canal of the Fallopian tube, by using fine — 
wires of different sizes ; and having prepared a whalebone bougie of the proper — 
fineness, I found it could be directed with the utmost accuracy towards and 
into the Fallopian tube. The Fallopian angle of the uterine cavity is so — 
acute, and the internal surface so smooth and dense in this situation, that it 
is almost impossible for the whalebone fibre to miss the tube. This readiness — 
of the passage of the bougie is favoured by the anatomical shape of the 
uterine cavity. In the middle of the triangular cavity of the upper part of — 
the uterus, the anterior and posterior walls project so as to touch, or nearly — 
to touch, each other; but, from the orifice of the cervix to the Fallopian — 
tubes on each side there are two lateral sulci, or grooves ; and there is also 
another groove, extending at the fundus uteri from one Fallopian tube to the 
other. This triangular sulcus thus surrounds the promontories in the ante-— 
rior and posterior uterine walls. The groove at the fundus is very useful in — 
directing the beak of the catheter to the Fallopian orifice. Of course it is 
necessary to have two silver tubes or catheters, one for the left, the other for 
the right Fallopian canal. Yule ie 
“ After making these preparatory observations on the uterus and Fallopian 
tubes, when removed from the body, it became necessary to alter the appa- ; 
ratus so as to suit the living subject. The only modification necessary was 
to adapt the tube or catheter to the large curve described by the vagina and — 
the uterus. For this purpose I had an instrument made by Mr. Thompson, — 
of Windmill-street, having the curve of the uterine sound to adapt it to the — 
uterus and vagina, and an additional lateral curve at the extremity, turning — 
towards the Fallopian tube. When completed, this instrument was not so — 
large as the uterine sound, or the intra-uterine pessary. The whole of the 
uterine length of the catheter was graduated so as to measure the depth of 
the uterine cavity. I also had a fine whalebone bougie, very flexible at the © 
extremity, and graduated at the handle like Gairal’s bougie, in order to show — 
the depth to which the extremity enters the Fallopian tube. The important — 
point, it will be seen, was that of obtaining a directing-tube, accommodating ~ 
itself to all the different curves of the sexual canal. ‘Ne 
“Two of the preceding wood-cuts give front and side views of the Fallo- — 
pian catheter, reduced in size,—the first showing the utero-vaginal curve, © 
the second, the Fallopian curve of the instrument. The other figures repre-_ 
sent the whalebone bougie, also reduced. i i) 
“An opportunity soon presented itself, and I attempted the operation on — 
the living subject. The patient was about twenty-five years of age, the — 
uterus had never been impregnated, and was in the normal situation. I men- F 
tion this, lest it should be supposed to have been a case of prolapsus, in which — 
the operation would of course be more easy and simple. Having lodged the — 
os uteri-in one of Mr. Fergusson’s specula, I first passed the uterine sound’ 
to the fundus uteri, so as to assure myself that no uterine impediment ex- — 
isted ; after this, I passed in the Fallopian catheter very readily, and directed — 
it towards the left Fallopian orifice. Steadying the catheter in this position — 
with the left hand, I introduced the whalebone fibre through the catheter, — 
and into the Fallopian tube, for about an inch and a half, with the greatest — 
ease, —indeed I was surprised at the ease with which it passed; but this I 
attributed to the great care I had taken in maturing my plan beforehand. I 
withdrew and re-introduced the bougie several times, without producing any — 
pain or uneasiness whatever. In fact, the only difficulty met with, was in — 
passing the sound through the constricted portion of the cervix uteri, 
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“Tn the operation upon the Fallopian tube, the patient was not at all con- 
scious of any sensation of any kind, more than from the ordinary specular 
examination. I found it easier of performance upon the living than the dead 
subject ; or rather, I was able to pass a larger bougie than would have entered 
the Fallopian tube of the preparation. From my subsequent observations, I 
have no doubt whatever that the calibre of the tube is greater in the living 
than in the dead, owing to the contraction which occurs in the tissues of the 
latter. I have now performed the operation repeatedly, in the same man- 
ner, without pain or difficulty, or any subsequent inconvenience whatever, as 
far as the mouths of the tubes are concerned. When the tubes are not im- 
perforate, they can, with due care, be readily operated upon, if the sound can 
be passed to the fundus uteri. Of course it is necessary that the operator 
shall be familiar with the use of the speculum, so as to command the os uteri 
with ease ; and the uterus must not be materially displaced, otherwise the 
utero-vaginal curve of the instrument will not be adapted to the curve of 
the organs themselves. Where any difficulty is experienced, it will not be 
at the Fallopian tubes themselves, but before reaching these organs. This is 
in consequence of the very different state of the vagina and the os and cer- 
vix uteri in different women. The os uteri and the uterine cavity should be 
in a healthy state at the time of the operation. 

“One word as to any supposable ill results from the new operation. I have 
not observed any bad symptom whatever which could fairly be attributed to 
it. Nor are any, as I believe, to be expected, in careful hands, if we throw 
aside the nameless fear which always attaches to any attempt to deal with 
organs hitherto sacred from the touch of the medical practitioner. ; As regards 
the uterus, the operation is less formidable than the passage of the full-sized 
uterine sound ; the dilatation of the os uteri by the dilators in common use 
among obstetricians ; the introduction of medicated bougies into the cavity 
of the uterus, and many other applications of obstetric surgery to this organ. 
‘As regards the Fallopian tube, though the bougie is calculated to remove 
obstructions, it is too flexible to injure the very dense structure of the uterine 
extremity of the tube. Any irritation it can produce, if used with caution, 
is inconsiderable, when compared with the monthly irritation to which these 
tubes are subject physiologically. As regards the peritonzeum, there can be 
no danger whatever of peritonitis, as it is not proposed to approach the fim- 
briated extremities of the tubes, where the lining membrane becomes conti- 
nuous with the peritoneum. It is in the narrow portion of the oviducal 
canals, near the uterus, where the removable obstructions occur. But the best 
answer to hypothetical objections of this kind which are sure to be raised is, 
that in practice no peritoneal disturbance has ever followed the operation. 
At the same time, I would urge great caution in the performance of the ope- 
ration, particularly by those who are not accustomed to the use of the specu- 
lum and the actual treatment of uterine disorders. 

_ “On considering the subject, it appears to me extraordinary that the Fal- 
lopian tubes have not been brought within the province of remedial manipu- 
lation before. It is the characteristic of modern surgery to penetrate more 
and more into the recesses of the body. We have operations upon the Sten- 
“onian ducts, upon the lachrymal ducts, and upon the Eustachian tubes, quite 
as delicate as that which I have now-described upon the Fallopian tubes. 
Surgery has long since applied itself successfully to the urethra, the rectum, 
the trachea, and the cesophagus. I can only account for the neglect of the 
Fallopian tubes, because of their depth from the surface ; but, by the specu- 
lun, the os uteri is, in effect, brought to the surface of the body; and the dis- 
_ tance from the os uteri to the mouth of the tubes is short, and without any 
material impediment. 
_ “In a future communication, I propose to give some further. particulars 
Yespecting the operation, and its application in practice, but particularly with 
Teference to the removal of Sterility by deobstructing the Fallopian canals at 
s : 
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their narrowest and uterine portion. Ido not mean to assert that obstruc- 

tion or occlusion of the Fallopian tubes is the most prevalent cause of Ste- 

rility, but it must undoubtedly be a common cause of this affection. No one 
conversant with the anatomy of the generative canal can doubt that a small | 
plug of inspissated mucus or-coagulum may occasion barrenness. I believe 

the operation I have described ought, where there is no special contraindica- 

tion or difficulty, to be cautiously performed, in all cases where there is the 
desire of offspring, and where the Sterility is not remediable by ordinary 

measures.” (Lancet, 19th May, 1849.) 


ne 





SUCCESSION OF MONSTROUS BIRTHS OCCURRING IN THE SAME FEMALE. 


The following is an extract of a letter to Professor Dunexison, from 
Dr. J. Martin, dated Philadelphia, December 4th, 1848. 


“T will cite cases of monstrosity occurring in a lady with whom I have 
been acquainted for about fourteen years. Previous to that time, she gave 
birth to two well-formed, and well-featured children. I attended her in 
the first case of monstrosity. At the period of my earliest acquaintance with 
her, she moved in the middle walks of society, and had enjoyed good health 
up to that time. She was well developed in figure, and gave birth toa child 
perfectly formed in every respect, with the exception of its head and face. 
The eyes were placed at the top of the forehead, and all the superior and 
posterior parts of the head were deficient, the corresponding bones of the 
cranium being wanting, and the opening fringed round with something Med 
like liver. Her labour was attended with no difficulty; but the liquor amnii 
was very abundant, and the child was still-born. She had a speedy recovery. 
In about eighteen months after this, she gave birth to another child which 
was properly developed as to face and head, but the flexor muscles of the legs 
and arms were in fault: I could not straighten its legs, arms, fingers, or toes, 
owing to the flexors being too short. Her labour, this time, was not so easy, 
in consequence of the arms being flexed on the breast, and the hands below 
the chin; yet it was not attended with much difficulty, and the liquor amnii 
was again abundant. The next two confinements were similar to the first I 
have detailed, in every respect, the monstrosity being the same; from both 
she had a speedy recovery. At the next (in the winter of 1843-4), I was not 
present, being in attendance on the medical lectures in Philadelphia, but I 
understood that the labour was not accompanied with more severity than is 
common to women. The child was defective on the top of the head, and the 
liver-like growth was there as in the other births. In 1846 she was confined 
again, and I was summoned to watch over her difficulties during her labour. 
She was in great hope that she would have a perfect child, being led to this 
conclusion by the strong movements of the child 7m wtero. During the labour 
the os tince dilated rather reluctantly; but when dilatation did occur and 
the membranes were ruptured, a great discharge of liquor amnii took place, 
and I was enabled to discover that the head was defective while it was still 
at the superior strait. The deficiency was the same as in the other instances, 
but it was born alive and lived about three hours, and moved and made con- 
siderable muscular exertion. There was hemorrhage from the liver-like pro- 
duction on the top of the head. This child assumed a cerulean hue, becom- 
ing more livid from the moment of its birth till its death. The lady reco- 
vered rapidly. The last misfortune was in 1847, when she had a miscarriage; 
the embryo was about two inches in length, and the defect at the top of the 
head could be very readily discovered. Here then, are five cases of mature 
labour, the products of which were all defective at the top of the cranium, 
one carried to the full term and defective in the flexor muscles, and one 
abortion, in which the embryo exhibited the same defect at the upper portion 
of the cranium, and all occurring in the same female, apparently in the en- 
joyment of perfect health.” [Medical Examiner, January 1849, p. 24.) 





CRITICAL DIGEST OF THE JOURNALS. 595 


DR. J. Y. SIMPSON ON THE DISCOVERY OF THE AIR-TRACTOR. 


Dr. Simpson has printed the following letter in the Medical Gazette, from 
which it appears that Dr. MitcHe.’s accusation (p. 386) was unfounded :— 


Sir,—lIt certainly was neither my wish nor intention to join in the con- 
troversy relative to the Air-tractor, which you have lately given in the pages 
of the Gazetie. But as you have thought fit to write editorially on the 
matter, in your last number; and as your own remarks, and those of your - 
correspondents, are, I think, calculated to do me unintentional injustice, I 
hope you will excuse my troubling you with one or two observations merely 
in my own personal defence. 

1. In the Gazette for March 23rd, you published a short anonymous letter 
containing the following accusation: “ Dr. Simpson, of Edinburgh, lays 
claim to the merit of discovering the applicability of atmospheric pressure 
in aid of delivery.” Now this accusation is totally groundless, because it is 
totally untrue. I never laid claim to any such merit. On the contrary, I 
have always given it to whom it is due, viz. to Dr. Arnorr. In the first 
published notice of the subject, I quoted in full Dr. Arnott’s own words, in 
which he suggests the principles of the instrument. Could Ido more? Let 
me add, that Dr. Arnott first published the suggestion in 1827 ; and at that 
time the Editor of the Medical Gazette both derided the proposition and its 
originality.1 

2. Dr. MircHEtt sets out in the first sentence of his first letter to me, as 
given in your pages, with stating “I was rather surprised to find that you 
had not acknowledged me (Dr. Mitchell) as the discoverer of the application 
of the principle in such instrument.” I have already stated that I gave the 
merit where I deemed the merit due, viz., to Dr. Arnott ; and I was not, till 
the last month, in the slightest degree aware that Dr. Mitchell had in any 
way attended to the subject, though I knew that other gentlemen had made 
attempts to reduce Dr. Arnott’s suggestion to practice,*—but without suc- 
cess. I feel certain that if Dr. Mitchell will only get an instrument con- 
structed on his proposed plan (as given in the sketches he has sent me in his 
first letter), he will find, I believe, that it is powerless and useless, and that 
it is not applicable in practice. 

Let me add, that I am sure that no man can honestly accuse me, on any 
occasion, of ever failing, either in lecturing or in writing, to do every possi- 
ble justice in my power to other investigators, and in distributing swum 
curque, as far as my knowledge went. 

_3. In the first published notice-of the Air-tractor (see Monthly Journal for 
February, p. 556, and D/edical Gazette for March 16, p. 480), after mentioning 
the first case in which it was tried, in December last, I added that I “ was 
not aware that any one had applied practically these obstetric means, before 
it was employed in the case detailed. But the idea of using such a power 

had been long ago proposed by a gentleman, for whose works and talents they 
all entertained the utmost respect,—Dr. Neil Arnott, of London. In his ad- 
mirable work on Physics, Dr. Arnott alludes to the subject in the following 
words,” &e. | j 


* “ We find the old sucking-horn of Hildanus brought into use for a most extraordinary 
purpose, being no less than tu draw the child out of the womb. And we find a renewal of 
that most absurd idea, noticed in Paré’s work, and so well ridiculed in Mr. John Bell's 
Principles of Surgery, of applying a child's sucker to raise depressions of the fractured skull. 
Where is the limit to absurdity ?”— Medical Gazette, vol. i, p. 19. 

_* As, for instance, Mr. Paul, one of the best pupils that attended my class during the same 
year as Dr. Mitchell. Mr. Paul proceeded in the matter much further than Dr. Mitchell. 
He did not, like Dr. M., merely write and theorise about an instrument, but tried to make 
one. Dr. Mitchell alludes to my suggesting the investigation, as a fit subject for the ingenuity 
of my pupils, in 1847-48. When lecturing, I have always been constantly in the habit of 

directing specially the attention of my pupils from time to time, to subjects open for new 
inquiry, and tried to stimulate them to think on such matters for themselves, write their 
_ theses on them, ete. 
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In commenting upon this statement, Dr. Mitchell, in the Gazette (p. 531). 
observes,—“ He (Dr. Simpson) states that no one before himself, as far as he 
was aware, had made a practical application of Dr. Arnott’s suggestion. The 
medical public (adds Dr. M.) will now see that he must have been perfectly 
well aware of its previous application by me.” Now I still believe, that up 
to the time at which the above notice was published by me, no one had ap- 
plied the aforesaid principle in practice. Dr. Mitchell avers he had applied 
it previously. If Dr. Mitchell will give the date of any case or cases, in 
which he applied it, that date would settle the question ; and I will at once 
yield the point if I am wrong. i 

4, In answer to Dr. Mitchell’s first letter, I assured him that in the con- 
struction of the Air-tractor I received no hint or suggestion “from his com- 
petition exercises, and that I never, as far as I knew, looked at these exercises, 
as the whole were entrusted to others to decide upon.” Allow me to add, 
that not only did I not read Dr. Mitchell’s exercises, or those of the other 
competitors, (four of whom were rewarded with prizes), but up to the date of 
his letter to me I never heard, from himself or from any other person, the 
most distant hint of any ideas of his about the construction of an Air-tractor. 

On asking Dr. Duncan, who read the exercises over, he assures me, that 
that from the time of his looking over the papers till I showed him Dr. 
Mitchell’s letter, he had no remembrance whatever of Dr. Mitchell alluding 
to the subject ; and his observations on it, let me add, must, I think, haye 
been entirely out of place in such exercises, as none of the twelve questions 
given out referred at all to instrumental delivery. If Dr. Duncan did not 
attend to such a subject, thus irrelevantly introduced into the exercises, and 
in which subjects he (Dr. Duncan) was in no respect interested, I do opine 
he was in no degree to blame, as you seem to think he was.! aa 

5. In my note to Dr. Mitchell (see Gazette, p. 520) I stated, that “I had 
thought and talked often of making an Air-tractor, such as I have latterly 
constructed, long before you were my pupil.” 3 

Dr. Mitchell affects to doubt this. I have mentioned Dr. Arnott’s sug- 
gestion and the subject publicly, at more or less length, every year in lectur- 
ing, since I commenced teaching midwifery, ten years ago. It very seldom 
does happen that a subject of mere medical conversation happens to be a 
subject of actual record ; but in this case it oddly and fortunately enough 
happens that it is so. In February, 1848, six or eight weeks before Dr. 
Mitchell’s prize exercises were written in my class rooms, Dr. Clay, of Man- 
chester, was called down professionally to Edinburgh, to perform the opera- 
tion of ovariotomy. In his Obstetric Journal for Ist February last, Dr, 
Clay, in speaking of the Air-tractor, the utility of which he doubts, observes: 
—“The instrument is not new to us, having conversed with Dr. Simpson @ 
year ago on the subject.” (p. 60.)? At last, in December, 1848, I was 
induced to see about the construction of a proper instrument in consequence 
of witnessing, in the Royal Infirmary here, some trials with the artificial 
French leech ; and at first I thought that an exhausting cylinder and piston, 
on the same principle, would answer best. In pursuing the investigation 
after it was once begun, I had to make innumerable trials with, and changes 
on the instrument, before I obtained a form practically and really useful. 

6. Dr. Mitchell purports to report correctly, to you and to your readers, 


1 Of course we do not blame Dr. Duncan for want of memory. As Dr. D. decided against 
Dr. Mitchell, he must have read his papers ; and we confess that it appeared extraordinary 
to us, that, although no long time had elapsed, he did not recollect that a description of am 
Air tractor had been given in one of his exercises,—when public attention was so strong) 
called to the invention by Dr. Simpson. It is evident, however, from Dr. Simpson's statement, 
that he (Dr. S.) knew nothing of the contents or relative merits of the papers, and that Dr. 
Duncan had wholly forgotten this reference to the Air-tractor. Eprror of Med. Gaz. 2 

2 Dr. Simpson has forwarded to us a letter from Dr Paterson, by which it appears, that so. 
long back as the year 1936, the subject of the Air-tractor had been discussed by them. Eprror: 
of Med. Gaz. ‘ 
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-yarious circumstances relative to my statements in lecturing and awarding 

the prizes, etc.; and founds various conclusions upon his own memory for his 
own argument. Dr. Mitchell says, that in my lectures I stated that I had 
“attempted in vain, at the Edinburgh Maternity Hospital, to apply a leather 
sucker to a child’s head.” I did not state any thing of the kind, because I 
never made any such attempt. I never tried till last December to apply the 
principle in actual practice. 

7. Lastly : permit me to observe again, that we are indebted to Dr. Arnott 
for first suggesting the “ applicability of atmospheric pressure in aid of 
delivery.” And if I have any claim to any merit in the matter, it is this,— 
that after Dr. Arnott’s idea had lain dormant and useless for twenty years, 

IT reduced Dr. Arnott’s suggestion to actual practice,—was the first to con- 
struct a useful and applicable Air-tractor,—the first to use such an instru- 
‘ment in practice,—and the first to point out the cases fit for its use. Fur-— 
_ther, in the construction of the Air-tractor I was indebted to no one but Dr. 
Arnott, in even the remotest degree, for any hint or aid whatever. I may 
_hbe, perhaps, excused for adding, that 1 have now employed it repeatedly, 
both in cephalic and pelvic presentations, and both when the head was still 
high above the brim, and already sunk into the pelvic cavity; and I believe 
that the construction of the Air-tractor is still very far from being so perfect 
_as it will yet be rendered.—Y ours, etc., J. Y. Srmpson. 
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CONGESTIVE DYSMENORRHGA,. 


_ Mr. James Wuirnueap, Surgeon to the Lying-in Hospital, Manchester, 
‘ina paper published in the Medical Gazette of April 13, 1849, states the fol- 
lowing opinions: “1. There is a form of Dysmenorrheea, unaccompanied with 
specific structural change, which differs in its pathology from the two forms 
hitherto acknowledged” (the membranous and mechanical, described by Dr. 
~O1pHAm in the Medical Gazette for November 1846), “in the absence of those 
adventitious structures which sometimes escape along with the catamenial 
‘current, on the one hand; and on the other, in having the lower uterine 
canal free from all obstruction or impediment of a mechanical nature,—con- 
ditions which characterise these two morbid states respectively. 2. The form 
of disease which I have attempted to describe, depends on a congested state 
of the vascular system of the uterus, similar to what obtains in the preli- 
“minary stage of metritis; and which condition may be designated, until a 
“more suitable term be suggested, Congestive Dysmenorrhea. 3. This condi- 
‘tion is capable of materially interfering with the function of reproduction ; 
‘and may be a cause, so long as it exists, of sterility.” 


ea Se 


LABOUR ACCOMPLISHED THROUGH THE PERINEUM: RECOVERY. 


_ The following is an abridgment of a case recorded by Dr. S. C. Enis, in 
the Vew York Journal of Medicine for November 1848, as quoted in the 
American Journal of the Medical Sciences, January 1849. 
__ The patient was thirty years of age, primipara. The head was found press- 
“ing on the perineum, which was very tense, and there was little or no deten- 
“sion of the os externum vagine. Laceration of the perinceum took place, 
and the child and placenta were delivered through the opening. The lacer- 
ation began about an inch from the anus; at first it was transverse, then run 
“on each side the vulva, making a ragged, irregular wound; so that at least 
ne half of the vulva, including the entire fouwrchette, was hanging loose, and 
© completely detached, that, in the examination it was turned up, and lay 
ver the pubes. The labour was, to the patient, remarkably easy and quiet; 
ind she had no idea of the manner in which her delivery had been accom. 
lished. The parts were put in position, and a light compress applied over 
he wound; and in five weeks she had perfectly recovered. Had there been 
a hymen, Dr, Ellis thinks it would not have been destroyed. 
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Royvan OpnrHatmic Hosprrau. The annual dinner of this Charit 
place lately, at the Albion Tavern, and was attended by upwards of si 
gentlemen. The Lord Mayor presided. The toast of the evening 
“ Prosperity to the Institution”—was coupled with the “ Health 
Farre,” and was proposed by the Lord Mayor. He stated that, sin 
establishment of the Charity, upwards of 200,000 patients had been re 
‘by it, and that the sight of 250 patients, born blind, had been re 
through its agency. Dr. Farre, in reply, pointed out that the Hospit 
educated, in a thorough knowledge of eye diseases, 1,496 medical genth 
It had been the parent and model of many similar institutions all oy 
world. In India and China, these branch institutions had exercised th 
powerful influence on the minds of the natives, and, to a very great ¢ 
in consequence, medical men in the East were becoming the pione 
civilization. Dr. Farre concluded by proposing the memory of John 
ningham Saunders, the founder of the Charity, whose talents and un 
death he dilated on with affectionate regret. The Secretary, during the 
ing, announced a list of subscriptions, amounting to more than £700. — 

Cairn or Meprcine in University Cottecx. Dr. Walshe, Dr. Gol 
Bird, and Dr. Sibson, are said to be candidates for this vacant Professor 


Brqursts to University Conuzce. The following munificent k 
have just been received for the benefit of this institution :—From T 
Dyson, Esq., of Diss, Norfolk, £100, duty free; Mrs. Kennedy, of Pe 
vania, near Exeter, £500; Charles Filica, Esq., of Park-crescent, £25 
John Curteis, Esq., of Devonshire-place, £500. The £300 bequeathed 
Dr. Fellowes, “to be added to the permanent endowment of the hospit 
has alco been lately paid, without deduction of duty. f: 


Navat Assistant Surenons. The Royal College of Surgeons of Edin- 
burgh, the Royal College of Physicians of Edinburgh, and the Faculty 
Physicians and Surgeons of Glasgow, have done themselves honour b: 
tioning the Legislature to relieve the naval assistant surgeons from the 
ances and indignities to which they are at present subjected. We ho: 
the honour of the British navy, that the needed reforms will be speedil 
complished ; but, in the mean time, it may be well for our young frie 
consider the following questions proposed (in Lancet of 26th May) 
Fred. James Brown, of H.MS. Howe :—Questions for every medical 
propose to himself, before applying for an assistant-surgeoncy in the 
Navy. 1. Having studied five years, and received a diploma in surge 
a license to practise medicine, can I submit to the irksomeness of assis 
a naval surgeon for twice that period? 2. Granting that I am of a sub 
sive disposition, and capable of passing through this first stage of a sur; 
in the royal navy, can I so far humiliate myself as to accept position 
treatment similar in every respect to that accorded apprentices 0 
For example :—First, must I dine with the children, and dispense wi 
vate sleeping apartment? Secondly, must I be excluded from the soe 
visitors, or only introduced with the “young gentlemen”? ‘Thirdly, : 
brush my own clothes and my boots, and even make my own bed, u: 
pay a servant to do these things for me, who might refuse if he thoug! 
per, as servants are not allowed by the rules? 3. On receiving a commi 
from the Admiralty to do the duty of a naval surgeon, after eight or 
years’ servitude, shall I be able to do that duty as well as on the day I 
entered the service? For instance :—First, will the neglect of reading am 
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study (which naval assistant-surgeons state to be an evil inherent in the pre- 
sent system in her Majesty’s ships) cause me not only to retrograde in the 
science of my profession, but also to lose most of the zeal and energy I now 
possess? Secondly, shall I not be morally responsible for the deaths of pa- 
tients which may occur as a consequence of my deteriorated skill in the art 
of the prevention and cure of disease? Ona calm consideration of these 
‘questions, am I justified in becoming a candidate for an assistant-surgeoncy 
in the.royal navy ? 


Westminster Merpican Socrery.—During the session which has just 
closed, this Society has received an accession of above fifty new members, 
and has commenced a periodical publication of an authorized version of its 
Proceedings.. Two fasciculi have appeared. About 100 Fellows of the So- 
ciety dined together at the Thatched House Tavern on the 24th May. 


_ Bequest To Frounp A New Hospirar at Epinsureu. Mr. George Chal- 
‘mers, plumber in Edinburgh, who died in March 1836, bequeathed about 
£30,000 for the erection and endowment of an hospital for the “Sick and 
Hurt”; and vested the management of the Charity in the Dean and Faculty 
of Advocates. The money has been accumulating ; and various attempts 
have been made, from time to time, in order to induce the trustees. to devote 
the funds bequeathed to their care to their proper destination, but. without 
success, We are; however, glad to learn that the Faculty of Advocates have 
at last seen the propriety of moving in the matter, and that they are taking - 
‘measures with the view of carrying out the will of Mr. Chalmers. 


- Scorrish Pusric Heattu Brut. The Edinburgh Town Council and Com- 
‘missioners of Police have each sent a deputation to London to watch over 
this measure. Both bodies seem to hold nearly the same views. The Town 
Council, at their last meeting, approved of the report of their Committee, who 
“were of opinion, by a majority, that there should be a General Board of 
Health located in Edinburgh, rather than in London; and suggested that the 
Board of Supervision, with the addition of the Presidents of the Colleges of 
Physicians and Surgeons of Edinburgh, could accomplish all the objects con- 
templated by the institution of a general Board. The Committee were also 
of opinion, that wherever there was a local Police Act, the powers of the 
Commissioners under which extended over an entire town, such Commission- 
ers should, by express enactment, be declared the local Board of Health. The 
Council approved of the report, on the understanding that, unless the sug- 
gestions of the Committee were introduced into the bill, the Council opposed 
it. Would it not be more judicious to allow the Colleges each fo elect their 
Presidents or any other Fellows whom they considered better fitted? The 
ex-officio appointment of gentlemen who have many other duties to attend to 
seldom conduces to the public good. 


Nieur Vistrs. Within what hours ought physicians and surgeons to con- 
sider their visits as “ Night Visits,” and charge for them accordingly? This 
question has recently been submitted to, and solved by, a legal tribunal in 
Belgium. After hearing various witnesses, it was decided, that all visits 
made between 9 p.m. and 6 A.m. ought to be regarded as night visits. This de- 
Cision seems to be just and reasonable, both to patients and medical men. 


_ tor Buy, the famous French physician, so long in Egypt, has been dis- 
ooh by Abbas Pasha with a pension, on condition of his living out of 
pmeypis ©) | 
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APPOINTMENTS. 

Roype, George, Esq., elected Honorary Surgeon to the Brighton Dispensary. 

Jopert, M. (de Lamballe), appointed Surgeon to the Hotel. Dieu at Paris, in the place of 
M. Blandin. a 

OBITUARY. ae 

Baron, Dr., of the Hépital des Enfans Malades, has lately died at Paris. He was much es- 
teemed, and extensively consulted in the diseases of children. .. 

Ber ik, M., Interne at the Saltpétriére, Paris, lately, of cholera. 

CaRio_t, Dr, Professor of Clinical Surgery in the University of Pavia, lately. 

Doxeg, John, M. D., at Silverstone, near Towcester, from injury to the brain, produced by a 
fall, on 19th April, aged 28. 

Grunpy, William Lord, Esq., Surgeon, at Wolverhampton, of typhus fever, contracted in dig: 
pursuit of a profession to which he was ardently attached, on the 18th May, i in the 
30th year of his age. 

Hancock, Thomas, M.D., at Lisburn, Ireland, of disease of the heart, on 16th April, aged 66, 

Harris, Francis, M.D., at Croydon, on the 5th May, aged 59. 

Lonvz, M., Interne at the Saltpétriére, lately, of cholera. The obsequies of MM. Londe and 
Berlie were performed on the 19th May, amid the lamentations of their comrades, by 
whom they were much esteemed. 

Morison, Charles, M.D., Physician to the Forces, at Paris, of cholera, on 4th May. Dr, 
Morison was 1diet in the Royal 10th Hussars, and served in that regiment during the 
campaign of General the late Sir John Moore, as also in the campaigns of Field 
Marshal the Duke of Wellington in the Peninsula. 

PremsBerton, Dr., of Ballinrobe, Ireland, of cholera, on 16th May. 

Roserts, John, Esq., Surgeon, at Bangor, North Wales. 

Scarp, Edward, Esq., Household Surgeon to his Royal Highness the Duke of Cambridge, at 
Kew, on 22nd April, aged 41. 

Sormant, Dr., of Milan, aged 49. Dr. Sormani was author of the following contributions to 
Telia! literature: On the Causes of Sudden Death; On Angina Pectoris ; On a 
phobia ; and an unpublished monograph on T) yphus Fever. . 

STREETEN, R. J. N., M D., at Worcester, of a bronchial affection, after a lengthened ilinesall 
on the 10th May. ‘Dr. Streeten was Secretary to the Provincial Medical and Surges 
Association, and one of the Editors of the Provincial Medical and Sur gical Journal ; 
he was also one of the Physicians of the Worcester Dispensary. He was a worthy 
man, and scrupulously honourable in his social and professional relations. He has’ 
bequeathed little of his labours to posterity, save his editorial remarks in the pages of 
the Journal, which he so ably edited for some years past. He was thrice married. 

THomesoy, 8. S., M. D., Physician to the Belfast District Lunatic Asylum, at Belfast, on 
30th Avril, aged 70. “Ry 

Turner, Edward P., Esq., Surgeon, at Feekenham, Worcestershire, on 5th May, aged 31. _ 

WarveEn, W., M_D. , Surgeon of her Majesty's Dockyard at Chatham, on 28rd April, aged 72. 

WEst, Joseph John, M.D., at Brighton, on 3rd May, aged 66. 
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: THE CLIMACTERIC DISEASE IN WOMEN; 
A PAROXYSMAL AFFECTION OCCURRING AT THE DECLINE OF THE CATAMENIA. 
By W. TYLER SMITH, M.D. Lond.; Lecturer on Midwifery and the Diseases of 
; Women in the Hunterian School of Medicine. 
Tue Climacteric Disease has received much attention, since the appear- 
ance of the valuable Essay on the subject by Sir Henry Halford, in the 
fourth volume of the Transactions of the College of Physicians. The 
Climacteric Disorder there described, consists of a sudden decline of 
the vital or biotic powers in advanced life, and is chiefly met with, in 
the male sex, from the age of sixty-five and upwards, the female being 
comparatively exempt from its attacks. 
- Periodicity is, however, more indelibly marked upon the female than 
upon the male constitution; and periodic tendencies are as distinctly 
seen in the diseases, as in the functions, of the female economy. With 
reference to the sex, the most important climacteric or periodic epoch, 
is that of the decline of the catamenia. This epoch is generally a time 
“of anxiety, both to patients and professional men; and much care has 
“been bestowed on the study of the access and exacerbations of organic 
diseases, especially of the uterine system, at this time. Still, it ap- 
“pears to me, the special disorder of this period, from which a variety of 
secondary disorders arise, has never been noticed with sufficient accu- 
“racy, either for the purposes of diagnosis or of practice. ‘The Climac- 
ie Disease of this epoch, though of considerable importance, has not 
been admitted into any nosology. 
__ When we consider the importance of ovulation to the ovaria, and of 


%& 


the catamenial secretion to the uterus, both which functions are carried 
on in healthy women with unvarying regularity, except during ges- 
“tation and lactation, for the space of thirty or more years, we cannot 
‘Wonder that the revolution produced in the economy by their cessation, 
should be attended by various disordered actions. This death of the 
feproductive faculty is accompanied, as it were, by struggles, which 

plicate every organ and every function of the body, but especially the 
nervous system in all its divisions,—cerebral, spinal, and ganglionic. 
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This disturbance of the nervous system, though it has escaped methodical a 
observation, takes a certain definite form, without the clear detection of 
which, its treatment must necessarily be ill-directed and unsatisfactory. — 
As soon as irregularity in the appearance of the catamenia is observed, — 
certain nervous symptoms, more or less intense, are almost always pre- 
sent. The most common and marked of these are “heats and chills” of | 
the surface of the body; but these heats and chills are not merely dis- - 
ordered sensations,—they are in reality part of a paroxysmal disorder, — 
which a close observation readily makes out. During the whole period 
of the catamenial decline, whether the process of the arrest of the 
generative function be spread over a few months, or two or three years, 
a state of general hyperesthesia is present. But the paroxysmal dis-. 
order I have referred to, is quite distinct from the general hypereesthetie 
condition. In the present’ day, owing to the excessive stimulus of 
education, the rapid transaction of business, and numerous forms of 
social excitement, unknown to former times, hypersesthesia has reached. 
a pitch which has never been hitherto observed. We might, indeed, 
consider hyperesthesia as a disease almést as distinct as paralysis of 
motion and sensation, or spasm. At the catamenial decline, hyperss-— 
thesia is often most distressing. . i 
The simplest form of the paroxysmal attack to which I wish 1 
direct attention, consists of a sudden sensation of cold over the entire 
surface of the body, which is in a few moments followed by a sense of 
heat of skin, of an intense character, with the sensation of choking or 
pharyngismus. These are in turn followed by a cold perspiration, which 
renders the skin cold and clammy, and sometimes also by a free secre- 
tion of urine. At the commencement of the attack, the face is pale, and 
there is slight head-ache; but when the heat of surface begins, there are 
flashings before the eyes, ringings in the ears, and frequently nausea, _ 
or even vomiting; the face is flushed, there is considerable distention 
of the veins of the neck and face, and. throbbing of the carotids and 
cerebral arteries. There are, in fact, in many cases, all the symptoms 
of the petit mal in epilepsy. Or the seizure may be compared to a bri of 
ague fit, of which the cold, hot, and sweating stages follow in quick 
succession. As the condition of the ovaria and the uterus is the cause 
of this disorder of the nervous system, we might almost be tempted to 
call it an ovarian or uterine intermittent. The paroxysms are very 
irregular, and obey no particular times; but they are more frequent at 
the dates when the catamenia are flowing, either in the scanty or pro- 
fuse manner so common to the decline of menstruation, or when an 
ovarian period is passing over, as it frequently does, without any ute’ ne 
secretion. The brief attack is brought on by taking food or drimk, 
especially stimulating drinks, or by any sudden mental emotion or suI- 
prise. The most trivial event, a sudden noise, speaking to a stra’ ger, 
or waking from sleep, induces an attack. The seizure leaves the pa 
tient after a minute or two, bathed in cold perspiration. It is followed 
also by a sense of great feebleness and languor, much irritability 0 
temper, and some confusion of ideas and memory. Nervous sympt 
during the decline of the catamenia, have often been referred to by 
writers on the diseases of women, and every practical man must have 
noticed the heats and chills of this period; but until I did so, no 0 
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had pointed out that these are not vague symptoms, but a succession 
of definite and peculiar paroxysms. 

In the severer paroxysms, all the symptoms I have described are pre- 
sent; and at the height of the attack, there is a brief insensibility or 
delirium, the paroxysm lasting, altogether, several minutes. The pa- 
tient sometimes falls down, as if in a slight epileptic or apoplectic seizure. 
In some of the worst cases I have seen, the attacks have occurred with 
the greatest violence during sleep, the patient waking in affright at the 
commencement of the paroxysm. Violent tremors follow, in severe 
eases, the perspiration in which the attack usually terminates. 

As regards the essential nature of these Climacteric Paroxysms, in my 
work on Parturition and Obstetrics, in which I first referred to this 
affection, I have dwelt at some length on the reciprocal physiological 
actions which are constantly going on between the ovaria, the mamme, 
and the uterus; actions which produce in regular series the successive 
ovulations occupying the time between puberty and the catamenial 
decline. When the cessation of the catamenia arrives, the mamme 
and the uterus are no longer stimulated by the ovaria to their wonted 
actions, but the ovaria are not at once reduced to post-menstrual inac- 
tivity ; before they subside, they produce the uterine disturbance, and 
the erethism of the nervous system, in which the paroxysmal disorder I 
have been describing has its rise. ‘Besides the strictly ovarian stimulus 
to the nervous system, the vascular plethora, resulting from the non- 
secretion of the catamenia, no doubt increases the nervous excitability ; 
and to this we must probably add the toxemic effect of retention of 
the menstrual fluid, as suggested by Dr. Cormack, in his observations 
on convulsions arising from suppression.’ 

Another very important point, perhaps the most important point, in 
the pathology of this affection, is the condition of the uterus. At the 
change of life, this organ is liable to greater congestion than at any 

other time. This is well known to be the date of the origin of many of 
the’most dangerous and fatal of the structural diseases of the uterus. 
When there is not irregular menorrhagia, there is constantly recurring 
uterine congestion, caused by the irregular and inefficient ovarian sti- 
mulus. In all cases, in which the paroxysmal disorder is severe, the 
uterus is found upon examination to be turgid and swollen. In fact, if 
we refer the general conditions, and the paroxysmal disorder, to any 
one cause, it must be to the uterine congestion, caused by the spe- 
cial arrest of the ordinary uterine functions, and the irregular ovarian 
stimulus, which continues, but ineffectually, to goad the uterus to action. 
Ps view-of the pathology of the affection, leads to the most rational 
and successful method of treatment. It is curious that some other 
irritations of the pelvic region will produce paroxysmal attacks similar 
-toague. This has been frequently noticed in cases of irritation and 
-suppuration in the perineal region. 
_ Symptoms resembling in many respects those of the Climacteric pa- 
_Yroxysm, sometimes occur in nervous patients suffering from suppression 
of the catamenia, or from suppression alternating with menorrhagia ; and 


ay in those cases of irregularity of the catamenial function which 
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occur in widows or in married women living separate from their hus- 
bands. But the genuine attack seldom occurs except at the decline of | 
menstruation, Whenever widowhood or separation takes place at the — 
change of life, all the distressing symptoms, and the ovario-uterine ex- — 
citement, are considerably aggravated. , - ae 

The proper recognition of this paroxysmal affection of the Climacteric | 
is of great importance in practice. The paroxysm itself forms the basis — 
of many of the severe affections of the nervous system ; while the states — 
of the uterus and ovaria, which produce it, give rise in turn to many of 
the organic diseases which follow the cessation of menstruation. The 
Climacteric paroxysm is the first distinct step in the nervous pathology 
of this important period. This affection 1s intimately connected with — 
Hysteria, Hpilepsy, Paralysis, Apoplexy, and even Mania, and may ter- - 
minate in any one of these maladies. It is only by a due recognition — 
and judicious treatment of the preliminary disorder, that these grave 
complications can be successfully met or prevented. ee 

I proceed to refer briefly to the most prominent complications arising 
out of the Climacteric Disease. | 

Crimacreric Hysrerta. I have seen the paroxysm pass into a 
violent hysterical attack, all the visceral spasmodic actions which mar 
the hysteric fit being present,—such, for instance, as painful and 
modic action of the cardia, or cardiasmus; painful contractions of th 
pharynx, or pharyngismus; tenesmus of the rectum and bladder, ete. 
In hysterical subjects, the disorder is always aggravated by the decline 
of menstruation ; though, after that period has passed, the hysterical ten- 
dency diminishes. The Climacteric paroxysm may produce, besides the 
hysteric fit, a variety of anomalous hysterical symptoms, such as faint- 
ing, insensibility, violent weeping, ete. 

Criacreric Epriepsy. I have also known the paroxysms of the 
Climacteric Disease become more and more severe, the insensibility more 
prolonged, and attended by convulsions, until, in fact, genuine epilepsy 
has been produced. I have seen several cases of epilepsy in which the. 
disease appeared for the first time during the decline of the catamenia, 
and grew out of the peculiar paroxysmal disorder I have attempted to 

describe. The Climacteric paroxysm itself disappears when the consti- 
tution is established after the completion of the catamenial change ; but 
unfortunately, when epilepsy becomes grafted upon it, the more serious 
disease remains after the change of life has passed. Ls 

Crivacrrric Apoptexy. I have known cases in which, during the 
severe Climacteric paroxysm, the patients have had an attack of bemi- 
plegia or apoplexy. Cases of sudden death, or paralysis occurring 
at the change of life, are, I have little doubt, to be attributed to these 
paroxysms. The paroxysm itself produced the cerebral distension, and 
the danger of this is increased by the greater fulness of the circulation 
which generally exists at this epoch. In some constitutions, a very 
slight paroxysmal seizure may produce disastrous results. Bod 

Crrmacteric Manta. Insanity frequently occurs at the change ) 
constitution. I have no doubt that it is often owing to the climacteric 
paroxysms. Each paroxysm is a distinct shock to the brain, leaving 
behind it peevishness, irritability of temper, and eccentricity. | While 
writing these pages, I was consulted by a lady, aged 45, who has suf- 


fered for two or three years from what women invariably term heats and 
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chills. Her disposition towards her husband and family has completely 
altered. She is morose and passionate on the slightest provocation, 
yet having a full sense of her improper explosions of temper, which at 
times she deplores most earnestly. Her nervousness is very great; she 
cannot listen to the same noises, or occupy herself with the same 
needle-work long together, without a frantic feeling of delirium and 
joss of self-control. In this case the paroxysmal disorder is the evident 
cause of her mental distress. When the attack is severe, there is, as I 
have said, transient delirium at each visitation. When the attacks are 
frequent, great cerebral irritability is induced, and the patient may be- 

come maniacal. In considering the relations of epilepsy, paralysis, 
apoplexy, and mania, to the Climacteric disorder, we must not judge of 
the results by the shortness of the Climacteric seizure. We know that 
in other states of the constitution, a momentary paroxysm of no great 
severity may produce the most serious cerebral disease. 

In a note to his chapter, on the “ Disorders attendant on the De- 
cline of Menstruation,” Dr. Ashwell refers to the insanity of this 
period, and his observations are so interesting with reference to this 
subject, that I quote them entire. He says :—“ I have lately attended 

several cases of decided insanity, consequent on the use of wine and 

spirits during the period of the catamenial decline. In one, which I 
saw in consultation with Dr. Holland, when these stimulants had been 

employed with the hope that they would relieve the languor and depres- 
sion, the affection assumed all the characters of violent mania, event- 
ually, however, subsiding into what was feared would be incurable mad- 
ness. Nevertheless, the patient entirely recovered in two years: the 
efficient remedy being frequent leechings of the cervix uteri, moderate 

_ purgatives, nutritious diet with malt liquor and light wines, and extreme 
tranquillity in the country. In two other but less severe examples, 
Similar means have ended in acure. I cannot forbear to mention how 
‘superior have been, in these cases, the beneficial and almost unvarying 
immediate good effects of uterine bleeding, over every other kind of de- 
pletion.”? | 

Now I have no doubt whatever,—and I believe Dr. Ashwell will join 
with me in the opinion,— that such cases are examples of the affection I 
have been describing, aggravated by the improper use of stimulating 
drinks. I have observed, that in the intervals of the slight attacks, 

there is great mental depression, and a craving for mental and physical 
stimulus, indulgence in which of course only aggravates the malady. 
Cases of mania having this origin ought to be placed in a different cate- 
_ gory from insanity from ordinary causes, as the subjects of it, under 
judicious treatment, generally recover; and I have no doubt that many 
such cases might be prevented from proceeding to more serious disease, 
by the detection and treatment of the Climacteric paroxysm, as the first 
link in the pathological chain. 

_ The Treatment of the Climacteric Disorder should have reference 
chiefly to— 

- I. THe CEREBRAL SYMPTOMS ; 

IL. Tue Ovarto-Urrrine DiIsorDER ; 

- IL. Tae Generat Hyperxstuesia. 





1 Practical Treatise on Diseases Peculiar to Women, by Samuel Ashwell, M.D, p. 202. 
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I. Tue Crereprat Symproms. Our first care should be to prevent 
the paroxysms as far as possible. The peculiar cerebral attack being 
brought on or exaggerated, in the special condition of the nervous sys- 
tem at this time, by any local irritation, great attention should be be- 
stowed upon the stomach, bowels, and uterus respectively. In its exag- 
geration by local causes of irritation, the disorder very closely resembl 
epilepsy. The diet should be regulated, the bowels kept free from iri 
tation and constipation, and the uterus should be treated after the aa 
ner to be referred to, when I come to the special management of this — 
important organ. . 4 

All violent mental emotion should be carefully avoided. Great watch- 
fulness should be observed on this point, as in consequence of the con-— 
dition of the ovaria and the uterus, and the nervous synergies oxi 
by these organs, the mind is excessively prone to irritability. Sources _ 
of mental irritation should be prevented as much as possible. Stimu-— 
lating diet and stimulating drinks should be used only with the utmost 
caution. At this period, women should be treated with great considera-— 
tion by those in intimate relation with them. There is no time, not” 
even during pregnancy, when greater mildness and forbearance towards 
them is necessary. The sexual stimulus should be used with modera-— 
tion, as either excessive intercourse, or ungratified desires, are equally 
provocative of the general excitability and the cerebral paroxysms. Many : 
women, during the change of life,—even those of the most irreproach-— 
able morals and conduct,—are subject to attacks of ovario-uterine excite-_ 
ment approaching to nymphomania. This is a consideration of the 
_ gravest importance ; for, without doubt, some of the errors committed by 
women at this time, are more the result of-bodily disease than of moral _ 
failing ; and, as such, might be prevented by judicious treatment. Every 
care should be taken to control the mental emotions, and to soothe the 
physical causes of their excitement. It should ever be borne in mind, 
that, at this epoch, all the emotions connected with sex are undergoing a 
great revolution, and that before their subsidence into the calm of post- 
menstrual life, sudden ebullitions are very prone to occur. - | 

If the cerebral disorder be treated as an independent affection, it 
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This would be a mistake, and would be likely to produce great mischief. 
Patients may be rendered anzemic, without curing the disorder ; in fact, 
it will often increase in severity under active depletion. Still, it be- 
comes necessary in some cases, where the headache is severe, or wher 
the delirium or insensibility are very marked, to apply leeches to the 
temples, or to employ cupping to the nape of the neck, from time ta 
time. Otherwise, the cerebral congestion, mseparable from the parox-_ 
ysmal attacks, may produce serious lesions of the nervous centres. The 
state of the brain should be especially watched during the true catame 
nial dates, or at those irregular times when there are indications of a 
catamenial crisis, such as pain in the back, thighs, and hypogastrium, but _ 
without the flow of any uterine secretion. It is at these times that the 
sudden cerebral mischief is most likely to happen. Se 
I do not enter into the treatment of the epileptic, hysteric, paralytic, 
and apoplectic seizures, which arise out of the Climacteric paroxysm, my 
present purpose being chiefly to point out the prevention of these serious 
. affections, r 
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Regulation of sleep is of considerable consequence. Early hours 
and early rising should be recommended. Heavy and prolonged sleep, 
particularly in the morning, exerts a marked influence in increasing 
the severity and frequency of the paroxysms. The indisposition to 
exertion should be conquered as far as possible. At no time of the 
female constitution is exercise so important as at this. Patients should 
be as much as possible in the open air. Indeed, in the erethism of 
the Climacteric, the open air is almost as important as in the erethismus 
mercurialis. 


IL. Tue Ovario-Utrrtne Disorper. ‘The treatment of the ovaria 
and uterus is the most important point, in the management of the female 
Climacteric. The cerebral symptoms are only the results, while the con- 
ditions of the sexual organs are the causes of the more remote maladies. 
Any disorder of the uterus or ovaria, beyond that actually incident to 
the catamenial change, should be carefully treated. Irritation or abra- 
sion of the os uteri, or displacement of the womb, or congestive enlarge- 
ment of the organ, increases the severity of the constitutional symp- 
toms. The most natural and effective remedy for all the uterine dis- 
-turbances of this period, is moderate depletion from the labia utert. 
The blood may be drawn by incisions into the os uteri, just as in scari- 
fication of the gums. I have often used a gum- lancet with great good 
effect. . Or if the depletion be required to be more considerable, three 
or four leeches should be applied, by the aid of the speculum, to the os 
uteri. Leeches draw blood more suddenly from the vascular os uteri 
than from any other part of the body to which they are commonly ap- 
plied, and often produce prompt and immense relief,—all the relief, in 
fact, of the catamenial secretion, without any of its inconveniences. 
- The suddenness with which leeches applied to this part fill themselves, 
_ considerably increases the good effects of their application, and for some 
hours after their removal there is an oozing of blood from the leech- 
bites. Even in cases where hemorrhagic symptoms accompany the 
change of life, the application of leeches before the coming on of each 
uterine flow diminishes the menorrhagia, by diminishing the uterine 
congestion. Occasional local depletion, besides its importance to the 
Climacteric Disorder, tends more than anything else which can be de- 
vised, to prevent the structural diseases which frequently set in or exa- 
cerbate at this epoch. The effects of uterine depletion in mitigating 
the most distressing head-symptoms, is often almost marvellous. This 
form of depletion ought to be resorted to from time to time, during the 
change of life, according to the extent of the uterine congestion, im all 
pooner who suffer materially from this alteration of constitution, We 

often see indications of the treatment which is required in sanguineous 
_ effusion from vaginal or rectal varices, or from hemorrhoidal tumours, 
“or even from the stomach and lungs. It is of course still better if the 
‘depletion be made from the uterus itself. The effect of uterine deple- 
‘tion is not confined to the uterus, but extends to the other parts of the 
“sexual system, the Fallopian tubes, the ovaria, and even the mamme. 
Occasional uterine depletion appears to me of the first consequence, 
hot sony as a ppgrbog of pute: but as a means et prevspHng organic 
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synergies. Many of these disorders, occurring at the change of life, 
appear to be aberrations of the formative power which, during the whole 
reproductive era, has expended itself upon ovulation, gestation, and lac- 
tation ; but which, being now turned from these physiological processes, 
takes a pathological dirabiions and runs into disease. Thus, then, local 
depletion is of still more importance as a palliative and preventive of 
uterine and other diseases of this period, than as a means of removing 
more remote symptoms. In treating diseases of the reproductive organs, 
the special reproductive power inherent in these organs, and manifested 
even in their diseases, should never be lost sight of. 

The local application of cold is an important auxiliary to depletion, 
at the female Climacteric. Cold hip baths, or douche baths to the loins, 
cold water injections into the rectum, the injection of cold water, or iced 
water, or the introduction of small pieces of ice, into the vagina, are the © 
modes in which cold can best be applied. Injections of any other kind 
than of simple or iced water, generally produce irritation at this 

period; and sometimes the vagina is so irritable, that even cold water 
will not be borne. In cases where occasional returns of the catamenia 
assume a hemorrhagic or dysmenorrhagic form, warm and anodyne in- 
jections, both into the rectum and vagina, are useful, acting as internal 
fomentations. Warm water and laudanum, or the infusion of poppy-heads 
_with laudanum added, allay uterine pain and excitement. When men- 
orrhagia with relaxation is the prevailing symptom, strong alum baths,* 
in the intervals between the menstrual discharges, tend to repress the 
profuse uterine secretion, and to remove the relaxation of the uterine and 
vaginal tissues. 
Care must be taken to avoid rectal irritation, as any excitement of 
the lower bowel is sure to be participated in by the uterus. The bowels 
should be kept in a lax state by cooling aperients, or enemata; but 
drastics, and particularly aloes, should be avoided. The habitual use 
of aloes, either as a purgative or dinner pill, has seemed to me to in- 
crease the uterine disturbance of the change of life, when this period 
arrives. ‘The management of the bowels-at this time is often a difficult 
matter, as the lower bowel participates in the uterine habit, and is at 
one time irritable and at another confined. To give aloes as an ape-_ 
rient at this period is mischievous; it is still worse to give it as an 
emmenagogue. All emmenagogue remedies are as distinctly contra-indi- 
cated at this epoch as during pregnancy. ‘They are certain to produce 
mischief. But although the uterine secretion is not to be stimulated, 
the other important secretions, — hepatic, renal, alvine, and cuta- 
neous,—ought all to be carefully regulated and kept in full play, to 
compensate for the important secretion which is about to become oa 


guished. : 
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III. Toe Generat Hyperastuesia. The hyperwsthesia and the 
peculiar. esthetic paroxysms, to the study of which it has been my main 
object to draw attention, without doubt depend upon the erethism or 
excitability of the nervous system, induced by the irritable condition of 








' Tuse the formula recommended by Dr. Ashwell, viz. 3xvi of alum to each ana of 
water; the temperature to be at 98°. 
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the uterine organs, and upon the partial suppression of the catamenial 
secretion. All the treatment which has been mentioned contributes to 
the relief of the hypereesthetic symptoms. I would, however, insist on 
the importance of regulating the diet of patients undergoing the cata- 
menial change. From the tendency to plethora and embonpoint at this 
period, a light, nutritious, but not full, diet, with little wine, and no 
malt liquors, should be prescribed. Owing to the distressing sensations 
common to this time, small quantities of spirits are sometimes ordered, 
and are always gladly taken by patients. There is often a diseased 
craving for stimulants at this time, which, in several instances, I have 
seen pass into a decided habit of spirit drinking. Spirits ought only 
to be allowed with the greatest caution at this time of the constitution, 
as their good effect is only temporary, while their permanent influence 
is most mischievous. I know of nothing equal to moderate doses of 
‘sulphuric ether and valerian, for the relief of the depressing hyperes- 
thesia, and also of the paroxysms, when these are slight. They often 
act like a charm in soothing the sensations of the surface of the body ; 
and, given as medicine, they beget no such habit as the permission to 
take small quantities of spirits frequently does. In the Climacteric state 
-of the female constitution, sulphuric ether is a more decided sedative 
than either morphia, the preparations of opium, or even hyoscyamus. In 
the height of the hyperesthesia, an ether-draught will often procure 
sleep when the brain refuses to be soothed by narcotics. Throughout 


the whole period of the change, great attention should be paid to the 
skin. The clothing should be carefully attended to, and, during winter, 


flannel jackets and drawers should be worn. ‘Tepid bathing, with sub- 
sequent friction, are of great use in diminishing the excessive sensibility 
of the skin. 
The time during which women are subject to the Climacteric parox- 
_ysm, and the other affections at the decline of the catamenia, varies in 
different habits. Some women pass through it in a few months; in 
_ others, it extends over three, four, or five years, rendering the patient 
miserable during the whole time. The great majority of women suffer 


- more or less until the cessation be finally accomplished ; but there area 


few to whom this time of life is a great blessing, giving them greater 
streneth and comfort than they had ever enjoyed during the childbear- 
ing epoch. But these cases are the exceptions. 
_ I have thus attempted briefly to sketch the special paroxysmal affec- 
_ tion of the Female Climacteric, and its relation to other disordered con- 
‘ditions incident to the change of life. I am well aware how imperfectly 
this has been done. Indeed, within the limits of a paper, it would be 
impossible to do it justice, as the subject is one of sufficient importance 


_ to exhaust a treatise. I trust; however, I shall have the satisfaction of 
directing other observers to a very curious malady, and one which cer- 


_ tainly, when I first drew attention to it, had not been distinctly recog- 


> 


‘nized or described. 


) : ’ 
& 7, Bolton-street, Piccadilly, June 1849. 
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Tux Diagnosis of the Disease, in the full sense which I have attached 
to this term in my Observations and Suggestions, Series 1, p. 211, 
is the first step which the physician is required to take in his respon-— 
sible office of the cure or care of the sick. Without the Diagnosis, all 
is darkness. Having first established an accurate Diagnosis, every duty 
to our patients becomes plain and obvious. . 
But skill in Diagnosis, in the large sense I attach to this word, im- 
plies a sound knowledge of anatomy, physiology, and pathology. All 
this will be apparent from the following observations, from which it will” 
appear, I think, that however the “practical man”—in other words, the — 
empiric—may exist without a knowledge of physiology, the able dia-— 
enostician and physician cannot. Experience, or the habit of visiting the ~ 
sick, may teach much that it is desirable and even essential to know 5 
but it cannot, without anatomy, physiology, and pathology, or the know- 
ledge of the healthy and morbid actions, enable us to seize each link in _ 
the chain of cause and effect in disease, and so ‘to know the disease”. | 
‘oe 

I. Or Hippen Seizures. The first topic which I shall bring before - 
my reader, in illustration of these remarks, is that of hidden or unob- 
served seizures. Me 
I was called, before I had detected the cause of hidden seizures, to a 
patient affected with protracted delirium, or aberration or confusion of 
mind, and other symptoms of arachnitis. By mild mercurial and ape- 
rient remedies, with quiet, a low diet, leeches, a spirit lotion, etc., my 
patient gradually recovered. : ie 
All appeared to be well, when, suddenly, and without assignable cause, 
except the usual events of business to which he had returned, my patient 
had a relapse, and now the malady was of tenfold violence: it was furious: 
mania, and long protracted. Again, however, he recovered, though less 
perfectly. | i 
Again my patient relapsed.. But now the malady assumed the form 
of absence, rather than of excitement of intellect, with imperfect replies 
to questions, partly from amentia, partly from defective articulation. 
The case appeared to present the effects of effusion. The recovery f 
this third attack was, however, too prompt and too decisive, to admi 
that opinion being retained. I asked the anxious wife of the patie 
whether there could have been anything resembling a fit; and now, 
the first time, in answer to this interrogatory, a singular sort of “sl 
dering”, which had occurred immediately previously to this attack, was 
described. : f eS 
The patient was slowly but very imperfectly recovering from this third 
attack, when a decided epileptic seizure took place; the eyes, the 
tures, and the head, being convulsively drawn to the right side, follo 
by augmented symptoms of mental injury, the obvious result of ea 
too heartily of turbot. In a few days another attack followed, add 
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a degree of hemiplegia of the right side of the face and of the right 
hand to the other symptoms,—a paralysis happily but transient in its 
duration. 

This brief sketch will give a vivid idea of what I mean by the terms 
“hidden seizures”, paroxysmal delirium, paralysis, etc., and spasmo- 
paralysis. 

An epileptoid seizure may take place in the night, at the water-closet, 
in the city, or elsewhere, unknown toany one. The effects of such seizure 
are referred to other causes,—to other conditions of the nervous centres. 
The case is called arachnitis, apoplexy, paralysis, mania, etc., according 
to the prominent symptoms. Who'will affirm that he has not made an 
imperfect diagnosis in such cases ? Much careful and thoughtful inquiry, 
indeed, is required to form a correct opinion. A slight convulsive action, 
a bitten tongue, an ecchymosed eye-lid, may lead to the detection of a 
seizure hidden hitherto. But before this investigation can be pursued, 
the mind must be informed and the attention excited. Something slight 
of this kind may take the speech, the use of the fingers, the vision (in 
one case, one-half of objects only were seen), etc., for a moment or two, 
or for a longer time. .The affection is, happily, generally transient, as 
it is paroxysmal. The seizure is absolutely hidden, except in its effects. 
How much of skilful observation is required before this subject shall be 
worthily explored!—its hidden character, its paroxysmal form, its form 
of coma, paralysis, mania, amentia, syncope, sickness, be thoroughly 
known! ‘This remark leads me to the second topic of this brief prac- 
tical paper. 


II. On THx various Forms or Suizures. I had the advantage of 
attending a most interesting case, four months ago, and again a few days 
ago, with Mr. Martin, of Grosvenor-street. The former attack was ap- 
parently induced by emotion. In the latter, no cause could be assigned 
except the recent keen easterly wind. In it, the head was violently 
drawn to the right side, the external jugular was distended, the eyes 
injected and the pupils dilated, and the temporal artery was like a cord, 
or rather a rope; stupor and hemiplegia were added to these appear- - 
ances. ‘The right side of the face was slightly agitated by convulsive 
movements. ‘The next day, a sort of delirium took the place of this 
stupor. The hemiplegia had (as in the former attack) mostly disap- 
peared ; it was paroxysmal and transitory. 

It is not my intention to pursue this subject at this time. I must 
content myself by observing, that the principal forms of these seizures 
are—1l, the Cerebral ; 2, the  Srinal : 8, the Cardiac ; 4, the Stomachie ; 
that is, inducing cerebral, spinal, cardiac, and stomachic symptoms, va- 
riously combined. 

Without being unjustly confident in a matter obviously not of a simple 
character, [ would venture to suggest that emotion, or some excitant of 
reflex actions, is the first cause of these seizures ; contrachine suena 
and abnormal contraction of the muscles of the neck—an early effect ; 
then compression of the veins in that important region, etc. etc. I pro- 
pose this subject, as the former one,—as I would every one,—for further 
and fuller unbiassed observation, all emotion being excluded. I think, 


then, that in a certain class of cases, the cerebrum is chiefly affected 
: 
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with cerebral symptoms; that in another, the spinal centre is chiefly 
involved with convulsive affections; and that in a third, the medulla 
oblongata, at the junction of the pneumogastric nerve, is specifically in- 
jured with syncope and sickness. This subject for diagnosis and for 
investigation, I commend to the young scientific and physiological phy- 
sician. 

III. On Atco- on Spasmo-Paratysis. It is the object of this part 
of my paper to call the attention of physicians to the difference between 
paralysis with and without pain or spasm, to point out the diagnosis 
afforded by these facts. But, first, I must speak of the different kinds 
of pain in these cases. ‘This consists chiefly of the sensation of “‘ pins 
and needles”, as it is termed, and of undue sensitiveness, amounting 
almost to pain, on touching or gently irritating the cutaneous surface. 
The jirst diagnosis afforded by the presence of this kind of painful sen- 
sation, is that between cerebral and spinal paralysis. In cerebral para- 
lysis, the sensation is generally one of numbness, or of the interposition 
of some thin substance, as muslin, between the object touched and the 
fingers. ‘There is rarely any more positive or painful sensation. It is 
in spinal paralysis that the morbid and painful sensations, which I have 
described, present themselves. Their absence or presence, therefore, 
in any given case, is diagnostic of paralysis of cerebral, and paralysis of 
spinal, origin. But there is a second kind of diagnosis afforded by the 
presence or absence of painful sensations. The presence of such sen- 
sations shews, that the lesion of the spinal centre is not complete de- 
struction of its structure, for then sensibility would be annihilated; but 
that it is rather a state of irritation than of destruction,—a diagnosis ¢ of 
the most momentous kind. 

What I have said of pain, is still more true in regard to spasm. 
Spasm never results from lesion of the cerebrum: it implies lesion of 
the spinal marrow. Spasm is the result of irritation, not of destruction, 
even of this latter centre of the nervous system. In any case of algo- or 
of spasmo-paralysis, then, we conclude that it is of spinal, not of cere- 
bral, origin ; and that it is irritation or erethism, not destruction or cata 
lysis, of the spinal centre. Indeed it may be observed, in general, that 
affection of the cerebrum can only give rise to affection of the cerebral 
functions, as undue excitement of the spinal senses, of the perceptions 
of the imagination, etc., or to diminution or abolition of these funchaaa 
Pain and spasm belorg to other systems. 

In my examination of patients, I frequently ask—‘‘ Have you the 
sensation of ‘pins and needles’?—have you any cramp or spasm?” 
And I find the replies greatly to prompt the diagnosis—the diagnosis 
between irritation and destructive lesion, between arachnitis and my- 
elitis. I leave these suggestions, for such alone they are, to the careful 
consideration of my readers. o — 


TV. Tue Seat or Parapiecia. In Potaplenio the first questions, 
after those relating to pain and spasm, are—Is there reflex action oe 
applying an excitant, as heat, or cold, or tickling, to the foot or feet, or 
to the higher parts of the cutaneous surface ‘ »—and, how high does ie 
bene of excitability extend ? 
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By these inquiries we learn, whether a portion of the spinal marrow 
remain intact below the seat of the disease or lesion; and by bearing 
in mind the oblique mode in which the spinal nerves leave the spinal 
marrow and canal, we learn the seat of this lesion still more accurately. 
In the absence of reflex actions, we learn the seat of lesion by ascer- 
taining how low the loss of sensation extends. By ascertaining the 
existence of reflex actions, on one hand,-and the downward extent and 
boundary of sensation on the other, the anatomist and the physiologist 
may form a very accurate diagnosis of the seat and limitation of the lesion. 
Nay, I have a case of no ordinary kind and interest under my care at 
the present time—for the opportunity of witnessing which I am indebted 
to Mr. Humby, of St. John’s Wood—in which the disease is (probably) 
limited to arachnitis over the anterior part of the vertebre, on which 
the brachial plexus takes its origin; for the case is one of spasmo- 
paralysis, limited to the muscles of the two hands and arms! [I intend 
to give the case with all its details shortly; meantime I will merely 
mention, that a ptosis of the right eye-lid, and imperfect motion of the 


right eye outwards, have already ceased under a mild mercurial treat- 


ment, and the arms are rather more under command. The arachnitis 
had probably extended to the base of the brain. In the neck, the ver- 
tebree project a little, giving the appearance of roundness, and throwing 
the chin upon the sternum, an effect also somewhat lessened. The 
case is probably one of syphilitic affection of the cervical vertebrae. At 
any rate, the light thrown upon the diagnosis by our anatomy and phy- 
siology, the only sources of knowledge we possess in such a case, is 
most interesting and most valuable. 


V. On “tHE Nervous Circie” of Sir Cuartes Bey. There is a 
class of phenomena in some cases of paralysis, which, I think, throw a 


ray of light on the phenomenon which Sir Charles Bell has designated 


“the Nervous Circle’, and defined thus :—‘‘ Between the brain and the 


. muscle there is a circle of nerves: one nerve conveys the influence of 
the brain to the muscle, another gives the sense of the condition of the 


muscle to the brain.” I think this view an error. I believe we have 
no consciousness of the condition of individual muscles, or sets of muscles, 
as we have no power of acting on such muscles. The sense, sometimes 
denominated the muscular sense, is, I believe, not in the muscle, or in 
any sentient muscular nerve, but in the nerve of touch, or of vision ; 
and volition is not directed to any muscle, or set of muscles, but to the 


aim, object, and purpose of their contraction. We are guided in our 


voluntary actions, not by muscular sense or nerve, but by the sense of 


touch or of vision, by the cutaneous or the optic nerves. If there be 


loss of sensation in the fingers, the patient lets any object held by them 
escape and fall, unless the eye be continually directed towards them, to 
regulate the force of muscular contraction. If a patient have lost the 
power of sensation in the feet, he cannot walk in the dark; the eye is 
essential to the due action of the muscles of the lower extremities. 


‘I haye a patient afflicted with partial paraplegia, who has no power of 
balancing himself without the aid of the eye. We have only to con- 


—? 


‘sult our own consciousness to be aware that “ the nervous circle” is not 
between muscle and muscle, but between one sentient nerve, whether 
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of touch or of sight, and another. The sensation does not preey from 
the muscle, nor does volition descend to it; but the former arises from a 
nerve of sense—of special sense—and the last is directed to-an aim or 
purpose, in attaining which the former is the guide. 

This short disquisition—and I intend to treat the subject more a 
length hereafter—has rather arisen out of the study of the diagnosis of 
diseases of the nervous system, than afforded a means of such dia- 
gnosis. Still, 1 believe, that real and sound physiological views always 
find their application in practice, sooner or later; and I have therefore 
thought it right to notice this amongst the “ Certain Points in the 
Diagnosis of the Diseases of the Nervous System”, which I proposed 
to myself as the object of this communication. 'The purpose of my life 
of labours is, if possible, to raise Medicine to the rank of Surgery, to 
exchange its empirical condition to that of science—its own Soi 
Physiology, and to exclude the mere quackeries, whether in the profes- 
sion or out of it. I shall conclude by a brief notice of— 

VI. Parn atone THE Spine. Much has been said on the subject of 
“¢ Spinal irritation”, and of the presence of tenderness along the spine. If 
there be inflammation or disease of the vertebre, their ligaments, ete., 
it is plain that pressure will induce pain. But the anatomist sees at 
once that no pressure on the spinous or adjacent tissues can occasion. 
pain, where the malady is seated within the spinal canal. Besides, the 
pain now in question is one, if it really exist at all, of mere hyperes- 
thesia of the cutaneous nerves, generally mere hysteria. And although 
hysteria is real enough, as we see in hysteric palpitation of the heart, 
yet it must be viewed as sui generis, and be treated wisely, and not as 
we would treat organic lesion. Searcely do percussion, or the applica- 
tion of a sponge, taken out of hot water, along the spine, afford us more 
definite results. The diagnosis in this class “of diseases i is, in fact, the 
result of an enlightened and enlightening anatomy and phystology. 
The diagnosis of the Diseases of the Nervous System must rise out of 
the diagnosis of its functions, and I may with great truth and justice 
repeat, that the detection of the Reflea Spinal System, and its distinction 
from the cerebral and the ganglionic, constitute the basis of all farther 
progress in this department of our science. 

Long ago, and on many occasions, I had set forth the ieee 
much more than the idea—and in the idea is the discovery,—that the 
science of obstetrics is a branch of that of the reflex spinal system ; and 
Dr. W. Tyler Smith has recently accomplished (as, I believe, no one 
else could have done), what I had suggested, in the following words :— 
“« The Sha question of abortion and parturition, ant in a wordy 










peeing great service who, with suitable opportunities, will trace i t 
fully.”? We know that the mamma is an excitor of uterine action, whilst 
the ovarium presides over other parts of the generative functions. If Del 
Tyler Smith shall prove that the oyarium is the excitor of parturi ion, 
which appears so probable, I shall consider that proof a brilliant discovery. : 

14, Manchester-square, June 1849, tha Ne 
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LAST ILLNESS AND POST-MORTEM EXAMINATION OF 
SAMUEL JOHNSON, THE LEXICOGRAPHER 
+ AND MORALIST, WITH REMARKS. 


By GEORGE JAMES SQUIBB, Esq., Member of the Royal College of Surgeons 
; ; of England. 


[ Read before the Harveian Society. ] 


In the following paper, I propose to give a succinct account of the ma- 
ladies under which Dr. Samuel Johnson, the great lexicographer and 
moralist, suffered, and to notice their influence upon his character and 
disposition. I shall, as far as possible, allow Johnson to speak for 
himself. ‘To this, I shall append the very interesting post-mortem ex- 
amination,’ and a few practical remarks, in reference to the disease and 
its treatment. 
Dr. Johnson, the subject of the following paper, was more or less a 
sufferer from his earliest childhood; having had the misfortune to be 
afflicted with Scrofula from his infancy, to such an extent, indeed, as to 
seriously affect the sight of one eye. He had, he fancied, contracted this 
malady from a diseased nurse ; and it tended greatly to embitter the re- 
mainder of his life, and was probably the secret cause of that irascibility 
of temper by which he was so frequently disturbed. Unfortunately, also, 
at this time, Dr. Swinfen, the physician whom he consulted, impru- 
dently expressed to him his opinion, that the ‘‘ vile melancholy” which 
affected him so early in life, would probably terminate in insanity. 
After struggling with this strumous disease, both mentally and phy- 
sically, in his early manhood, he came to London in 1787, being then in 
the twenty-ninth year of his age. At this time his pecuniary resources 
were very limited, and his necessities consequently most urgent; he also 
suffered severely from an attack of dyspepsia, produced most likely 
from the want of regular and proper nutriment, coupled with the de- 
pressing influences attendant upon his sad condition. It is about 
this period that we find him signmg himself ‘‘Impransus”, in a letter 
to Cave; and upon one occasion, he and his friend Savage, not being © 
able to raise the means to obtain their usual dinner in “ Porridge 
Island”, were content to inhale the fumes of pea-soup and boiled beef, 
‘for which that vicinity was then so celebrated; and probably those 
Strange gesticulations, with which at this time he was so much af- 
fected, and which continued in after life, were, in fact, a species of 
Chorea Sancti Viti, or St. Vitus’s Dance, induced by nervous irritability, 
the result of debility ; for Johnson was of large stature, and always 
an immense eater. It is not the object of this paper to enter into de- 
tails respecting the various literary struggles and undertakings, which 
occupied so much of Johnson’s time and attention at this period of 
his history, further than to revert to such particulars as may have a 
bearing upon his case in a medical point of view. It will be necessary, 
therefore, to state, that in the year 1747, when about forty, and at the 
period he was engaged upon his great work, The Dictionary; he suffered 
acutely from an attack of his hypochondriacal disorder, and was found, 
“during one of those fits, by Dr. Adams, in a most deplorable state of 





| 1 By the kind permissjon and liberality of Dr, W1Lson. 
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despondency and depression—groaning and talking to himself, or rest- ; 
lessly walking the room :—and on that occasion he expressed his wil- | 
lingness to have a limb amputated to recover his spirits. 3 
It has been well observed that Johnson’s disorder had three dis-— 
tinct characters. At the age of twenty, the despondency which affected 
him amounted to hypochondriasis, and to his general irritability and 
fretfulness of disposition were added great dejection of spirits, to such 
an extent as to render his existence almost intolerable. At this early 
period, it is related by Boswell, he felt so languid and inefficient, as to’ 
be scarcely able to distinguish the hour by the town clock. | ‘ 
About the age of forty-five, when engaged in finishing his admirable 
preface to his great work, The Dictionary, his melancholy had attained — 
its height or meridian, alternating with those paroxysms of irritability 
of temper, and, I may add, of arrogance and impatience of control, that 
so frequently distressed himself and his friends. From this morbid 
melancholy, however, he never perfectly recovered. ’ 
Johnson's health began to decline about the year 1766, and his end 
was, no doubt, accelerated by his mode of living, his habits being any- 
thing but conducive to health. At this time he was a late riser, a large 
eater, indolent and inactive ; he occasionally ate voraciously, and main-: 
tained that ‘‘ one unmindful of his belly, was likely to be unmindful of 
everything else”; he also at times drank freely of port wine, and was, 
as is well known, in the habit of taking immense quantities of tea. 
Habits like these, which his powerful and generally robust frame had 
enabled him to withstand with impunity, began, about fifteen years be- 
fore his death, to seriously affect his constitution, producing at this time | 
much general debility, and in 1777 commenced that series of illnesses” 
which ultimately proved fatal, and to which I intend more particularly 
to direct attention. At this period he appears to have had an attack of © 
the epidemic then raging, probably influenza, which terminated in 
asthma; but here I must allow him to speak for himself. a 


DR. JOHNSON TO MRS. THRALE. 
Wednesday, Jan. 15, 1777. (One in the morning.) 

“ Omnium rerum vicissitudo. The night after last Thursday was so 
bad, that I took ipecacuanha the next day. The next night was no better. — 
On Saturday I dined with Sir Joshua. The night was such as to oblige / 
me to rise, and pass some hours in a chair, with great labour of respira- — 
tion. I found it now time to do something ; and went to Dr. Lawrence, — 
and told him I would do what he should order without reading the pre-— 
scription. He sent for a chirurgeon, who took about twelve ounces of — 
blood ; and in the afternoon I got sleep in a chair. 

‘“* At night, when I came to lie down, after trial of an hour or two, I 
found sleep impracticable ; and therefore did what the doctor permitted 
in a case of distress: I rose, and opening the orifice, let out about ten — 
ounces more. Frank and I were but awkward ; but, with Mr. Levett’s 
help, we stopped the stream, and I lay down again, though to little pur- 
pose,—the difficulty of breathing allowed no rest. I slept again in the | 
day-time, in an erect posture. The doctor has ordered me a second 
bleeding, which, I hope, will set my breath at liberty. Last night bs 
could lie but little at a time. 

‘Yet I do not make it a matter of much form. I was to-day at Mrs. — 
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Gardner's. When I have bled to morrow, I will not give up Langton 
nor Paradise ; but I beg that you will fetch me away on Friday. I do 
not know but ‘clearer air may do me good; but whether the air be clear 
or dark, let me come to you. I am, etc. 

“To sleep, or not to sleep.” 


It appears that he was repeatedly bled, although he had himself a 
natural aversion to it; and the voluntary bleeding to which he subjected 
himself, as before stated, was evidently the result of great confidence in 
his medical advisers. On one occasion, when speaking of it, he said : 
“T shall try to escape another bleeding ; for Iam of the chemical sect, who 
hold phlebotomy in abhorrence.” In the course of this attack alone, he 
had lost nearly forty ounces of blood; and the propriety of this excessive 
bleeding, at his age, for a spasmodic disorder that was afterwards relieved 
by opium, is very questionable : indeed, it can scarcely be doubted, that 
the dropsy and palsy, which subsequently ensued, were the effects of 
the debility produced by so great a loss of blood. In fact, as Dr. Madden 
truly observes, ‘‘ the diseases of old men, whose vital energies have been 
expended in literary pursuits, are seldom to be remedied by the lancet.” 

At this period Johnson continued to suffer much from dyspnea, for 
which he had recourse to large doses of ipecacuanha. He thus speaks 
of its uncertain effects in a letter to Mrs. Thrale. 


“ Lichfield, August 23, 1777. 
“T have been trying a great experiment with ipecacuanha, which 
Akenside had inclined me to consider as a remedy for all constrictions 
of the breast. Lawrence, indeed, told me that he did not credit him ; 
and no credit can I find him to deserve. One night J thought myself 
the better for it; but there is no certainty. On Wednesday night, I 
took ten grains: the night was again restless. On Thursday morning, 
I took ten grains: the night was again restless. On Friday night, I 
took twenty grains, which Akenside mentions as the utmost that, on 
those occasions, he has ventured to give: the night was, perhaps, rather 
worse. I shall therefore take truce with ipecacuanha.” 


Subsequently he took squills, etc. (Letter, March 18, 1782.] In 
1783, a severe cause of anxiety increased Johnson’s previous ill-health. 
It appears that he had, as already observed, been accustomed to be bled 
frequently for his attacks of asthma ; but latterly, by the advice of Dr. 
_ Pepys, who had perceived that the legs had become cedematous, he had. 
discontinued it ; substituting opium in doses of from two to three grains 
during the day, or at bed-time. The day previous to the attack I am about 
_ to speak of, he had felt better than usual ; and had even sat for his por- 

_ trait, and walked a considerable distance without inconvenience. At night, 
however, having retired to rest for some time, he awoke ; and upon sit- 

_ ting up, as was his custom, he was seized with a confusion in his head, 
and yertigo. This alarmed him; and anxious to know, from the natural 

‘dread which he always had lest his intellect should become affected, 

_ whether his faculties were really impaired, he composed, at the instant, 
a prayer in Latin, which satisfied him that his mind was perfect. Soon 
- after, however, upon making an attempt to articulate, he found his 
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speech fail him, which, coupled with other circumstances, apprized him _ 
that he had been struck with paralysis. He then had recourse to wine ;~ t 
for the purpose, as he states, of “rousing the vocal organs.” ‘This fail- 
ing to produce the desired effect, as might have been expected, he again — 
lay down in his bed, and fell asleep. On his awaking, he wrote the 
following note to Mr. Allen, his immediate neighbour, but with much ~ 
difficulty, as he states that he could not help making wrong letters 5 
and the original note here alluded to, which I have seen, bears evident — 
traces of the unsteadiness of his hand on that occasion. He had, pre- 
vious to this, written some directions for his servant, who, upon enter- — 
ing as usual in the morning, to call his master, was naturally alarmed — 
at not being able to understand him. This is the note to Mr. Allen. — 
“Tt has pleased Almighty God to deprive me of speech during the | 
night. Come to me directly, and be about me as much as possible. 
Tell Mrs. Williams to shut out all company.” . 
His physicians, Drs. Heberden' and Brocklesby, with Mr. Holder, his 
apothecary (and usual medical attendant after the death of Mr. Levett),- 
were with him early in the morning; and from the remedies employed, : 
they appear on this occasion to have treated his case both vigorously and | 
judiciously, feeling probably, that the attack had been somewhat accele- 
rated, if not caused, by the previous depletions to which their patient 
had been subjected. They prescribed ammonia, blisters behind the, 
ears, and subsequently a large one over the head, and ordered nutri- 
tive diet, with wine. Under this treatment Johnson continued to gain © 
strength, and ultimately recovered from the effects of his attack of para- 
lysis. In a letter, dated June 28rd, 17838, he says: “ I thank God, that 
less and less is suffered every day; and the physicians seem to think that 
little more need be done.” After his recovery, he went for a short time 
to his native town (Lichfield), and on his return was engaged in some 
literary pursuits. Johnson survived this attack of paralysis a year and 
a half; but a complication of disorders had now set in, which rendered 
his life miserable: gout, asthma, and dropsy harassed and distressed 
him, in addition to which he had occasion to consult Mr. Potts about a 
sarcocele, under which he had long laboured. — 
We are now approaching the last year of Johnson's existence. In 
November, 1783, his spasmodic asthma returned with redoubled violence; 
but unwilling to have recourse again to the large doses of opium from 
which he had previously found relief, he now took diascordium,* a pre~ 
paration of the herb “ germander,” with the syrup of poppies ; for a dose 
he took a quarter of an ounce of diascordium, which he states _ ve 
considered equivalent to about halfa grain of opium. The asthma, how 
ever, increased; and to such a degree, that he could no longer endure th 
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! By the kind permission of Dr. Paris, the President of the Royal College of Phyiiaaa 
I have been allowed access to Dr. Heberden's Case-Book, preserved in the library of the Cok 
lege, and there, under this date, I find what I cannot but presume to be Johnson's case; 
1 say presume, as Dr. Heberden does not give the name of his patients, but numbers, thus: 
“ 6335. Paralytica. Vocis amissio et memorike labefactio cum sensuum eonfusione perstant 
perdies.” The treatment, including the following draught, is excellent :—“ Carb. arom it. 
388 ; vini aloes, 3ii; sp. tenuior: (brandy), 3ii; aq. distill. vi; ol. cinnam. gr. i. Fiat haustus i 
6ta quaque hora sumenda. Vesicatorium. i> 

penne are two formule in the Pharmacopeeia of the period (1783) for preparing V1 aS 
corainm, 
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recumbent position, and was consequently obliged to sit up during the 
greater portion of the night. Probably, as ‘‘ Boswell” suggests, the 
very severe winter of 1783-4, greatly aggravated his sufferings. At 
this time also came on the oppressive, and subsequently fatal, disease of 
dropsy, which again obliged him to have recourse, and with more fre- 


quency, to the use of opium, with which he also took large doses of . 


squills; and, according to the advice of Sir Richard Jebb, he endeavoured 
*‘to strengthen the constitution by the bark, tame the cough by opium, 
keep the body open, and support himself by liberal nutriment.” 

In February, 1784, he experienced a marked and sudden remission 
of his symptoms, by voiding Twenty Pints of water. The day previous 
was passed by him in perfect abstraction from all society and worldly 
concerns, having desired his servant Frank to exclude all company, and 
to say that ‘his master was preparing himself to die.” During the 
night, he gradually but successively passed the quantity of fluid, twenty 
pints, as I have before stated, with, as may be supposed, marked benefit 
and relief. This alleviation, however, continued but for a short time, as 
is evidenced by the following copy of a letter, for which I am indebted 
to the family of the late Dr. Heberden. 


DR. JOHNSON TO DR. HEBERDEN. 

“ Bolt Court, Fleet Street, February, 1784. 
*« Dear sir,—When you favoured me with your last visit, you left me 
full of cheerfulness and hope. But my distemper prevails, and my hopes 
sink, and dejection oppresses me. I entreat you to come again to me, 
and tell me if any hope of amendment remains, and by what medicines 
or method it may be prevented. Let me see you, dear sir, as soon as 

youcan. Iam, sir, your most obliged and humble servant, 
SAMUEL JOHNSON.” 


In a letter also to his friend Boswell, in the ensuing March, he desires 
him to write to Dr. Cullen, for his and others’ opinion upon his case. 
This occasioned the following letter from Boswell, to Drs. Cullen, Hope, 
and Monro. . 
“ March 7th, 1784. 
“Dear sir,—Dr. Johnson has been very ill for some time, and in a 
letter of anxious apprehension he writes to me, ‘ Ask your physicians 
about my case’. 
“This you see is not authority for a regular consultation ; but I have 
“no doubt of your readiness to give your advice to a man so eminent, and 
who, in his Life of Garth has paid your profession a just and elegant com- 
pliment : ‘I believe every man has found in physicians, great liberality 
and dignity of sentiment, very prompt effusions of beneficence, and 
willingness to exert a lucrative art where there is no hope of lucre’. 
_ “Dr, Johnson is aged 74. Last summer, he had a stroke of the 
palsy, from which he recovered almost entirely. He had before that 
been troubled with a catarrhous cough. This winter, he was seized with 
& spasmodic asthma, by which he has been confined to his house for 
about three months. Dr. Brocklesby writes to me, that upon the least 
admission of cold, there is such a constriction upon his breast, that he 
-¢annot lie down on his bed, but is obliged to sit up all night, and gets 
aaa and sometimes sleep, only by means of laudanum and Syrup of 
A , 41: 
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poppies; and that there are edematous tumours in his legs and thighs. — 
Dr. Brocklesby trusts a good deal to mild,weather. Dr. Johnson says — 
that a dropsy gains ground upon him; and he seems to think that a 
warmer climate would do him good. I understand that he is now rather 
better, and is using vinegar of squills. I am, ete., James BoswELu.” — 
“ Dr. Hope corresponded with his friend, Dr. Brocklesby. Drs. Cullen 
and Munro wrote their opinions and prescriptions to me, which I after- — 
wards carried to London, and so far as they were encouraging, commu- — 
nicated to Johnson.” 


In May, however, he rallied sufficiently to enable him to again dine — 
out with his friends, and in June he went to Oxford, and subsequently 4 
on a visit to his friend Dr. Taylor at Ashbourne. About November, he — 
returned to London, at which time both the asthma and dropsy became 
more violent and distressing. It was now evident to those around him, ~ 
that his condition was one of imminent danger. On the 80th of No- ~ 
vember a consultation of his physicians was held, at which Johnson pro- — 
posed that his legs should be scarified, but his medical attendants — 
opposing it, he gave in, although, as he said, he was not satisfied. 

He rather rallied till the 8th of December, when at his renewed and ~ 
urgent desire his legs were scarified by Mr. Cruikshank, to whom he 
said: “ Out deeper ; you are afraid of giving me pain, whilst I am ananous © 
for life.” , . a 

He now asked Dr. Brocklesby for his candid opinion of his case, and 
upon his giving him an unfavourable one, Dr. Johnson observed that— 
from henceforth he would take no more medicine, a resolution he ad- 
hered to for the remainder of his life. On the 18th of December, he 
desired his servant to give him a case of lancets-that he had in a drawer 
in his room, which was. handed to him: upon those present observing the ~ 
bed clothes move, they suspected his intention of puncturing his legs, 
and at once arrested his hand, but not in time to prevent him accom-— 
plishing his object ; for upon turning down the bed clothes, they found — 
an effusion of blood; caused by a deep incision which he had made in the z 
calf of one of his cedematous legs. The loss of blood consequent upon 
this act, in his debilitated state, produced excessive exhaustion ; stupor 
supervened, and at seven o'clock in the evening of that day, without a ‘ 
struggle, expired the great Samuel Johnson, 


a 












Post-MORTEM EXAMINATION :—Extracted from the MS. folio of 
‘ Dissections,” by the late James Wilson, Lecturer on Anatomy in the 
Hunterian School of Medicine, Great Windmill Street. ey | 

“Wednesday, Dec. 15th, 1784, opened the body of Dr. Samuel John- 
son for My. Cruikshank, in the presence of Drs. Heberden, Brocklesby, — 
Butler, Mr. C., and Mr. White. He died on the Monday evening 
preceding. About a week before his death, Mr. C., by.desire of his” 
physicians, scarified his legs and scrotum, to let out the water which 
was collected in the cellular membrane of those parts, Dr. Johnson be 
very impatient to have the waters entirely gone. On the morning 
the day on which he died, he repeated the operation himself, and eutti 
very deep, lost about ten ounces of blood; he used a lancet for 
purpose ;' he was in too weak a state to survive such an apparentl 
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trifling loss. For several years past, he had been troubled with-asthma, 
for which he commonly used to take opium, and found that nothing else 
was of any service to him; he had discontinued this practice, however, 
some years before he died. ; 

‘On opening into the cavity of the chest, the lungs did not collapse as 
they usually do when air is admitted, but remained distended, as if they 
had lost the power of contraction; the air cells on the surface of the 
lungs were also very much enlarged ;! the right lobe adhered very 
strongly to the diaphragm; the internal surface of the trachea was 
somewhat inflamed; no water was found in the cavity of the thorax. 
The heart was exceedingly large and strong; the valves of the aorta 
were beginning to ossify ; no more fluid than common was contained in 
the pericardium. In the abdomen seemed to be incipient peritoneal 
inflammation and ascites; the liver and spleen were firm and hard; 
the spleen had almost the feel of cartilage. A gall-stone, about the size 
of a pigeon’s head, was taken out of the gall bladder; the omentum was 
exceedingly fat; nothing remarkable was found in the stomach; the 
folds of jejunum adhered in several places to one another; there was 
also a strong adhesion by a long slip between the colon and bladder; 
the pancreas was remarkably enlarged; the kidney of the left side 
tolerably good, some hydatids beginning to form on its surface; that of 

_ the right side was almost entirely destroyed, and two very large hyda- 

_tids formed in its place. Dr. Johnson never complained of any pain in 

_ this part; the left testicle was perfectly sound in structure, but had also 
a number of hydatids formed on its surface, containing a fatty gela- 
tinous fluid; the right testicle had hydatids likewise, but the spermatic 
vein belonging to it was exceedingly enlarged and varicose. ‘The 
cranium was not opened. ~ | 

“N.B. Mr. White, assisting me to sew up the body, pricked his finger 

with the needle; the next morning he had red lines running up the 
arm, and a slight attack of fever.” 


Remarks. There are several points of practical interest in Dr. 
Johnson's case. “The emphysematous state of the lungs had been con- 
‘sidered to be ‘‘ asthma.” Emphysema, it must be remembered, was 
not understood as a distinct disease before Laennec’s time. In John- 
son’s case, we perceive how the morbid change becomes proportioned to 
the age of the patient, as paroxysms become severer, more frequent, 

and more trying. In his case, probably, the emphysema added to the 

_ hypertrophy of the heart. The influence of the emphysematous lung 

_ upon the heart, is perceived in that oedematous state of the lower extre- 
mities, to which Johnson was subject. 

Upon a review, therefore, of Johnson’s case, we find it strongly con- 
firmatory of the influence of disease upon the genius and temperament 

- of the individual. We find him inheriting a strumous disorder, although 
_ Johnson was disposed to attribute it to having imbibed the poison from 








‘+ 

1 Dr, Latham, sen., averred that the plate of emphysema of the lungs in Baillie’s Morbid 
» Anatomy, was taken from the lungs of Dr. Johnson. I am informed also, that the right 

‘Kidney is still in the possession of a descendant of the Mr. (subsequently Dr.) White here 

_ mentioned. é. 
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a diseased nurse. At twenty he was attacked with the “vile melan- 
choly,’—a hypochondriasis attributable, I am induced to believe, to an — 
anemic state of the blood, and which so much embittered his future life. 
Most fortunately for himself and mankind, bitter poverty, which cer- 
tainly, in some degree, ageravated the disease by imperfect nutriment. 
and probably a confined atmosphere, obliged him to make those efforts 
so important in the combating this sad disorder ; for, as the poet truly 
observes,— ) 
“ Hurl but a stone, the giant dies.” 

It was therefore to the corporeal condition of Johnson, and to the train 
of thinking more immediately produced by that condition, that we are 
so much indebted. It has been well observed by my friend Dr. Miller: > 
“Much has been said about the mind of Johnson modifying and influ- 
encing his bodily sufferings and the disease itself; but it would be an- 
interesting inquiry, to examine, how far the corporeal condition tended | 
to determine his character, and keep him continuously in one train of | 
thinking.” His mind, tinctured by morbid feelings even from earliest 
childhood, was of the most imaginative cast, and had it not indeed been © 
for the consciousness of a bodily infirmity which continually possessed 
him, his mind might not have had that bias which led to such deep 
powers of reflection and a knowledge of moralities. Had he been blessed, 
therefore, with the “mens sana in corpore sano”, he might only have 
been known to us as the poet, dramatist, and historian (and not moralist). 
Fortunately, I again repeat, Johnson was obliged to make those power- 
ful efforts which produced the inimitable Rasselas in one week, and forty-_ 
eight printed octavo pages of his Life of Savage at one continuous sitting ; 
and these exertions, combined with his love of society and the excite-— 
ment produced by the animated conversations of the “Club”, and the 
literary circle that surrounded him, were, Iam convinced, the safeguard — 
that prevented that morbid irritability and despondency becoming post- 
tive insanity. Johnson well knew his own feeling when he exclaimed, 
“ Poor dear Collins” (who was then insane), “I have often been in his. 
state, and therefore have it in great commiseration.” It was this con-— 
dition of body, that produced also that religious gloom and despondency — 
and fear of death, that so strongly marked the character of ‘the great. 
moralist.” He felt the beauty of religion, and never ceased to desire 
the possession of it; but the same temperament, to which we have al- 
luded, tinged his views upon this all-important subject. To many, im 
this respect, Johnson’s character is mysterious ; but if we take the view 
I have alluded to into consideration, all then becomes clear. I con- 
sider that there may be another cause of Johnson’s morose disposition, 
more especially in the latter portion of his life ; I mean what was pre-— 
sumed to be spasmodic asthma, but which I am inclined to think, 
from the post-mortem examination, was emphysema of the lungs. From — 
the imperfect oxygenation of the vital fluid, “black blood” circulated 
through the brain, and hence arose nervous depression, gloomy thoughts, - 
and deep despondency. It is evident that Johnson’s physicians, in 
the earlier part of his life, did not treat his disorder judiciously. 
Swinfen, by his unfortunate remark “ that it would probably termi- 
nate in madness”, made an impression upon Johnson’s mind that was_ 
never perfectly effaced: his intimate friend and medical adviser, upon 
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his coming to London—the excellent and good Dr. Lawrence—al- 
though the accomplished scholar and delightful companion, was not 
the practical physician, and had not much control over his rather unruly 
patient. We all recollect the ‘‘ amusing scene”, as Mrs. Thrale terms it. 
The patient belaboured the physician: and Johnson promises, in the 
letter already quoted, to abide by Lawrence’s directions, and not read 
the prescriptions. Lawrence bled him, I cannot but think, too freely, 
and this increased the very malady which he was most desirous to cure. 
Fortunately, Johnson afterwards became acquainted with and took advan- 
tage of the kindness and decision of Brocklesby, the practical know 

ledge of Jebb, and the judicious treatment of Heberden, of all of whom, 
upon every occasion, their illustrious patient spoke in terms of high re 

gard: and who had the happiness and satisfaction of assuaging the suf- 
ferings, and prolonging the life, of Samuel Johnson. | 

6, Orchard-street, June 1849. . 


ON THE REMOVAL OF OSSEOUS CATARACTS. 


By W. WHITE COOPER, Esq., F.R.C.S. Eng., Senior Surgeon to the North London 
Infirmary for Diseases of the Eye. 


THERE is a morbid change of the crystalline lens and its capsule, not 
very uncommon in persons of gouty and rheumatic constitutions, and 
which is also occasionally, though rarely, the result of injury. It is 
remarkable for the great suffering it causes, which can only be alleviated 

by the removal of the irritating body. The operation, however, is at- 
tended with more difficulty than might be expected from the notices 
in most ophthalmic works; as will be seen by the following cases. 


Caspr. Mrs. Peters, aged 60, placed herself under my care on the 
9th September, 1846. She stated, that two years previously, whilst 
attended by a physician for derangement of the general health, she 
was attacked with spectra, resembling black feathers waving before 
her left eye. This gradually increased; and at the expiration of six 

_ weeks she was seized with violent pain in the right eye, and almost 
immediate extinction of sight. She placed herself under the care of 
‘an eminent oculist, who depleted her largely and administered mercury 

freely, but without affording the least relief. She was then for some 
time under the care of Dr. Turnbull, without benefit. On examining 
the right eye, a yellow, apparently Osseous Cataract was visible, push- 
ing forward the iris, and almost obliterating the anterior chamber. It 
was adherent to the margin of the pupil, though to what extent could 
not be ascertained, as atropine failed to produce the slightest dila- 
tation. The iris had lost its brilliancy, and was of a dull olive-green 
colour; the globe was diminished in size, felt soft and boggy, and 
dark tortuous vessels were visible on the surface. There was not the 

_ slightest perception of light. The patient complained of agonizing 

pain in the eye, and a sensation as if something moved in it. At 

_ times, the suffering was so severe as to be scarcely bearable. The left 

_ eye presented appearances indicative of general chronic inflammation. 

E The iris dull and discoloured; the pupil motionless; lens muddy and 
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of a greenish yellow ; sclerotic slate-coloured, and marked with many — 
tortuous purple vessels. ‘There was pain in this eye, frequently severe, | 
and on both sides over the brows, and down the sides of the nose. — 
Although generally totally blind, she fancied that at times she had- 
some vision with the left eye. There was great general debility, for 
which gentian and ammonia, followed by bark and soda, were prescribed ~ 
with considerable advantage; and on the 12th November she was in a 
condition to bear the operation of removal of the lens, which was clearly 
the main cause of her suffering from the right eye. I succeeded in ~ 
passing my knife across the cornea, but, in completing the section, — 
found it unusually tough ; on applying the sharp curette, no impression — 
could be made on the lens, which was like a piece of stone. The adhe-~ 
sions were then freely divided, and another effort made to press out the 
lens, but without avail, for the iris was absolutely rigid, and did not 
yield in the slightest degree. An incision was therefore made in the 
margin of the pupil and the Cataract attempted to be seized with a hook, — 
but without success. At length, by means of a pair of fine forceps, a por-— 
tion was broken off, and I succeeded in removing the whole without any 
escape of vitreous humour. The Cataract consisted of a firm shell of 
bone, containing soft glutinous matter, like a mixture of gum and chalk. 
The flap having been replaced, cold wet rags were applied, the patient ~ 
put to bed, and a full opiate administered. dae os | 
I was agreeably surprised at finding that not the slightest unpleasant 
symptom followed this severe operation ; the wound healed with rapidity, 
and at no time was there more inflammation than was necessary for the’ 
perfection of the union of the divided parts. ; 
Casz ut. John Richardson, aged 64, had been subject to deep- 
seated pain in the right eye, musce, scintillations, and supra-orbital _ 
pain, for fourteen years: he was of a family im which gout was heredi- 
tary, and had suffered from it himself for many years. He had been 
leeched and blistered for the eye; but residing in rather a remote spot 
in the Fens of Lincolnshire, it would seem that his case had not re- 
ceived the attention its serious nature required. In about twelve months | 
from the first attack, he became perfectly blind of that eye, and had 
since suffered -almost constant pain, so excruciating at times as to be- 
scarcely bearable. His health had become greatly impaired, and the. 
sight of the left eye was failing. i 
I saw him first in April 1845. He was pale, haggard, and emaciated. 
The right eye was somewhat atrophied ; the sclerotic, of a dark grey colour, 
was traversed by numerous tortuous violet-coloured vessels ; a dusky 
red zone surrounded the iris, which was of a dull, greenish hue, and _ 
convex in form, obliterating the anterior chamber. The pupil was ellip-— 
tical from above downwards, apparently dragged into that form by the” 
weight of a Cataract, which was obviously pressing against it. This was 
partially separated from its attachments, so that it had sunk down, leav- 
ing a clear space in the upper fourth of the pupil. 'The Cataract presented 
the characteristics of an osseous change. The left eye was somewhat 
congested, and bore evidence of long-continued sympathetic irritations 
After having tried palliative treatment for a month, without ee 
I proceeded to remove the right lens on the 12th of June. The oblite- 
vation of the anterior chamber rendered it impossible to pass the knife 
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‘across it; I therefore made an oblique incision, from above downwards, 
in the lower half of the outer margin of the cornea, and extended it by 
acurved knife. Then, introducing the sharp curette, I proceeded to break 
up the Cataract. It was with great difficulty, and after many attempts, 
that I accomplished this ; and it was necessary to divide several adhesions 
which had formed between the Cataract and the inner margin of the 
pupil. These difficulties prolonged the operation. With care, however, 
the whole of the fragments were cleared away, and the flap replaced : 
the eye was closed ; cold, wet compresses were applied ; the patient was 
‘put to bed, and forty drops of tinct. hyoscyami administered. The pa- 
tient passed a good night; and when, on the fourth day, the eye was 
examined, the wound had united. The case proceeded in the most satis- 
factory manner; and the object of the operation was perfectly attained. 
‘Relieved from such a source of suffering, the patient rapidly improved 
‘in health and flesh. 
_ Casr ii. Samuel Doyle, aged 54, became a patient of mine at the 
North London Kye Infirmary, on the. 16th October, 1847. He had 
‘passed the greater part of his life in the army, had been much in the 
tropics, and had undergone a full share of the hardships of a soldier’s life. 
For many years he had suffered from rheumatism, and his left eye had 
‘been attacked on three occasions with inflammation. After the second 
attack,-the sight became considerably impaired; and he was rendered 
blind by the third, which was the most severe, and took place in 1830. 
From this time, the eye was a constant source of torment; the slightest 
local irritation, or an east wind, brought on inflammation and acute pains, 
extending over the side of the head, forehead, and down the nose. The 
‘pain was at all times increased by stooping. 
_ The eye presented all the appearance of long continued disease. The 
‘sclerotic was of a dingy yellowish grey; numerous dark varicose veins 
‘coursed over the surface; and a dull red zone surrounded the cornea. 
The iris was convex, of a reddish brown, mottled with dark patches of 
lymph. The pupil was motionless, and bound by adhesions to a yel- 
lowish, stony looking cataract, which bulged through it. The eye felt 
(if I may be permitted to quote the expressive simile of a bystander), 
“Tike a stale gooseberry”. 
On the 26th October, I proceeded to remove the lens. The anterior 
‘chamber was not completely obliterated, and I succeeded in passing my 
mife! obliquely across the cornea, making the inferior section. To obtain 
‘sufficient space, the wound was further enlarged with the sabre knife. 
“Many adhesions having been divided, an attempt was made, without suc- 
cess, to extract the lens. A free incision was then made in the margin 
of the pupil, and several other adhesions discovered. I then endeavoured 
to squeeze out the lens, but failed, and it became necessary to remove 
‘it piece-meal. The operation was tedious; but the whole of the fragments, : 
which had constituted the ossified capsule, were at length taken away ; 
‘the substance of the lens resembled gum water. From the length of 
time unavoidably spent upon the operation, and the injury inflicted on 
‘a iris, it was expected that the eye would have been attacked with acute 








% | This knife is considerably shorter and smaller than those used by Beer and Tyrrell; and 
the heel is rounded off. ; 
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inflammation ; the flap was carefully adjusted however, the lids closed, 
and cold, wet rags directed to be applied. A full dose of henbane was 
administered. Contrary to my expectations, this man made a most. 
satisfactory recovery; and although at times irritable, the eye no longa 
caused him su suffering which had rendered his life miserable. 

Case tv. A soldier, during the Russian campaign, 1812, was struck. 
by a spent ball on the left eye; the sight was immediately destroyed, 
and severe inflammation came on. Fyrom this time he was constantly 
subject to violent pains in the eye, lasting many days, and returning 
after they had seemed to have disappeared. He was seen by M. Des- 
marres, for the first time, in July 1846. On examination of the cornea, 
which was partially staphylomatous, an opacity was seen to occupy its 
lower third, and here there was partial synechia anterior. Near the 
cornea, the sclerotic was traversed by a number of reddish brown vessels, 
arranged in a circle, and forming a diffused injection. In the subcon- 
junctival cellular tissue there were large violet-coloured varicose vessels, 
such as are seen in affections of the internal structures of the eye of 
long standing, and especially in choroidal disease. Scattered through- 
out the sclerotic, were slightly elevated blue spots, manifesting its atten- 
uation. The iris was discoloured and motionless. In the pupil, which 
was open and misshapen, the crystalline was seen of a pale orange- 
yellow colour. This body, dislocated by the blow, had sunk in such a 
manner, that the upper border was inclined downwards and forwards, 
advancing into the anterior chamber, and touching the cornea; whilst 
above it, a portion of the back of the eye was visible. Vision had been 
lost about thirty-four years. ‘The severe pains returned whenever the 
eye was inflamed, which was often the case. The patient was a tall 
man, but thin, and of a bad constitution: he declared that he had lost 
his health in consequence of the sufferings caused by his eye, and 
entreated speedy relief. M. Desmarres, judging that the suffering was 
caused by the presence of the lens in the anterior chamber, proposed to 
extract it; and with this view punctured the cornea, as in the operation 
for cataract, by an oblique incision. The lens was then seized with 
forceps ; it grated like a piece of stone, and could not be extracted on 
account of the solid adhesions it had contracted with the neighbouring 
parts. Several other unsuccessful attempts were made. ‘The corneal 
flap, on examination, presented a multitude of wrinkles, similar to those 
seen in the cornee of the dead, after having been exposed for some time 
to the air; and could not be adapted, on account of the shrinking, to 
the other lip of the wound. A considerable portion of the cornea was then 
removed with the keratotome, as in the operation for opaque staphyloma; 
and M. Desmarres was then enabled, by means of scissors and forceps, 
to divide the adhesions and extract the lens, which was found to be en- 
tirely osseous, or stony. But little pain was felt; but three or fo 
hours after the operation, severe hemorrhage took place. The blood. 
flowed abundantly, so that the bed of the “patient was quite soaked. 
Compresses of ice, applied to the eye for five or six hours, diminished, 
but did not arrest, the flow of the blood, which continued for vl 
hours after the removal of the cornea. The lids were then cleansed 
closed, and covered with sufficient bandages to completely cover the eye. 

A considerable coagulum formed under the apper lid, and the a 
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rhage stopped, but the eye was completely destroyed by suppuration. 
‘The patient recovered after three months. 

_ The crystalline was of an absolutely stony consistence ; when struck 
with a stylet, the instrument resounded as if it had touched a stone; 
the cornea, placed in alcohol, presented the traces of synechia anterior, 
and it was thickest in the spot of the opacity. The anterior surface of 
‘the cataract presented numerous striw, tolerably regular, converging 
towards the centre of the crystalline, which was covered with capsule, 
‘in part osseous, in part sound; the posterior surface was less dense than 
the anterior, and on being scraped with a pen-knife, a certain quantity 
was removed, which being placed dry in a bottle, resembled pounded 
stone. 

.. , 

_ Remarks. Ossification of the lens itself is extremely rare. Mr. 
‘Tyrrell relates one instance of it, where the capsule was opaque and 
thick, and contained a mass about equal to one-third of the original lens, 
Sard and brittle, so that it broke on attempting to separate it from the 
capsule: it was the result of a blow, and was extracted from the eye of 
a lad of fifteen, who speedily recovered from the operation. A well- 
marked case is also related by Mr. Wardrop: it was from an eye sent 
to him by Mr. Allan Burns, of Glasgow. On dissecting back the cho- 
‘roid, the posterior chamber was found filled with a white pulpy mass, 
and on dividing the crystalline, its central portion was found converted 
into hard bone. The external lamine of the lens were soft, those near 
‘the centre more consolidated, and the central portion itself of a deep 
brown colour, perfectly osseous, and exhibiting a laminated structure. 
Case rv is another example. And it is worthy of remark, that in two 
out of the three instances, this remarkable change was the result of a 
blow upon the eye: of the third there is no history. 

: Ossification of the capsule of the lens is the most frequent form of 
Osseous Cataracts. The character is that of a shell of bony matter irre- 
gularly deposited, some parts being thick, others as thin as tissue paper. 
The colour is yellowish, and when viewed in the eye, appears as if 
dotted with white paint. For the followimg analysis of the cataract 
extracted in Case 1, I am indebted to Dr. Hoffman of the Royal Col- 


‘lege of Chemistry. ‘‘ The ash left on incineration was found to consist 
Beciticipally of phosphate of lime ; it contained besides small quantities of 
‘sulphate of lime, and traces of sulphate of potassa and chloride of 
sodium. It therefore has a very analogous composition to that of bone.” 
_ The agonising pain caused by these cataracts is of a neuralgic cha- 
-Yacter, being the result of the constant irritation of the iris by the pres- 
sure of the hard body. So severe is it at times, that it causes tempo- 
“rary delirium; and I have known two instances in which the patients 
were driven into the pernicious practice of opium-eating, to drown their 
sufferings in stupor. . 
_ There is one point in the history of such cases as those I have 
‘Telated, which cannot fail to strike the observer: that, despite of the 
‘difficulty and duration of the operation, the amount of violence in- 
flicted on the eye (which far exceeds that of the ordinary operation of 
extraction), and the diseased state of the organ itself, which might 
be supposed to render it prone to inflammation, the recovery is, in the 
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majority of instances, rapid and satisfactory. The unusual step adopted 
by M. Desmarres, of cutting away a large piece of the cornea, 1s of 
course an exception; and the alarming hemorrhage described resembles 
that which occasionally follows the removal of a staphyloma, and is not 
to be anticipated unless such a proceeding be practised. It certainly 
may happen, as occasionally, though very rarely, occurs after extraction, 
that severe hemorrhage may arise from a branch of the central artery 
of the retina, but in the three cases of this, with the particulars of which 
I am acquainted, there was good reason for supposing that a diseased 
condition of that vessel rendered it incapable of contracting. ay 
In the performance of the operation, the almost entire obliteration ot 
the anterior chamber by the projection of the lens and iris, renders it 
extremely difficult to pass the knife across it; in such a case, it would 
be found easier to direct the incision obliquely. That should be free; 
and if the cataract knife do not make it of sufficient size, the blunt 
pointed sabre knife cutting on the convex edge, will enlarge it with 
facility. In the event of the adhesions to the cornea being so extensive 
as to preclude the possibility of performing the operation in this manner, 
it may become a question whether an incision directly across the cornea 
may not be the best mode of proceeding; the object in view is not te 
give sight, but simply to relieve suffering, and it must be familiar te 
many, that similar wounds of the cornea inflicted by accident unite 
kindly if judiciously treated. The great difficulty, however, is the ex 
traction of the cataract. The iris having lost its elasticity, and being 
bound by adhesions to the lens, and possibly to the cornea, does not 
yield to pressure; and the lens, being solid, cannot be forced through the 
contracted pupil, even after the adhesions have been divided, with such 
an amount of force as can be prudently applied. ‘The better way then, 
is to break down the osseous shell and remove it piece-meal, having 
previously divided the adhesions by sweeping round the margin of the 
pupil with a fine iris knife. Before placing the flap in apposition, 2 
careful examination should be made, to see that none of the fragments 
are left. After the lids have been closed, two or three folds of rag, 
dipped in cold water, should be applied to the eye so long as is felt 
agreeable, and a full dose of hyoscyamus administered. “ 
Many persons cannot take any preparation of opium, without subse 
quent nausea and sickness ; and therefore hyoscyamus is to be preferre 
as a sedative after operations on the eye. A tincture, sent to me by 
Messrs. Taylor of Vere Street, made from henbane dried rapidly at a 
low temperature, then placed in hot bottles which are immediately 
sealed up, possesses so much strength, that 30 drops is a full dose. 
This I usually administer after eye operations, with the best effect. — 






2, Tenterden Street, Hanover Square, June 1849. 
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On PartHENoGENEsIs, or the Successive Production of Procreating Indivi- 

duals from a Single Ovum. A Discourse, introductory to the Hunterian 
_ Lectures on Generation and Development, for 1849. By Ricuarp Owen, 
_F.RS. pp. 76. London; 1849. 


Tue term PARTHENOGENESIS, now proposed by ProrEssor Owen, will, 
doubtless, henceforth be adopted into the language of science. Precision of 
expression is of peculiar importance in scientific literature: and we are in- 
debted to the learned Professor for having reduced many ideas, which were 
-preyiously crude and ill-defined, into words having definite meanings, and 
signifying distinct facts. The convenience of the term “homologue”, for 
example, is daily more and more appreciated. 
_ The volume before us contains the substance of the two first lectures of 
the course which has recently terminated ; and as they are complete in them- 
selves, and devoted to a curious and but little understood subject, they have 
been published in a separate form. After some excellent general remarks 
on that which must for ever remain a mystery to man—the first cause of 
life—those secondary causes, known as the phenomena of generation, are 
discussed. The essential conditions appear to be a nucleated cell, the 
product of a nucleated cell, and the combination of the two; the ovum 
haying received the matter of the spermatozoon, is said to be impregnated, 
and the phenomena that thence arise are essentially the same, up to a cer- 
_ tain point, in all animals, and consist of the formation of a germ-cell and its 
_ propagation of a numerous offspring, at the cost of the germ-yelk, by a series 
_ of reiterated spontaneous divisions. The progeny of the primary impregnated 
 germ-cell, which may be called secondary germ-cells, constitute the germ- 
mass; this progeny resemble their parent with a diminution of size, to a 
certain stage of descent, when they may be ultimately reduced to their 
essential parts or nuclei. ~ But when they cease to exist as germ-cells, they 
“minister to the life of a being higher than themselves, combining to construct 
its tissues, and to impart important properties to its fluids. “ But’, says 
Professor Owen, “ not all the progeny of the primary impregnated germ-cell 
are required for the formation ofthe body in all animals ; certain of the 
derivative germ-cells may remain unchanged and become included in that 
body, which has been composed of their metamorphosed and diversely com- 
bined or confluent brethren ; so included, any derivative germ-cell, or the 
nucleus of such, may commence and repeat the same processes of growth by 
imbibition, and of propagation by spontaneous fission, as those to which 
itself owed its origin ; followed by metamorphoses and combinations of the 
' germ-masses so produced, which concur to the development of another indi- 
vidual.” (p. 5.) In proportion as we descend in the scale of animal life, we 
find that the number of the derivative germ-cells and nuclei which retain 
their individuality and spermatic power, is greater ; and the number of those 
that are metamorphosed into tissues and organs, less. 
_ The learned author then points out, in an interesting manner, the gradual 
ascent in the scale of animal life, beginning with the Gregarina—a mere 
cell containing fluid, with granules, and a firm nucleus, with one or more 
nucleoli. The next in order to this simple cell-like animal, are the polygas- 
_ tric infusoria ; and in the fresh-water polype, or Hydra, a still further advance 
is made; but there is a very large proportion of retained and unaltered 
nucleated cells and nuclei, ready under favourable circumstances, each indi- 
_ Vidually, by spontaneous fission and assimilation, to lay the basis of a new 
Polype.| The term “spontaneous fission” is, doubtless, familiar to the ma- 
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jority, at least, of our readers; but as few, perhaps, have reflected on the 
process and the means by which it is induced, we will quote the opinion of 
Professor Owen on the subject. “In the polygastria, when favourable influ- 
ences of light, warmth, and abundant nutriment concur, a central body, 
which represents the nucleus of the impregnated germ-cell, sets on foot the 
special act of assimilation and spontaneous fission, and its divisions seem to 
repel each other to positions equidistant from each other, and from the pole 
or end of the body to which they are nearest. The influence of these distinet 
centres of assimilation is to direct the flow of the plasmatic fluid from a 
common course, through the body of the polygastrian, to two special courses 
about those centres. So much of the primary developmental processes is 
renewed, as leads to the insulation of the sphere of the influence of each 
assimilative centre from that of the other, by the progressive formation of a 
double party-wall of integument, attended by progressive separation of one 
party-wall from the other, and by concomitant constriction of the body of 
the polygastrian, until the vibratile action of the superficial cilia of each 
separating moiety severs the narrow neck of union and they become two dis- 
tinct individuals.” (p. 8.) When certain nucleated cells, aggregated in a 
particular part, take on a state of activity, the result of their increase by 
assimilation and multiplication, is to push out the contiguous integument in 
the form of a bud; which becomes the seat of subsequent processes of growth 
and development; and this mode of propagation is termed “ gemmation”. 
The Professor then proceeds to a consideration of that curious subject, the 


4 . = . as 5 | 
representation of a species by a series of individuals, of different powers an 


forms, succeeding each other in a cycle ; as, for instance, the Distoma tarda, 
which, in the course of its life, successively assumes the form of a gregarina, 
a cercaria, and a distoma. V. Baer, who led the way in experiments on and 
observing the artificially impregnated eggs of the Zchinus, found them to be 
first developed into a ciliated monadiform animalcule, like that of the Medusa 
aurita ; but after four days, this animalcule had been metamorphosed into, 0: 
had given birth to, a minute creature resembling a Berée; on the fifth day 
the animalcule unfortunately perished. In the autumn of 1845, Professor 
Miller discovered in the sea at Heligoland, an animalcule, which from its 
singular form, like that of a painter’s easel, he called Pluteus paradowcus. 
In the following year he ascertained the change of this species into an 
Ophiura (or brittle star-fish), and that of another kind of pluteus into an 
Echinus. In the mollusca also, there are examples of this phenomenon. The 
embryo developed from the ovum of the compound ascidiz quits the recep- 
tacle of the fixed parent in the form of a large cercaria, a freely swimming 
animalcule; then settling, becomes attached to a foreign body, and develops 
the organization of the ascidian. h 
Certain members of the class of insects present generative phenomena 
closely allied to this alternating mode of reproduction ; and the account given 
by Professor Owen of such a condition in the aphides is highly interesting. 
“The impregnated ova of the aphis are deposited at the close of summer, in 
the axils of the leaves either of the plant infested by the species, or of some 
neighbouring plant, and the ova, retaining their latent life through the 
winter, are hatched by the returning warmth of spring ; a wingless hexapod 
larva is the result of the development. This larva, if circumstances, such as 
warmth and food, be favourable, will produce a brood, and, indeed, a succes- 
sion of eight larvee like itself, without any connexion with the male. " 







fact, no winged males at this season have appeared. If the virgin progen 
be also kept from any access to the male, each will again produce a brood 
the same number of aphides ; and carefully prosecuted experiments hay 
shown, that this procreation from a virgin mother will continue to the seventh, 
the ninth, or the eleventh generation, before the spermatic virtue of the an- 
cestral coitus has been exhausted. When it is so exhausted, a greate oe 
portion of the nuclear germ-masses retained by the last procreant larvee is 
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ised up, individual-growth and development proceed further than in the 
garent ; some members of the last larval brood are metamorphosed into 
winged males, others into oviparous females. By these the ova are developed, 
mpregnated, and oviposited ; and thus provision is made for disseminating 
the individual, and for continuing the existence of the species over the 
severe famine months of winter.” (p. 23.) Such is the view taken by the 
wuthor, of a phenomenon which has proved a stumbling-block to many acute 
bservers. Seven years ago that opinion was formed, and whilst confirmed 
by subsequent observations, it has assisted in explaining the “lucina sine 
concubitu”’ in other animals. 

A controversy has arisen respecting the theory of alternation of genera- 
tions, between Professor Steenstrup and Dr. Carpenter. Into the merits of 
this question, Professor Owen enters at great length; but as it is impossible 
for us, in our limited space, to do justice to the case, we are obliged to refer 
our readers to the book itself; one point he mentions incidentally, which we 
cannot pass by. “ The reproduction of parts of higher animals has also been 
found to depend on pre-existing cells, retained as such. Mr. H. D.8. Goodsir 
has shown, that in the lobster, ¢. g., so noted for the power of reproducing its 
claws, the regenerative faculty does not reside at any part of the claw indif- 
ferently, but in a special locality at the basal end of the first joint of each of 
the legs. This joint is almost filled by a mass of nucleated cells, surrounded 
by a fibrous and vascular band; and other nucleated cells intervene between 
this band and the outer crust. The vessels of the band pass onwards for 
about half an inch and return upon themselves, forming loops. When a 
claw is broken, or otherwise injured or disabled, the lobster or crab, by a 
violent muscular effort, casts it off at the transverse ciliated chink or groove 
which indents the reproductive segment. The new claw is developed by the 
multiplication of ceils, which are soon divided into five groups, answering to 
the five joints of the future limb ; these nascent joints are folded upon each 
other in the crab, but extended in the lobster ; in both they are at first en- 
veloped in a sac formed by the distended cicatrix ; the budding limb ulti- 
mately bursts this cicatrix, and its growth is rapidly completed. A great 
proportion of the reproductive cells contained in the basal extremity of the 
injured limb is used up in the production of the new limb ; but a mass of 
them is retained unchanged at the basal joint, and ready to renew the repro- 
ductive process when needed.” (p. 49.) 

The author remarks, that the physiologist congratulates himself with 
justice, when he has been able to pass from cause to cause, until he arrives 
at the union of the spermatozoon with the germinal vesicle, as the essential 
condition of development,—a cause ready to operate when favourable cir- 
cumstances concur, and without which cause those circumstances would have 
no effect. The aim and object of the Professor is, to point out the conditions 
which bring about the presence of the same essential cause in the cases of 
the development of an embryo from a parent that has not itself been impreg- 
nated. The cause is the same in kind, though not in degree, and every 
successive generation, or series of spontaneous fissions of the primary im- 
pregnated germ-cell, must weaken the spermatic force transmitted to such 
successive generation of cells. It is longest retained and furthest transmitted 
in the vegetable kingdom ; the zoophytes manifest it in the next degree of 
‘force: it is visible in the class of insects, and in the lower mollusca, and as 
it fades, it is seen in the reproduction of parts—when it is no longer capable 
of developing a whole. 

~ Many philosophers and acute observers, British and foreign, have brought 
all the energies of their minds to bear upon the investigation of the pheno- 
‘mena of Parthenogenesis ; but, able as have been the explanations offered of 
this singular condition, and ingenious the arguments brought forward, none 
seem so satisfactory, none so free from objection, as those by the talented 
author of this admirable essay. 
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A Puystoran’s Honipay; orn, A Monty in SWITZERLAND IN THE Summnr 
or 1848. By Joun Forsus, M.D., F.R.S. Pp. 520. London: 1849. ~ 


Of the learned professions, there is not one which admits of so little re- 
creation as that of Medicine. The lawyer may unbend his jaded mind, amd 
recruit his strength during the “ long vacation”: the divine may usually com- 
mand that convenient twenty days, conventionally known as “the clergy- 
man’s fortnight”; but to the wearied disciple of Adsculapius, all holidays are 
generally denied. Seldom indeed is it, however urgent the occasion, that he 
can absent himself for even a very few days from the scene of his labours, 
more especially if that be in the country. We all, nevertheless, stand in need 
of relaxation from time to time ; and as a favoured feware able to enjoy it, it” 
is no small boon to be informed how that can be obtained pleasantly and 
economically. The interesting volume before us shows how much can be_ 
accomplished in a short period by well-arranged plans. To all tourists, it 
will be a trustworthy and valuable travelling companion ; whilst to those who 
appreciated the spirited Essays of Dr. Forbes, as they appeared in the /teview 
created by his energy, so long supported by his talent, and so well known by 
his name, the perusal of the Physician’s Holiday will be a source of unmixed 
pleasure. (ie 

pf 
The two first chapters afford GENERAL INSTRUCTIONS TO TRAVELLERS. The 
following remarks are well deserving of attention by a very extensive class 
of persons: “So far from recommending rigid adherence to a precise an 
particular pret, I do not hesitate to say, that one of the great advantages 
of travelling in cases of this kind (dyspeptic), is that it affords a most fa- 
vourable opportunity for breaking through the trammels of such a system. 
Nothing is so easy as to coddle and pamper the stomach into intolerance of 
all the more common kinds of food, by adherence to certain rigid formuleé of, 
diet; and when this exclusiveness is once thoroughly established, it is re 
possible to break through it in the patient’s usual sphere, although, while it 
exists, firm or stable health can never be attained. The institution of such 
a system of diet may be very proper, in the first instance, in order to give 
relief to urgent symptoms, to correct still greater errors in the mode of liy- 
ing, or to give room for a rational system of cure; but when it is made a 
permanent regulation, and when it and its universal accompaniments—the 
. daily pill and potion—are relied on as the exclusive means of health and 
strength, nothing can be more delusive or more injurious.” After haying 
stated the difficulty of breaking through such a thraldom at home, the author 
goes on to. say that it will be perfectly practicable abroad. “ The bracing 
air, the brilliant sky, the animating scenes, the society of cheerful and emu- 
lous companions, and, above-all, the increased corporeal exercise, will soon 
produce such a fundamental: alteration in mind and body,—in spirits and 
stomach,—that what would have been felt like poison, will be here not only 
harmless, but wholesome. Therefore it is that I advise invalid travellers— 
those at least of the bilious, dyspeptic, hypochondriac, pill-taking class—to 
follow no special regimen, but to eat the food that others eat, with the sole 
proviso, that they seek for and see the sights as others do, take all the exer- 
cise their strength will admit of, and remember the golden rule of modera- 
tion at all times, but more especially at the commencement of their emanei- 
pation.” (p. 31.) a 
Descriptions of Switzerland and of the Rhine scenery have been so often 
written, that no ordinary skill was required to avoid sameness and stale 
repetitions. These, however, Dr. Forbes has avoided: there is a freshness 
and raciness in his descriptions, a heartiness in the cause, and a thorough 
determination to cast care aside and make the most of the present; which 
positively infects the reader, and makes him in imagination one of the party. 
We might extract page after page of vivid narrative, but however much our 
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inclination leads us to do so, our space limits us to some of the most striking 
passages. The party were fortunate enough to witness the descent of an 
immense avalanche—a scene of singular and awful grandeur. The mass fell 
from that part of the base of the Higher mountain, called the Schlossberg. 


_ We were all suddenly roused and startled by a tremendous noise behind us, 


like a continuous peal of distant thunder, which made us instantly stop ; and 
while we were in the act of turning round, our guides, shouting ‘ An ava- 
lanche!’ pointed to the mountain behind us. We looked, and from the lower 
border of the mist which covered it, and out of which the hoarse loud roar 
which still continued evidently came, we saw a vast and tumultuous mass of 
snow rushing down and shooting over the edge of the sheer cliff into the air 
beyond. At first this had a pointed triangular or conical shape, with the small 
end foremost; but as the fall continued, it assumed the appearance of a cas- 
cade of equal width throughout. In this form it continued until its upper 
extremity had parted from the cliff, and the whole mass had fallen to the 
earth, renewing, as its parts successively reached the ground, and with still 
louder and sharper reports, the sound which had momentarily ceased while 
it was falling through the air. The whole of the process which has taken so 
long to describe was the work of a few seconds—half a minute at the most ; 
and all was over and gone, and everything silent and motionless as before, 
ere we could recover from our almost breathless wonder and delight.” (p. 229.) 

The old goatherd, whose chalet was near the spot, assured Dr. Forbes that 


it was the largest avalanche that had fallen from the mountain during the 


last twelve years; and from subsequent examination, the mass of snow which 
fell was found to have been enormous. 
The interest recently excited in England in behalf of Cretins and idiots, 


renders especially interesting the account of Dr. Forbes’s visit to Dr. Gug- 


_genbuhl’s establishment on the Abendberg: it is his private property, and 


originated solely in his benevolent desire to benefit this wretched class of his 
countrymen. He does not, however, confine it to them alone, for within our 
own knowledge, he took back with him, about twelve months ago, an English 
idiot ; and although but little benefit was expected by many, the child has 


made excellent progress, and is likely to become an useful member of society. 


Dr. Forbes speaks in high terms of the arrangements of the establishment, 
and was fortunate enough to secure the services, for the Asylum for Idiots at 
Highgate, of one of the most experienced of the Sisters of Charity, instructed 


under Dr. Guggenbihl’s own eye. 


The physicians at Bath, and the hydropathists at Malvern, would do well 


to look to themselves; for, if we mistake not, there are some hints in the 


book which will make the former successful rivals to the latter, and if we 
take the vow populi as an authority, that is saying a great deal. The small 
town-of Leukerbad is celebrated for its hot baths, which are of the tempera- 
tures of 124°, 120°, 115°, 99°, and 94° Fahr. There are eighteen or twenty 


-publi¢ baths, each capable of containing from fifteen to thirty-five persons, 


‘and numerous smaller baths, and they are thus used. The bathers, male and 


female, for (being clothed in long robes) both sexes mingle indiscriminately, 
go into the water at four or five in the morning, remain from one to five 
hours in the bath, and go into it again, in the afternoon, for two or three 
more hours. They manage it very comfortably, each person being provided 
with a small floating table and basket for holding the snuff-box, handker- 
chief, etc., or for eating off or playing on. The bathers dress and undress in 
heated rooms, and always retire, for half an hour or more, to a warm bed 
after the bath. The ordinary period of a course of bathing is twenty-five 
days, for which the patient pays a Napoleon; the water is used internally as. 


well as externally, from two to ten glasses being taken early in the morning, 


x 


with an interval of ten or fifteen minutes between each two. The baths are 

employed for many chronic diseases, especially cutaneous disorders, scrofula, 

chronic rheumatism, and indolent gout. Dr. Forbes observes that immersion 
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in a fluid of a temperature approaching or exceeding that of the human 
plood, for a fourth or third part of every twenty-four hours, during the space ~ 
of a month or two, must produce some important modifications im the actual | 
condition of the animal functions; and he adds—* As the waters of our own 
city of Bath are in many respects similar to those of Leukerbad, I vol . 
the attention of the physicians of the former to what has been‘accomplished — 
by the prolonged diurnal bathing in the latter place. If they will not make | F 
trial of the practice on scientific grounds, I expect that they will find it set — 
on foot by some speculator from motives of mere personal interest. I believe — 
that a grand success awaits the fortunate projector, who has the foresight or — 
the boldness to establish a Leukerbad bath at Bath.” (p.311.) We hope that $ 
the physicians of the General Hospital at Bath, who possess such peculiar — 
advantages for carrying the plan into execution, may give it a fair trial, 
In laying down Dr. Forbes’ book, let us heartily recommend it to our 
readers ; and conclude by impressing upon all leading sedentary lives, or en= 
gaged in pursuits involving wear and tear of the mind, the importance of — 
occasionally taking such a tour as that described in the volume before us. Tn 
the words of Dr. Forbes, “it will enable a large proportion of such persons” 
to lay in a fresh stock of health, sufficient to last through the year, in spite ~ 
of all the exhausting influences of confined air, sedentary occupations, an , . 
that overtasking of the mind to which so many of them are exposed, and — 
which is the fruitful source of so many diseases.” (p. 15.) Many who cannot 
afford to spend a month in Switzerland, may be able to enjoy a week amid t) 
beauties of the English “Lakes”; or amid the sterner magnificence of such — 
scenes as meet the ravished gaze of the traveller ashe wanders by the bank 
of Loch Etive, or climbs the mountains of Arran or of Skye. Oe 
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ParHoLogicaL AND PRAcTICAL OBSERVATIONS ON STRICTURES, AND so 
orner DIsuAsES oF THE Urinary Organs. By Francis Rynp, isq 
A.M. Pp. 195. London: 1849. i 


The author commences with an elaborate account of the anatomy and phy- 
siology of the urethra, and then proceeds to consider those changes of the 
urethra to which the term Stricture is applied, and the effects produced 
thereby. He divides Strictures into three heads: the simple circular, t 
banded or bridled, and the irregular. Simple dilatation of the uretl 
behind the Stricture is the most frequent consequence of the obstruction 
other and more serious morbid effects are likely to arise, as abscess in peri 
of which the author describes two distinct forms: one in which the rup 
of the urethra precedes the formation of the matter, and is the cause 0 
the other, in which the abscess occurs first, and opens into the urethr 
bursting into it; both terminate in fistula. This chapter is concluded 
full description of the morbid changes of the bladder, which are the freq 
result of Stricture, and which embitter the life of the unfortunate suf 
The second chapter is devoted to the pathology, etc., of retention of ul 
it is well written, but does not contain anything particularly novel. 
third chapter, the treatment of retention is described, and the author 
siders at length the three, modes of puncturing the bladder. The opera 
through the perinzeum he is entirely adverse to, nor does he show n 
favour to that by the rectum; the operation above the pubes is, it W 
appear, that most frequently practised in Ireland, and is decidedly pr 
by the author. The remainder of the work is devoted to the treatm 
Stricture, to the pathology and treatment of perineal abscess, and to 
tions of the prostrate gland. + 

The book is very carefully written, and may be consulted with advan 
by those who are desirous of refreshing their knowledge, as also by the 
dent. So far as we can discover, however, it is simply practical ; and has 
no claim to originality. . it 
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ARGUMENTS AGAINST THE INDISCRIMINATE Use oF CHLOROFORM In MipD- 
wireRy. By 8. Winttam J. Merriman, M.D., Cantab., etc. pp. 27. 
London: 1848. mn 


MIsAPPLICATION OF ANASTHESIA IN CHILDBIRTH, EXEMPLIFIED BY FACTS, 
By G. T.Gream, Esq., one of the Medical Officers of the Queen Charlotte’s 
Lying-in Hospital. pp. 72. London: 1849. 


OpsEcTIonS To THE INDISCRIMINATE ADMINISTRATION oF ANXSTHETIC 
Acunts In Mipwirery. By W. F. Monreomury, A.M., M.D., M.R.I.A., 
Professor of Midwifery to the King and Queen’s College of Physicians 
in Ireland. pp. 20. Dublin: 1849. 


The use of Anesthetic-agents in labour has been hitherto very limited in 
London and Dublin ; and throughout the English and Irish provinces it has 
hardly met with more fayour than in the capitals. In Scotland, on the other 
hand—both in the towns, and in the rural districts—the intoxicating of women 
with Chloroform, during parturition, is stated to be very common:! eyen in 
perfectly natural labour, the proceeding appears to be considered salutary, 
and in every respect justifiable. The explanation of this diversity of prac- 
tice in different parts of the empire, we have heard remarked on, as extraor- 
dinary, and as indicative of national prejudice ; but surely it is not necessary 
to assign so very contracted and mean a spirit to the medical profession, as 
the only solution of the otherwise seeming enigma. It was in Edinburgh, 
among his friends and his numerous pupils, that Professor Simpson first 
promulgated his truly great discovery, that Chloroform was a much more 
convenient, and a much better aneesthetic, than sulphuric ether: and it was 
also in Edinburgh, by the same distinguished Professor, that the prac- 
-tice of anesthesia in childbirth was tried, and recommended. We attri- 
bute the greater prevalence of Chloroformization in Scotland, simply to the 
greater personal influence which Dr. Simpson, like every physician, has within 
his more immediate sphere of action : and we feel confident that the practice 
will yery soon settle down into uniformity in all parts of the empire. If 
anzesthesia be too little resorted to in England and Ireland, this will ere long 
cease to be the case ; and, on the other hand, if it be too indiscriminately 
employed on the northern side of the Tweed, the error will very speedily be 
corrected. ‘To assert the contrary, would be to calumniate the profession.. 
It is well worthy of notice, that the titles of the three pamphlets before us 
imply, that while their authors are opposed to the “indiscriminate” use, the 
“misapplication’’, or “ indiscriminate administration’ of anesthetic agents, 
they are willing to admit that there are certain cases of labour in which they 
would sanction their employment; although in the interior of Mr. GREAM’S 
pamphlet, we find nothing warranting this interpretation. We can hardly 
suppose that the wniversal exhibition of Chloroform in parturition is approved 
of by Scottish obstetricians ; and if not, the question between the men of the 
horth and of the south resolves itself into one of degree, and cannot be re- 
garded as one of essential difference. 
_ With Dr. MonrcomzEry, we are not inclined to admit the similarity be- 
tween the pain of a surgical operation and the pains of parturition. “I 
totally deny”, says he, “that ‘what holds good in relation to pain im sur- 
gery, holds good in relation to midwifery. No two things, having a partial 
resemblance, can be more essentially dissimilar than the pain suffered 
in a surgical operation and the ordinary, natural, physiological pain of 
labour, repeated at intervals, more or less regular, leaving, in general, the 
patient, in the intervals of their returns, free from suffering, in perfect 
health, and, perhaps, full of cheerfulness, or calmly sleeping ; and as these 
pains increase in force and intensity, they carry with them the sweet conso- 





1 Vide Edinburgh Monthly Journal for October 1848, p. 209. 
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lation, so often thankfully expressed by the sufferer, that she knows she is 
all the nearer to the consummation of her fondest hope, to see, with happy 
heart and clear unclouded brain, her new-born treasure smiling beside her. 
A surgical operation is no part of a natural process ; and there is generally 
in the mind of all, an instinctive horror of the surgeon’s knife,—ay, to such a 


degree, that even the strong man and the brave, who many a time, perhaps, has 


led his followers through the fiery struggle of the battle-field, undaunted, will 
recoil unnerved and sickening from the sight or touch of it ; and, as that knife 
slowly divides the tender skin, the quivering muscles, and the shrinking nerves, 


his spirit quails and sinks before the suffering, which promises no other-boon — 


but to save him from a life of protracted suffering, or from immediate death. 


A surgical operation is finished in a few minutes ; but if it were, like labour, — 


to consist of several successive stages, which could only be accomplished after 
many hours’ duration, what patient could survive its performance?” (p. 7.) 
There can be no doubt of Dr. Montgomery being correct in stating, that what 


holds good in relation to the pain of surgery does not hold good in relation to 


midwifery. The profession, too, as a body are clearly of this opinion ; for, as 


Mr. Gream says,—while anesthesia “in surgery became general in the shortest — 
ys; gery g 


possible time, not only in this country but elsewhere, in midwifery it has not 
only failed to become general in practice, but having at one time gained some ~ 


little favour, has lost it again, and has now almost ceased to be esteemed.” 
(p. 5.) The first part of the quotation states a fact which is notorious; but 
we think that the expression “ almost ceased to be esteemed” is decidedly too 
sweeping. Anzsthetic midwifery does not perhaps now possess so many un- 


compromising adyocates as it did twelve months ago, but we are inclined to 
think that the value of Chloroformization in a certain limited number of cases’ 


of labour is more generally admitted among English and Irish practitioners — 


than formerly. 


: eS 
The religious objections which Mr. Gream still holds to, have been elabo- 


I 
+e 7 


rately, and, we think, successfully met by Dr. Simpson and others.t 


Having made these general preliminary statements, we will-be enabled to 


avoid recurrence to the topics, in the following separate accounts of the dif- 
: aa 


ferent pamphlets. 


Dr. 8. Wirt1am J. Merriman. The pamphlet of this author is clearly 
and logically written. At the commencement, reference is made to the many — 


and discordant letters and essays, which have appeared on Chloroformization. 


“The writers alluded to,” says Dr. Merriman, “mention a few cases, and 
generalize upon them; arguing thus from individual to general practice, not 
from general principles, as laid down by experience, to individual cases, in 
which the general rules may be more or less departed from, according to cir-_ 
cumstances affecting the individual.” (p. 4.) Impressed with this deficiency — 


in preceding authors, Dr. Merriman studies,— ai 
1. The history of midwifery, with reference to the establishment of general 
rules. . ss 
2. The nature and properties of anesthetic agents: and } r 
3. The circumstances which should govern the profession in their em- 
ployment. oh 


LS) 
After some allusions to the meddlesome midwifery of former times, and to 


the progressive discoveries of Ould, Smellie, William Hunter,and others, we are 
reminded that “it was slowly and clearly demonstrated that the first duty of 
the practitioner is to let Nature pursue uninterruptedly her own course; and 
that if she deviates from this course, or is unequal to her task, his next duty 
is still to respect her laws, and to follow them as closely as possible, in what-— 
ever means he is called upon to employ.” (p. 7.) And at page 11, we are 
told—what eannot be too often stated to, or too much impressed on every ob- 
weasel ey gy ee pe ee ee 


1 Vide Number for April, p. 350. a 
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stetric practitioner—“ that the recurrence for many hours ‘of labour pains, 
hardly ever by itself produces danger to life’. This undeniable truth we 
hold to be a conclusive argument, against the administration of the subtile 
and potent vapour of Chloroform in natural labour. We should be bringing 
the parturient female into some danger at least: for respite from pain is 
bought at too venturesome a price, if that price involve the hazard—however 
slight—of life. It is only when there are difficulties and dangers to over- 
come, that we are authorized to interfere: and if there be difficulties and 
dangers which Chloroform, judiciously given, may avert, —which we believe 
to be the case,—then, but only then, let our parturient patients be subjected 
to its subtile and potent influence. We do not agree with Dr. Merriman 
(pp. 21-23) in thinking that the only valid reason for using Chloroform in 
parturition, is the power which it possesses of allaying pain. Several times 
we have seen Chloroformization of much benefit in rendering the male urethra 
lax, in introducing the catheter in difficult cases; and analogous advantages 
have been recorded as resulting from it in hernia. In a primipara, or in others, 
therefore, with unyielding rigid os uteri, and strong expulsive pains, intoxi- 
cation with Chloroform vapours might hasten delivery, and diminish the 
risk of rupture of the uterus, | 
The following passage is deserving of consideration :—“ Chloroform has 
‘been given, in general practice, in cases of excitement from various causes, 
with very good effect ; for example, where a patient has laboured under want 
_ of sleep, which ordinary means have failed to procure, Chloroform has quieted 
the nervous irritability, and brought on quiet and natural repose. With this 
object, it has been administered with advantage in midwifery, to alleviate the 
_ extreme restlessness in tedious labours from anxiety and want of sleep ; it is 
the peculiar property of this class of medicines, that they prevent the sensa- 
tion of pain, but do not, in moderate doses, prevent the continuance of those 
actions which cause the pain; hence the Chloroform may be given in doses 
sufficient to suppress some of the agonizing pain inseparable from parturition, 


while it still allows the recurrence of the actions of the uterus, aud thus does 


not stop the progress of labour, as might be feared: indeed, it has been sup- 
posed to have hastened the birth on some occasions—a result which appears 
not improbable, for the sedative action of the vapour may have removed alto- 
gether the exhaustion previously felt by the uterine nerves, and have rapidly 
restored to them their pristine energy ; on the contrary, it is equally con- 
ceivable that, under other circumstances, it may not have restored the nervous 
irritability, but rather have depressed it, and so, as asserted by some practi- 
tioners, have prolonged the labour, by lessening the contractile powers of the 
uterus’. (pp. 22-3.) 

_ We have not room to give more extracts: and we now would conclude our 
notice of Dr. Merriman’s pamphlet by adopting a portion of its last para- 


_ graph :—“ If a practice have been resorted to, the employment of which was 


-not imperatively called for, and death ensue, whether arising directly from 

the treatment, or from other causes, how awful is the reflection that we have, 
in even the slightest degree, hastened the termination of life. Let us bear 
incessantly in mind, that ORDINARY CASES REQUIRE ONLY ORDINARY MEANS 
OF RELIEF, AND THAT EXTRAORDINARY REMEDIES CAN ONLY BE PROPERLY 
EMPLOYED IN EXTRAORDINARY CASES, WHERE ORDINARY MEANS ARE INAP- 
PLICABLE OR INSUFFICIENT.” 


- Mr. G.T. Grzam. The variety of topics discussed by Mr. Gream is very 
great. The following is his table of contents :—‘ General remarks ; Differ- 
ence between anesthesia in surgery and midwifery ; Report of the Edinburgh 
Obstetric Society ; General feeling regarding anesthetic midwifery ; Religious 
Publications ; Ktherization not sleep; Similarity of ordinary intoxication 
and etherization ; Complete insensibility must be induced to allay the pains 
of labour; Narcotism allays uterine action; Why so many cases of artificial 
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delivery in Edinburgh? Do the maternal passages yield from the effects of 
anesthetic agents ? Labour rendered difficult by etherization ; Children in- — 
jured by etherization ; Mortality among children at Edinburgh ; Division of 
etherization into degrees.—First degree :—Drunkenness. Second degree :— 
Lascivious dreams; Calumny on English women ; Causes of lascivious dreams ;_ 
Dreams not in accordance with the natural impressions. Third degree :— 
Convulsions. Fourth degree :—Deaths after operations ; Deaths after deli- 
very. After effects of etherization ; Uncertainty of the effects of etheriza- 
tion; Deductions derived from the facts recorded.” ; 

Mr. Gream is opposed to Chloroformization, as much from conscientious 
scruples as from medical reasons. This is apparent from the following ex-— 
tract :—“It is sad enough to listen to the delirious exclamations, and wan- 
dering expressions incidental to cerebral disease: but to be the actual promoter 
of a state of gross drunkenness, that condition being increased in its revolting © 
character by the accompaniment of obscene expression and actions, as will be 
hereafter shown to have occurred, is sufficient, I should hope, to deter most 
men from attempting such practice in any case of midwifery to which their 
attention may be called. Let the word drunkenness be heard by any morally 
educated patient, instead of the softer and more fascinating terms of ‘ soporiz= 
ation,’ etc.: and I will undertake that, however strong an advocate she may 
be of anesthesia, the pains of labour, however severe, will be no inducement 
to her to seek a condition stamped by such immorality”. | 

In operative interference during Labour, we agree with Mr. Gream in think-_ 
ing, that to render our patients insensible, is greatly to increase their danger, 
“ Mr. Banner mentions that ‘ there is one class of cases in midwifery in which’ 
Chloroform ought not to be administered, and that is when instruments have 
to be used; unless the head is so far advanced that the forceps can be used. 
with exactness, and without any risk to the mother. Men are not all equally 
clever and expert in the application of the forceps; and much injury has been 
avoided by the patient’s expressions of pain when there has been a wrong 
application of them. A writer of much celebrity’, adds Mr. Banner, ‘ after 
an extensive practice of forty years, says, should much pain be experienced | 
by an attempt to lock the blades when well applied, as regards their position, 
we may be pretty certain a portion of the neck of the uterus is included in 
the grasp of the instrument; we must inquire on which side of the pelvis the 
pain is felt, and withdraw the blades from it and introduce them anew. By 
depriving the patient of sensation, we take away a great guide to the correct 
application of the forceps.” (p. 20.) “ 

Lascivious dreams arise, says Mr. Gream, from Chloroformization ; and the 
ideas, passing through an amorously excited and bewildered mind, are apt to 
find vent in such words as ought not to be uttered. He considers these dreamy 
ravings as arising from two distinct causes, viz. : 1, irritation of the cerebellum 
consequent on Chloroformization ; and, 2, the excitement incidental to mani- 
pulation of the sexual organs in operations upon those parts, or to the presence 
of the foctal head within the pelvis. We think Mr. Gream has succeeded in 
showing that parturient women, or others, may, and sometimes do, when under 
the influence of Chloroform or ether, give utterance to expressions indicative 
of transient delirium, and sexual excitement: but it also appears, from the 
statements of many observers, that by bringing the patient more fully under 
the influence of the drug, these unpleasant manifestations are prevented. 
We consider that the chance of the occurrence of lascivious ravings, 1s & 
strong and legitimate argument against the indiscriminate use of Chloro- 
form in labour ; but, knowing that by: due tact in the administration of the 
drug, the patient can generally be safely and quickly got through the stage of 
excitement into that of aneesthesia, we do not attach so much importance as 
Mr. Gream to the risk of “indecent dreams, and actions in accordance with 
“og e Moreover, firmly believing of the women of England as we—as ali-—= 

o, that 


“ The very ice of chastity is in them”, ¥ 
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we do not think that any accidental inappropriate exclamation by a virtuous 
lady drugged by chloroform, could, in the strict sense of the term, be inde- 
cent or immodest. In many labours, in which no drugs had been given, we 
have heard delirious manifestations partaking of a sexual character, especially 
when the head was passing the os uteri; but we never for one moment 
imagined that there existed any mental impurity in the sufferers. We re- 
cognized the transient delirium of parturient women so admirably described 
by Dr. Montgomery in the Dublin Journal for March 1834, and we cannot 
help thinking, that the lascivious (?) indications recorded by Mr. Gream may 
fairly be included among the phenomena so well illustrated in the memoir 
just referred to. In making this statement, however, we should be unjust to 
Mr. Gream were we not to admit, that the mass of facts which he brings 
forward on this subject are very valuable, and tend, along with others, to 
restrict the use of Chloroform in labour to certain rare and exceptional cases. 

_ Death from Chloroformization, considering the enormous number of cases 
in which it has been practised, must be regarded as upon the whole a 
‘rare occurrence; but still, the cases of poisoning from Chloroform are suffi- 
ciently numerous to show us that we have no right to subject women in na- 
tural labour to danger, merely to save them from pains which they can bear 
without injury. We therefore agree with Mr. Gream in attaching import- 
ance to the fatal cases; remarking, however, that he enumerates among 
them, some which can hardly, with certainty, be included in the list. 

The Conclusions arrived at by Mr. Gream are thus given in the last page 
of his pamphlet. 2, 

“1, Inhalation of ether or Chloroform cannot procure an immunity from 
the pains of labour, because no degree short of the fourth degree of narcot- 
ism can have this effect, and narcotism, carried to this extent, paralyzes the 

uterine action. 
“9, Etherization,! in midwifery, has no beneficial effect, but simply allays 
pain. Eyenif this could be accomplished without interfering with the uterine 

_ action, it would not be justifiable to employ it, for pain (in good midwifery 
practice) does not endanger life, and it would be improper to employ so dan- 
gerous an agent solely to alleviate pain. 

“3. If patients escape the immediate danger of etherization during labour, 
they all become, to a greater or less extent, more predisposed than they 
otherwise would be, to subsequent puerperal disease. 

“4, Htherization is likely to be very injurious to the child.” (p. 71.) 

The only indication of a tendency on the part of Mr. Gream to modify his 
opinions, is contained in the following sentences appended to the “ Conclu- 
sions”, now quoted :—“TI do not intend to condemn the practice of those 
who, in the operation of turning the foetus in utero when the liquor amnii 

_ has escaped, have occasionally employedit. If rupture of the uterus was ap- 

prehended, perchance etherization might have been beneficial. I have never 

_ met with any such cases requiring it; for in all instances, however difficult, 
_ by time and perseverance, I have been able to accomplish turning, not only 
_ without the employment of relaxing agents, but with perfect safety to the 
_ mother, and, with only one exception or two (in first deliveries), to the child. 

In no other instance, however, even admitting it here, do I think there is 

7, the shadow of an excuse for employing anesthesia, either in natural or com- 
_ plicated labour.” (p. 71.) 

We must now leave Mr. Gream’s pamphlet, commending it to the study 
_ of all interested in the important subject of which it treats. 


*<t 


Ill. Dr. W. F. Montcomery. This pamphlet, like everything emanating 
from its distinguished author, is entitled to much consideration. 
Atos ‘Dr. Montgomery is exceedingly dissatisfied with some persons, (whom he 


_- 1! Mr. Gream, in common with many other writers, uses the term “ etherization”, when he 
‘means ehloraformization. 
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does not name,) for taking up Chloroformization as a matter of charlatan- 
craft. He alleges that some have “so far forgotten the delicacy and reserve 
with which such matters should ever be treated, that paragraphs have been 
inserted in the public newspapers, announcing the delivery of ladies, ‘ while 
in a state of insensibility from Chloroform’; and those medical men who 
have hesitated about, or rejected, the indiscriminate use of Chloroform in 
natural labour, have been set down as deficient in energy, or in feeling and 
humanity.” (p. 2.) 

Death from Chloroformization is thus spoken of by Dr. Montgomery :— 

“Chloroform, for a variety of purposes unconnected with labour, has caused 


death—and that, sudden death !—and is it probable—is it reasonable to ex- — 


pect—that women in labour shall constitute the only class exempt from the” 


dangerous influence of this drug? Under all circumstances, ‘it is a fearful — 


thing to die’; but it. is doubly awful when death comes suddenly, and finds. 
the being, who is about to pass from time into eternity, utterly bereft. of 
sense and reason, and without the power even to ejaculate, with the disciples 


2 


AP 


in their hour of danger, ‘Lord, save me, I perish!’ An observation of Pro-— 


fessor Meigs, of Philadelphia, in his letter to Dr. Simpson, is so entirely con- 
sonant with my sentiments on this matter, that I here adopt it as my own: 
‘T readily hear’, says he, ‘ before your voice can reach me across the Atlantic, 
the triumphant reply, that an hundred thousand have taken it without acci- 
dent. I ama witness that it is attended with alarming accidents, however 
rarely. But should I exhibit the remedy for pain to a thousand patients in_ 


5 > 


labour, merely to prevent the physiological pain, and for no other motive, — 


and if I should in consequence destroy only one of them, I should feel dis-' 


posed to clothe me in sackcloth, and cast ashes on my head, for the remain- ~ 


der of my days’. 


“ Now the object for which it is so eagerly proposed to incur the risks al- — 
ready alluded to, is simply to do away with the pain attending natural labour. — 
Then the question presents itself,—Is the ordinary pain of labour, 7m general, — 
so great in amount, so intense in its character, or so injurious in its conse- — 


quences, that we would be justified in running any risk to avoid it, or rather 
a part of it, for the whole of it cannot be annulled? I think universal expe- 
rience would answer these queries in the negative. 


“Experience has shown that very rapid, easy, and comparatively painless — 
labours, besides the risk of present injury which they entail, are by no means — 
those least liable to serious casualties during their progress, or from which — 


women recover most favourably. 


“T have met with but one instance of a woman who bore children without — 
pain. The lady had eight children, and she never gave birth to one of them ~ 


without being in the most imminent danger of losing her life from heemor- 
rhage. It seems to me, that the greater pain and risk encountered by the © 
human female in parturition, are intended (as they certainly are calculated) © 


to teach us our mutual dependence on each other for kindness and assistance; 


and thus to draw closer the bonds of love and attachment, which should unite — 


man to the cherished object of his dearest and holiest affections.” - 
Dangers and Disadvantages arise from Insensibility during Labour. Dr. 


Montgomery remarks :—“ In the progress of ordinary labour, our judgment ~ 


is assisted by the natural expression of the pain suffered, as indicating its 


true character and efficiency ; and so affording a guidance not lightly to be 


dispensed with. I was once consulted about a case, where the gentleman in | 


attendance told me himself that he had attempted, as he thought, to rupture — 


the membranes with his pointed nail, and only desisted in consequence of the - 
patient’s complaints that he was cutting her; which was the fact, as he was 
endeavouring to perforate, not the membranes, but the distended and atte- 
nuated anterior section of the cervix uteri. In this instance, had the lady 
been in a state of unconsciousness, we can hardly doubt that mischief of a 
very serious kind would have ensued. ‘? 
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_ “Tt has been asserted that pain is the agent which destroys life in pro- 
tracted labours, because it can be shown that the mortality is in direct pro- 
portion to the length of time the labours lasted ; and it is alleged that, if the 
pain of parturition were cancelled by anzsthesia, we would have more favour- 
able results, that we would ‘ increase the chances of a more speedy and a 
more healthy convalescence.’ Now, I would ask, does any one believe that, 
when a woman dies of the effects of a protracted labour, it is the pain suffered 
which causes her death, and not the long-continued struggles, and efforts, 
and pressure on soft parts, causing fever, vascular congestion, inflammation, 
and sloughing, etc.?—or can we believe that Chloroform could annul or 
remove these agencies which really do the mischief, even were we rash and 
‘reckless enough to keep the woman under its influence throughout the 
lengthened ordeal of her tedious labour? 

-“ Do women recover better who have been treated with anesthetic agents 
during labour, and are there fewer deaths among them? The results recently 
published by Dr. Simpson! of 245 cases of labour, all treated with anesthetic 
agents, of which five died, or one in forty-nine, most assuredly do not confirm 
such a doctrine.” (pp. 12-13.) . 

In what cases of labour ought we to give Chloroform? Dr. Montgomery 
grapples with this question in a very fair and candid spirit. After repudi- 
ating the idea of using it in perfectly natural labour, he goes on to say :— 
“ While I object, and most strongly and solemnly, to the indiscriminate ad- 
ministration of Chloroform in natural labour, I fully acknowledge its value 
and utility in general in obstetric operations, such as instrumental delivery, 
turning a child in utero, or the removal of a retained placenta, and also in 
some peculiar circumstances of natural labour, independent of any operation. 
‘Thus, I would give it in a case where the pain greatly exceeded its usual 
amount, and became intolerably severe. I would also use it in those cases 
Occasionally to be met with in practice, in which a severe nervous pain is 

‘superadded to the ordinary pain of labour. Thus, in one case, such frightful 
oor endured along the course of the sciatic nerve that 1 thought the 
lady would have lost her senses, although a woman of a steady, sensible, and 
strong mind, and naturally very patient. In another instance, a spasmodic 
pain attacked the sphincter of the rectum with such overpowering intensity 
and torture as to render the lady absolutely frantic. In such instances as 
these, I would certainly have administered this remedy, had it been known 
at the time of their occurrence, which, however, was before its introduction 
Into practice. ‘ 

_ “ With regard to its use in obstetric operations, while I fully acknowledge, 
as I have already stated, its value and utility as a general rule, | must add, 
that I think there are circumstances which should modify our universal 
_adoptiort of it even for such purposes, lest we should, for the sake of avoiding 
RE temporary inconvenience, run the risk of entailing a more serious and per- 

manent evil. Thus, for instance, in a case of retained placenta with hemor- 
Thage, and a very flabby, uncontracted, and inert uterus, I think we would 
better consult the ultimate safety of the patient by omitting it, and subjecting 

ler to the temporary suffering of passing the hand into the uterus, which 
would thereby be more effectually stimulated to contract, and to retain its 
contraction. 
_ “And again, I would say that, instead of commencing, in all operations 
ith the crotchet, by first putting the patient under the influence of Chloro- 

fm, and throwing her into a state of insensibility, it would, in my judgment, 
more judicious to wait before giving it, for a reasonable time after re- 
cig the head, to see whether the uterine energy might not be sufficient 
elf to force down, and perhaps expel the diminished head, a result 














The five cases referred to above, have been declared by Dr. Simpson not to have been 
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always most desirable, for many important reasons, and which we will cer- 
tainly be much more likely to impede than promote, by placing the patient. 
in the first instance under the paralysing influence of Chloroform. aaee 

“Then again, in all such cases of instrumental delivery, we must never 
forget that our patient, if under the full sedative influence of Chloroform, 
has lost all power of warning us of any accidental error which we may com- 
mit in operating, of which her pain would warn her, were she not in a state: 
of insensibility ; it therefore behoves us, under such circumstances, to use the 
utmost caution and circumspection (at all times most necessary, but here in 
a far greater degree), lest, without being aware of it, we should inflict an 
injury which our best efforts afterwards might fail to remedy.” (pp. 18-19.) 


In noticing these interesting pamphlets, our object has been, neither to 
conceal nor to obtrude our own opinions, but to make the respective authors 
speak for themselves. In doing so, we think we have placed valuable in- 
formation before our readers. Those, however, who wish to master the 
subject of anesthetic midwifery in all its details, must peruse the writings 
of Dr. Simpson, Dr. Snow, and others, in addition to the essays which have 
now been under our review. ei. 
Princreies oF Scientrric Botany ; oR, Botany As AN INDUCTIVE ScrEnce. 

By Dr. J. M. Scuuzrpen, Extraordinary Professor of Botany in the 
University of Jena. Translated by Epwin Lanxester, M.D., F.RBS., 
F\LS., ete., Lecturer on Materia Medica and Botany at the St. George's 
School of Medicine, London. Plates and Wood-cuts. pp. 616. Londo1 
1849. ‘y 


A good treatise, in the English language, calculated to make the reader 
acquainted with the opinions of the various investigators of vegetable physi- 
ology, and, at the same time, to exhibit it as an inductive science, has lon y 
been a desideratum. ‘To Dr. Lankester, then, the gratitude of the student of 
Botany is due, for having rendered accessible to him the researches and philo- 
sophical observations of Dr. SCHLETDEN. : ’ 

The following subjects are treated of in the work :— i 

First’ Book. Chemistry of Plants. 1. The inorganic elements. 2. The 
organic elements. Second Book. On the Plant-cell. 1. Form of the plant- 
cell; The cell regarded as an individual ; Cells in combination, and in- 
tercellular formation. 2. Of the life of the plant-cell ; Functions of the 
individual cell; Life of the cell in connexion with others. Third Book. 
Morphology. 1. General. 2. Special. Fourth Book. Organology. 1. General. 
2, Special. Appendix. Analytical papers ; Lists of old trees ; New passages 
in the third German edition of the first and second books; On the use of 
the microscope. To this last part of the appendix we would, in passing, 
direct the attention of those engaged in microscopical researches. a 

The size of the work, and the manner in which the subjects are treated 0 
precludes us from giving an analysis. Dr. Schleiden has evidently, in addi- 
tion to his own laborious researches, made himself master of everything which 
had been done in the study of vegetable organography and physiology up to his 
time. In comments on each paragraph, he gives critical observations on the 
opinions of previous observers ; and generally condemns the common practice 
of attending to forms, and giving them names expressive of no physiological 
fact. The following quotation well expresses his views on some of the common 
expressions which we meet with in Botanical works :—“ Botanists who 7 
gine that the object of Botany is merely the correct definition of many species 
for their herbaria, will blame me for superficiality and want of profundity, 
in that I have so briefly and roughly treated the forms of leaves, which are 
the most essential grounds for the definition of species. I cannot help this: 
I merely find in these, as it may happen, good and bad methods of nomencla- 
ture for various partly or wholly divided surfaces or borders, for filiform or 
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solid forms,—nothing at all botanical, much less, therefore, the properly 
scientific part of Botany. Ifa slender filiform leaf be called a petiole, I have’ 
no objection to it, if nothing else be called by this name but a stalk-like leaf ; 
but when it is superadded that the lamina is suppressed here, this is unscien- 
tific and false : if a leaf merely developed into a plate be alone called folium 
sessile, there is nothing to be said against the term ; but when, in addition, 
it is said that the petiole is abortive here, this is again pure imagination. 
Whence in all the world does it follow from the essence of a plant, that a leaf 
must regularly consist of lamina and petiole? The entire method in use up 
to this time, of describing the leaf according to blade and stalk, and of redu- 

cing all other forms under this conception, might so far have value, if we 
would from the analogy of zoology, hold by the most perfect form, in order 
to obtain a type, with which to connect all others as deviations ; then, how- 
ever, we must start from the compound leaf, as evidently the most perfect. 
But it is as false to call all deviations, abortions, and Nature’s unsuccessful 
attempts at formation, as it would be ridiculous to say that in Monas lens the 

toes and nails, the cartilage of the ear, etc., were abortive. Expressions such 
as ‘ Nature has here attempted, she has deviated from her type,’ are altogether 
unscientific, and no better than childish anthropopathy. In Mesembryanthe- 
mum, for instance, Nature has not deviated from the type of leaf-formation. 
but her type is different here from what it is in other plants ; each in its 
kind is perfect, attaining the grand purpose of all vegetable development, 
the development of the most manifold construction of form from the very 
simplest elements.” (p. 267.) 

In conclusion, we would recommend to our botanical friends the study of 
Dr. Schleiden’s Principles of Botany, translated by Dr. Lankester. They 
must peruse it, if they desire to make any progress towards as perfect a know- 
ledge of structural and physiological botany as has been hitherto attained. 


Mumorrs on tHE Ganeiia AND Nerves or THE Uterus. By Ropert Lug, 
M.D., F.R.S8., Physician to the British Lying-in Hospital, and Lecturer 
on Midwifery at St. George’s Hospital. Wath Five Engravings. Ato. 
pp. 36. London: 1849. 


_ It is well known to the profession, that Dr. Roprrt Lex has long and labo- 
riously been engaged in researches on the Ganglia and Nerves of the Uterus; 
and that while some admit that he has proved their existence and continuity 
with the sympathetic and spinal nerves, others maintain that he has been 
entirely misled ; that he has, in fact, mistaken absorbent vessels and ten- 
dinous fibres for nervous structures! We are inclined to think, however, 
that the delineated dissections, descriptions, and corroborative testimony of 
the many eminent men brought forward within the work now before us, es- 
tablish the reality of Dr. Lee’s discoveries. We commend the evidence to 
the notice of all interested in anatomy and physiology, especially to those 
who are interested in the elucidation of the reflex physiology of parturition. 


CEREBRAL AFFECTIONS OCCURRING MOST comMONLY IN INFANCY AND CHILD- 
HOOD, including notices of their History, Causes, Diagnosis, Prognosis, 
and Treatment. By Vatentine Dux, M.D., etc. pp.90. Dublin: 1849. 


ii 

_ To discuss profitably the Cerebral Affections of Infancy and Childhood, 
larger limits are required than ninety sparsely printed pages. Dr. Duxz, 
however, has attempted this impracticable task ; and has thereby prevented 
himself from producing, what would have been much esteemed by the pro- 
fession—a good clinical treatise on this class of diseases, which, from their 
frequency and formidable character, are of great interest to all, but especi- 
ally to those who are engaged in general family practice. 
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On Heautruy AND DiseAsep Structure, and the true Principles of Treat- 
ment for the Cure of Disease, especially Consumption and ScroruLa e 
founded on Microscopical Analysis. By Writram Appison, M.D, 
F.R.S., Licentiate of the Royal College of Physicians. pp. 320. Lon- 
don, 1849. ; 2 


The object of Dr. Appison is, at the outset, to establish an analogy be: 
tween vegetable and animal pathology, and especially between the “ retro- 
grade metamorphosis” of plants, and scrofula. The following paragraph will 
point out pretty clearly his views on the subject :—“ Retrograde metamor- 
phosis occurs, when the form and qualities of a texture are. completely 
changed by the intrusion of elements distinctive of a prior or lower type; as 
when the green chlorophylle cells of the leaf intrude upon and displace the 
coloured cells of the petal; or when the structure of the stamens assumes the 
characteristics of the petals. In these cases, the function, quality, and cha- 
racter of an organ are subverted, not from the intrusion of elements wholly 
foreign to the organism, but in consequence of the displacement of natural 
elements, by others of a prior or lower type.” (p. 20.) These remarks, which 
are contained in some observations on vegetable morphology in the Intro- 
duction to his work, he proceeds to apply to the pathology of animals. \ 

The remaining part of his work is divided into two parts. Part 1. treats 
of PracticaL Puystonocy, Practicat Parnonoey, and Practican PsycHo- 
ogy. In his chapter on Pracrican Puystonocy, Dr. Addison says that the 
evolution of the tissues in the embryo takes place in the following order :— 
cells, forming soft parenchymatous, or corpuscular granulation textures; 
fibres, being of a more coherent nature; and lastly, cartilage and bone. The 
fibrous tissues, he considers, are of a higher grade of development than the 
cellular; and he moreover describes the capillary blood vessels as partaking of 
the character of the textures to which they are distributed; those entering 
serous membranes having their walls composed of fibrous elements, and those 
.supplying the mucous membranes and secreting glands having their coats 
formed of cellular or corpuscular elements. In the process of nutrition, 
there may be a defect in the metamorphosis which the elements of the blood 
undergo; and the excessive formation of colourless cells in the irritated blood 
vessels of a part “ clearly shows, how the elements of any special texture 
may become mingled with, or supplanted by, cell-organisms furnished from 
the blood.” | a 

In his chapter on PracticAn Parnonogy, Dr. Addison treats of Scrofula 
and Inflammation. He differs from those who describe tubercle as a matter 
sut generis ; and considers it as merely one of the modifications of the colour- 
less elements of blood. He says that he has “ repeatedly examined with the 
microscope the material deposited in the air cells of the lungs in pneumonia, 
and compared its characters and appearance with that forming a tubercle, 
without being able to detect any more essential or specific difference between 
them, than exists between purulent matter recently excreted, and that of an 
old chronic abscess.” He admits that the cells of recent tubercle contain a 
greater amount of fatty or oily matter than those of an abscess; but does no 
consider that this affords sufficient grounds for making a specific distinction, 
‘The essential element, both in scrofula and inflammation, is then, according 
to Dr. Addison, the abnormal formation of cells,—in other words, a retrograde 
development; but in the latter, the cellular development is soon replaced by 
that of the part affected, whereas in Scrofula the cells overrun and destroy 
the natural fabric. The latter of these phenomena he proposes to designate 
by the term vis scrofulosa. “ If,” he says, “as we may well do, we use the 
term VIS MEDICATRIX NATUR to express the reproduction of the special from 
the general, and thereby include the phenomena of cures; so, aloe 
we may use the term vis scROFULOSA to express the immerging of the special 
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in the universal; thus including the chief and most characteristic phenomena 

of scrofulous disease.” (pp. 77-8.) 

_ A highly interesting and instructive chapter on Practrcan PsycHonoey 
follows those which we have just noticed. The following quotation contains 
the groundwork of the author’s views on this subject. . 

“ All the facts of human experience have long been grouped in four great 
classes: 1, the inorganic; 2, the vegetable; 3, animal; 4, man. This classi- 
fication we assume to be appropriate, on the ground of antiquity and universal 
assent ; and if appropriate, then, according to the authorities: cited, causes 
are, ipso facto, suggested. Assuming then, in conformity with this classifi- 
cation, the existence of four causes, let us, in order to avoid confusion, desig- 
nate them by the symbols a, 0, c, d. :— 

. “a. Being the sign of the cause or power, upon which the properties 
of inorganic matters depend,—their cohesion, crystallization, weight, im- 
penetrability, and affinities. 

“6. The sign of the morphological force,—the organic vital power of 

_ vegetable structures; as evidenced in growth, nutrition, reproduction, 
and secretion. 

_“¢, The sign of the power from which springs the sensual perceptions, 
the emotions, and emotional movements of animals: and 
' “d. The symbol of the power embracing the thoughts, mind, and 

moral sentiments of man. 

_ “Upon this view of the subject, it is evident that, in vegetable bodies, the. 
vital morphological force (4) does not supersede the inorganic force (a), but is 
superadded to, and incorporated with it. Growth, nutrition, and secretion, 
coexisting with cohesion, weight, and impenetrability. So in animals, the 
cause of sensual perceptions and motions (c) does not supersede either the 
morphological or the inorganic force (6 and a), but is superinduced and incor- 
porated with them. And lastly, in man, thoughts, mind, and moral feelings 
(a), are superadded to, or engrafted upon, the lower animal, vegetable, and 

morganic natures. The subject, therefore, may be thus represented : 

si Ist Class.—Inorganic,—a 

2nd Class. —Vegetables,—a + b. 

3rd Class —Animals,—a + b+ c. 
et 4th Class—Man,—a+b+e+d. 

“This quadripartite subdivision of the causes of human life enables us to 

“appreciate distinctions in the terms, structure, constitution, temperament, 
and mind, For inorganic bodies have a structure; vegetables have a struc- 
ture and a constitution ; animals have a structure, a constitution, and a tem- 
perament ; and man has a structure, a constitution, a temperament and a 
mind. Moreover, there are distinctions in the organs of the human body 
coordinate with this subdivision: bones, ligaments, and fibrous textures, 
administering to the inorganic properties, cohesion and form ; lungs, liver, 
digestive organs, and blood, to the morphological functions ; ganglia, nerves, 
and muscles, to motions and sensual perceptions; and the brain proper to 
intellect and mind.” (pp. 92-94.) 

The importance of attending to the distinction of neurological from mor- 
phological phenomena is obvious; yet it is too often either neglected or in- 
sufficiently attended to. Dr. Addison clearly points out how the two may 
coexist, or be independent. In the structural changes which take place in the 
human body, the nervous system is generally affected, because its elements 
are intimately mixed up with the texture affected; while in many cases, 
heurological phenomena exist independently of organic lesion. Hysteria, 
especially, is an instance of the latter kind; and the following observation of 

_ Dr, Todd, quoted by Dr. Addison, well expresses its character :—“ It would 
be superfluous in me to enlarge upon the importance of your having accurate 

_ Views of the characteristic signs and symptoms of hysteria; you all know how 

frequent. a malady it is, and you doubtless also know how various are the 
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symptoms it exhibits, how apt it is to mimic other diseases affecting the most 
different parts of the body; and so accurately does it simulate the characters 
of disease of more serious import, that it will often deceive the physician, 
requiring the greatest care and discernment to distinguish the hysterical 
from the organic malady.” (p. 108.) It is evidently because the neuro- 
logical phenomena of disease, being often most prominent, have hitherto been 
chiefly attended to, that the diagnosis of hysteria has been so obscure. Organi¢ 
disease is mostly morphological and neurological; hysteria is neurologica 
alone; and when the two coexist, the difficulty of diagnosis is greatly im 
creased. i 

In his practical deductions from these observations, Dr. Addison points ov 
the importance of attending to the power operating from within—the mind— 
as an element in the treatment of disease. We quote his remarks on the 
relative importance of mental and corporeal remedies. . ‘= 

“ Outward agents are necessary to the life of man, and they are also ont 


or conditions of disorder and disease ; so the inward psychological agent is 
necessary to the phenomena of life, and also influential in producing disturb- 
ances and disease,—the living body, the subject of the morphology, being, as 
it were, the connecting link of the series,—standing between the visible and 
the invisible,—having, on the one hand, exterior agents and influences ; an 

on the other, interior powers and impulses. It is scarcely necessary to adduce 
particular examples, to establish these almost self-evident propositions. I 
is well known that things from without, and emotions from within, are p 
ductive of illness, discomfort, and disease, traceable in the morphological 
functions of the body; and that the will of the person has, within certain 
limits, a control over both. It follows, these propositions being true, that, in 
order to preserve health, outward objects—air, water, food, climate, heat, and 
light, require attention, care, and selection ; that the temperament, or emo- 
tions, need control, governance, and cultivation ; and that the intellect, or 
mind, profits by example, experience, and education. That which is true 
universally, is of course true in particular instances ; and therefore, in the 
treatment of particular diseases, and in our efforts to cure Consumption, we 
frequently find the best endeavours opposed by unfavourable external condi- 
tions we cannot alter ; by irritating emotions we cannot quell, and mental 
anxieties we cannot remove. In large and populous cities, where multitudes 
of persons live crowded together in wretched habitations, following unhealthy 
occupations, with insufficient food, an impure atmosphere, and kad water, 
health is at a low standard, and the mortality is excessive. For the sickness 
and mortality above the natural average, the physician knows the cure ; but 
it is beyond his power to employ or enforce the remedy. He cannot feed the 
hungry, purify the atmosphere, or clothe the naked, nor alter the social posi- 
tion of his patient so as to admit of change of situation. It is in these im- 
stances that unfavourable external conditions cut at the root of infant life, 
deteriorate the morphology of the structure, and produce a dire amount 0! 
inflammatory and scrofulous disease. - ie 


“Tn the better classes of society, who command the comforts and conven 


ad 


ences of life,—and who, therefore, rear more of their children into youth,— 
new sources of illness arise, in the emotions, passions, and temperament, men- 
tal avocations, and disposition; whereby various nervous, hysterical, and 
hypochondriacal, disorders are produced. These neurological and menta! 
disturbances have very often their root entirely in habits and education ; 
and it happens, therefore, frequently in such complaints, that unreasonab: 
expectations are formed of the resources of medical art, when the real origix 
of the malady is educational, and beyond its proper sphere. Medicines come 
within the category of external agents exercising specific influences on the 
morphological functions, and are therefore specially adapted for the trea 
ment of inflammation and scrofulous diseases; but not applicable, with the 


exception, perhaps, of narcotics, to disorders springing from tempe amen’ 
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und mind, and dependent on misdirection, misgovernance, and ignorance. 
Medicines hold the same relation to the human body, that manures and com- 
posts do to vegetation ; they are powerful agents, to be used only upon expe- 
rience, and directed to their proper object,—morphological phenomena. There 
ure what the farmer call hot manures; which means, that they are extremely 
strong, and if applied in too large a proportion, burn up vegetation,—that is, 
cause it to droop and wither as if fire had passed over it; but which, if applied 
in proper quantity, act favourably, and cause the plant to grow strong and 
healthy. Precisely in the same sense, the medicines we employ are hot,— 
that is, powerful in accelerating or depressing nutritive functions; and there- 
fore demanding judgment, care, and education, in their use. 

“Tt is, therefore, only when the morphological functions are ascertainably 
wrong or disturbed, that drug medication, as a general rule, is applicable ; 
and if, in neurological and mental disturbances, too much be expected from 
the medicines of the physician, disappointment ensues. This begets distrust ; 
loss of confidence adds to the original distress ; and the consequence is, that 
resource is often found in a lively faith in some innocent specific. A change 
of medicine, larger promises, and new faces, change the irritating idea, and 
effect the cure. In this country, where so large a proportion of society is 
able to command the luxuries of life without labour, and where the educa- 
tional standard, in public schools and universities, is so high, disorders from 
emotional or nervous causes, and from overwrought mental exertion, are very 
common. And if the routine of a fashionable medical practice were looked 
to as the criterion, it would, I think, be found that, for one well-characterized 
idiopathic morphological disease, there will be four of simple disorder of 
nerves and brain from emotional and mental causes. ‘ 

_ “he influence of the higher powers of temperament and mind, imagina- 
tion and belief, as exciting and continuing causes of disorders, has been gene- 
rally thought too ideal to be of practical importance in the treatment. Hence, 
emotions, faith, and distrust, as hygienic and therapeutic agents, have fallen 
into unmerited neglect. ‘Physicians,’ says Lord Bacon, ‘are some of them 
so pleasing and comformable to the humour of the patient, as they press not 
the cure of the disease ; and some-other are so regular in proceeding accord- 
ing to art, for the disease, as they respect not sufficiently the condition of the 
patient.’ A gentleman -was very angry with his medical attendant for telling 

im he was nervous ; but he was afterwards pleased with another for telling 
him ‘his liver was as white as a sheet, and his mucous membrane like scar- 
Tet.’ The one was as good a guess.as the other; but the emotion excited was 
hnritating and unfavourable in the former case (for persons do not like to be 
thought feeble in the control of their emotions), but soothing and favourable 
in the other,—for the cause appeared more unquestionably beyond his own 
control. Admitting, in its full extent, the agency of temperament and mind 


= 
2). 


as disturbing causes, and knowing that it is the affectionate and warm-hearted 
who are most apt to be influerced by the hope of specific material remedies 
a complicated neurological disorders, it is our duty to strengthen their 
hopes of recovery by sympathy and consideration ; and, whilst complying 
with all reasonable desires, to discountenance fanciful proceedings and mea- 
sures of treatment, which first annul the judgment, and are then mercenarily 
pursued by subjecting the intellect to the imagination. The greatest call 
e the resources of medical art is made, when a strongly emotional cha- 





icter co-exists with actual morphological disease,—hysteria, with inflam- 
ation or scrofulous disease.” (pp. 122-126.) 


Parr 11. treats of the Symproms, Causus, THERAPEUTICS, and CURE OF 
CONSUMPTION. r 

_ The chapter on Szmetonocy contains, together with some valuable re- 
a records of several instructive cases of tubercular Consumption, em- 
racing “a general outline of the symptoms observed, or complained of, by 
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those affected with Consumption; pourtraying the constitutional nature of 
the malady; the wide extent of its sympathies; together with its anatomical 
and other relations.” (p. 180.) i E. 
The chapter on Ertonoey is one which should be carefully studied. The 
ravages of disease are not to be considered as confined to the organ which, 
as appears during life, is most prominently affected. “ All the most recent 
and careful pathological investigations demonstrate in every morphological 
disease, particularly in children, and in such as are scrofulous, that though 
one organ or texture suffers more prominently or severely than the rest, and 
from which, therefore, the disease derives its most characteristic features and 
name, yet it is not there the whole disorder is to be found; anatomical 
changes are not confined to that organ, but are more or less extensively pre- 
sent in others also. The conclusions upon this point, derivable from simple 
visual inspection after death, are confirmed and extended by the microscope. 
And, as our refined analysis proves that Consumption cannot make sensible 
progress in the lung without involving sundry forms of texture; so, in like 
manner, it demonstrates that no serious anatomical change can take place in 
any organ, without analogous textures elsewhere evincing, when microscopi- 
cally examined, a more or less decided disposition to similar alterations. 
When, therefore, we speak of infants dying of teething, pneumonia, or diar- 
rhea; and of youth dying of measles, scarlet fever, or hydrocephalus, it is 
necessary to bear in mind that the terms convey no adequate information 
with regard to the extent or ramifications of the malady. They may refer 
us to the organ which has suffered most, but afford no information upon 
minor or secondary anatomical changes in the rest.” (pp. 188-189.) And, vice 
versa, when we speak of recovery from a disease, the term implies no more 
than the relief of the patient from the most prominent malady. The sequelee 
of some prior illness often unfold themselves after such apparent recovery } 
and hence it is necessary to be acquainted with the history of previous ill- 
nesses and cures of the patient. | 
It is observed, that the mortality is greatest up to the third year; and that 
it again undergoes an increase between fifteen and twenty-five years. In the 
first case, the growth of the embryo before birth must be taken into consider= 
ation. It appears subject to two causes: its own inherent morphological pro- 
perties, defect of which produces monstrous growths, moles, and blemishes; 
and an external cause, arising from its connexion with and dependence on 
the mother, defect of which, interfering with its nourishment, produces scro- 
fulous disease. ; 
Then, within the first year after birth, we have the establishment of th 
phenomena of respiration, reception of food, and dentition; and atelectasis, 
pneumonia, diarrhcea, convulsions, and teething, remove twenty per cent. du- 
ring this period. Dr. Addison dwells here at some length on the natural his- 
tory of the lung, as contributing to explain the large amount of sickness and 
mortality occasioned by pulmonary disease. Atelectasis, or imperfect expan- 
sion of the lung at birth, may, as well as pneumonia, leave some of the lobul 
useless and condensed; and this condensed tissue, though we have no posi- 
tive proof of its identity with tubercular matter, bears the same relation to 
the surrounding parenchyma. Both may remain immersed without visibl; 
disturbing the general health; and both, when new sources of irritation a 
applied, may become foci of retrograde morphological changes in the sur 
rounding textures. Phthisis is not merely a malady “arising simply from 
hardened or useless portions of lung, of any particular kind or special origim: 
but from an altered nutrition,—a retrograde morphology,—with excreting 
properties in the pulmonary textures around it.” se 
In assigning causes to disease, we are apt to regard only that which 1s most 
obvious. For instance, whet a person has been exposed to wet or cold, ' 
scarlet fever, or pneumonia, and gets consumption, we say that the latte 
disease was caused by the wet or cold, etc. Now there is no invariable con- 
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nexion between these; but the wet and cold, scarlet fever and pneumonia, 
are events completing a concurrence of conditions, of which a previously 
existing anatomical state is one. A foreign body, as a musket ball, may re- 
main in the lung imbedded in a dense, smooth, glistening cyst, and we say 
the patient has recovered. But we have also formed fibrous adhesions 
in pericarditis ; these are very undesirable, but as they are incidental to the 
cure, we cannot altogether elude them. ‘The patient here has been cured, 
but has not recovered. The formation of the contractile cicatrix from a burn 
is an analogous occurrence. There may then be, in the lungs, an apparent cure 
of the atelectasis, pneumonia, or injury from external causes, yet not a recovery: 
an anatomical state may remain, which waits only some new cause, a new irri- 
tation, or a succeeding malady, to determine a retrograde metamorphosis. 
The following are the conclusions at which Dr. Addison arrives on this subject : 
“ First—Anatomical changes or states remain after the cure of wounds and 
diseases, which possess more or less of permanency, and though not evolving 
symptoms, yet affect the future health of the person. Secondly—These ana- 
tomi¢al states are vere cause for differences of constitution or diathesis,— 
because the aggregate expression of the whole cannot be the same when 
important parts are altered. And, in the lung, they are predisposing causes 
of Consumption ; because, from an universal law, the nutrition of natural 
textures in contact with unnatural states, is disposed upon slight events, to 
go back to the general, rather than keep up to the special form.” (p. 216.) 
_ These conclusions establish the importance of attending, especially in in- 
fancy and youth, not only to the symptoms of the chief malady and its 
attendant complications, but to the time, progress, and results of the cure. 
And we must further make a distinction between the anatomical states re- 
sulting necessarily from the most perfect cure, as cicatrices, adhesions, opa- 
city of the cornea after ulceration, hardened lobules after atelectasis ; and 
those of which tubercle is the type in the fibrous, and ulceration in the mu- 
cous, membranes. The weakly or delicate class is hence divisible into two 
sub-classes: the former being peculiarly liable to asthenic forms of illness ; 
the latter to scrofulous disease and Consumption. In treating a patient, we 
have to study his history, “ with a view to determine,—whether the organi- 
zation be in all important parts sound and undamaged, and the constitution 
therefore robust ; or,—whether the structural changes of a former cure pos- 
Sibly render the constitution delicate ; or, lastly,—whether the defects of a 
cure establish the scrofulous diathesis. 

_ “Tn the first class, many events or irritating causes will pass off harmless ; 
and when disorders do occur, they are prompt and regular, easily recognized, 
and easily treated. In the second class, minor events or irritating causes 
will provoke disturbances which are tardy and irregular; nutrition in con- 
tact with the anatomical changes of cures being disposed to general, rather 
than special, types. In the third class, retrogradations spring up or super- 
vene, without any noticeable event or adequate external cause, the constitu- 
tion is scrofulous, and Consumption probable. And it may be laid down as 
4 general rule of practice, that those active interferences, as regards the ab- 
Straction of blood, purgation, etc., which may be proper and needed for in. 
Hammation in persons of the first class, will be improper and injudicious for 
those of the other two classes.” (p. 219.) 

_ The last chapter relates to the Tuurapnurics and Curn of Consumption, 
and contains some highly valuable observations on the following subjects :— 
Facts relative to cure in Fractures and External Disease ; on Growth and 
Absorption ; the Doctrine of Interference ; the Process of Cure a relative 
Phenomenon ; Alterative agents; Synthetical facts, regarding the growth of 
Berofulous Disease in relation to Therapeutics and*Cure: Cases, and Conclu- 
Sion. The remarks throughout are illustrated by cases. The length to which 
we have extended this notice precludes us from saying more, than that this 
chapter is of equal merit with the rest of the work. 

VOL. I. 43 
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Practica, REMARKS oN THE UsE or THE SpecuLUM IN THE TREATMENT ~ 
or Disnases or Fumaues. By Tuomas B. Mircuznn, M.D., Fellow and — 
Licentiate of the Royal College of Surgeons in Ireland, Master of the ~ 
South-Eastern Lying-in Hospital, and Lecturer on Midwifery in the 
Dublin School of Medicine. 12mo, pp. 83. Dublin: 1849. 

Dr. Mircueti’s little book may be regarded as a sign of the times,—a 
result of what all engaged in practice know to be a fact,—that the Speculum 
is in fashion. Some years ago, when Mr. Acton advocated its use, his con- 
duct was looked on disapprovingly by the majority of the profession ; and 
it is alleged, we believe truly, that some of our obstetric physicians still | 
proclaim its employment to be un-English, and grossly indelicate. In such 
sentiments, we have no participation ; though we respect the character and 
admit the skill of some of those who hold them. Unnecessary examinations — 
with the Speculum deserve to be denounced, by every right-feeling man, as 
abominable breaches of propriety ; but then they are not more, but less fla- 
grantly so, than unneeded vaginal exploration by the finger ; for, as Dr. 
Mitchell remarks, “the instrument can be introduced, and the diseased part 
brought into view, without any exposure, save what is requisite to show the 
end of the Speculum.” (p. 16.) When symptoms suggest the presence of 
serious uterine disease, we are bound to use every available means to discover 
the nature of the patient’s malady ; but, on the other hand, we are not justi- 
fied, on mere surmise of trivial affections, which can be successfully managed 
without specular or digital examination, to propose either the one or the 
other of these distressing ordeals ; for distressing in the extreme are they, 
at all times, to every modest woman. . “\ 

The cure within late years of various chronic cases, the nature of which had 
not been detected till the Speculum was used, has naturally reached the ears 
of many female invalids, and led their minds to the belief, that they too 
were suffering from similar affections. This has occurred in several cases 
within our own knowledge ; as we have discovered from patients, in whom 
there was no uterine disease, consulting us and others, under the impression 
that they were so afflicted. From circumstances somewhat analogous, the 
stethoscope got quickly into great vogue, and became regarded with mys- 
terious respect by thoracic invalids, real and imaginary. When we affirm 
that the stethoscope and the Speculum have become fashionable, we must 
admit that this has, to a great extent, arisen from the notoriety of the advan- 
tages derived from exploration by them, in cases formerly misunderstood. 
Let it not, however, for one moment be supposed, that we deem fashion any- 
thing but a dangerous guide to the physician; we only desire to call attention 
to the fact, that in two remarkable instances, it is in the main coincident with 
sound medical doctrine ; and in doing so, let us say, in friendly rate 
those yet on the threshold of their obstetric career, that such coincidence 
are too apt to make dangerously facile the declension into the ways of char- 
latanism, often, alas! more lucrative than the paths of scientific medicine. — 

Dr. Mitchell’s book, we repeat, is a sign of the times, and, as such, has 
value; but we cannot discover that he has added to our stock of knowledge; 
and to some of his opinions and statements we demur. Set 

In the preface, we are informed by the author that, in the preparation of 
his notes, he “ consulted the works of Montgomery, Churchill, Astrue, Capu- 
ron, Manning, Lee, Bennet, Ashwell, Whitehead, etc., from whose yalua le 
pages he has received much information, which he takes this opportunity of 
acknowledging.” In place, however, of this general and jumbling citation 
of authorities, it would have been better, in the body of the work, more 
frequently to have given to each their meed of merit. For example, the 
names of Dr. H. Bennet and others ought to have been associated with the 
observations on uterine disease in the virgin, and in the pregnant woman, @ 


also, with what is said of the uterine surface, whence polypifall = = 
The plates are so very unsuccessful as representations of uterine disease. 
that we do not think they will be understood. : ie 


a 
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‘PARTURITION, AND THE PRINCIPLES AND Practice or OzstEerrics. By W. 
Tyter SmirH, M.D. London: 1849. 
(Continued from p. 478.) 

We now propose to give as good an account as our space permits, of the 
‘applications to practice of the physiological doctrines formerly unfolded. If 
we have any difficulty in doing this, it is because this practical application is 
not limited to any particular part of the practice of midwifery, but extends 
over the whole of this department of medicine. There is scarcely a point in 
Obstetrics in which the study of the motor powers concerned in impregna- 
tion, gestation, parturition, and lactation, will not prove of service to the 
practitioner. 

We have been much struck, while perusing the lectures chiefly devoted 
to physiological topics, with the number of practical hints on all that relates 
to functional disorders of the reproductive system in the female. Much of the 
treatment of impotence and sterility in the female must depend upon the just 
‘comprehension of the motor acts of coitus and conception, which we have 
clearly described. We use the word impotence as applied to the female, for 
Dr. Tyler Smith shows that the distinct orgasm exists in the healthy 
‘female. When the orgasm is imperfect, or altogether wanting, impotence 
is the result, but the subject of this affection is not therefore necessarily 
sterile. The woman may be impotent as regards the orgasm of coitus, but 
yet the spermatozoids of an insensible coitus may reach the ovulum, and be. 
followed by impregnation and conception. It is well known that women in 
a state of trance, and also when unconscious from drugs, have become preg- 
‘nant from connection during their insensibility. A highly interesting case, 
by Professor Rokitansky, of Vienna, will be found recorded at p. 673 of this 
Number. It presents an example of a converse condition to that just refer- 
‘red to, the sexual orgasm being present, and continuing in old age, while 
the individual was incapable of menstruation or conception, from non-deve- 
lopment of the ovaries and Fallopian tubes. 

_ The first practical subject treated of by the author is ABorrron, to the 
cause and treatment of which, the Ninth and Tenth Lectures are entirely de- 
voted. In these lectures, Dr. Smith is not content with saying, “this disease 
of the ovum produces abortion ; that emotion of the mind causes miscarriage ; 
-a diarrheea, or a gastric disturbance brings about the premature expulsion of 
the ovum.” He dives more intimately into the action of causes of this kind, 
-and traces the actual routes by which these causes of abortion reach the ute- 
‘Tus, and excite it to the premature contraction which expels its contents. He 
‘sets out by declaring, that there are only two great classes of ordinary causes 
of abortion ; namely, those which depend on irritation of the extremities of 
“excitor nerves, and those which depend on irritation of the spinal centre. 
Of these, the pxcuNTRIC or REFLEX causes of Abortion are first studied. They 
consist of irritation of the mammary, trifacial, vesical, ovarian, erectal, vagi- 
“nal, and uterine nerves. Of these reflex causes of abortion, we believe one of 
them, the mammary, had not been observed by any previous author. It is 
nevertheless of very considerable importance. 
~ “Cases occur in which, during prolonged lactation, two or three conceptions 
‘and abortions follow each other, the latter being caused by the irritation of 
constant suckling. The question naturally suggests itself,—whether it is not 
the constitutional debility, rather than the local irritation, which induces abor- 
tion in these cases; and there can be no doubt that this, like many other 
“anemic conditions, may help to produce the accident. There is, however, 
over and above this, mammary irritation as a distinct cause. I have observed 
“tases in which, owing to the synergic action between the uterus and the 
“breasts, the secretion of milk had been almost entirely arrested by conception 
_—the infant being chiefly supported by feeding. ‘he child would still suck 
_ Most vigorously, in its attempts to obtain milk, until the uterus was excited 
he 43? 
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to the expulsion of the ovum ; and after the abortion has occurred, the secre- 
tion of milk returns abundantly. Such cases are very different from those in 
which the breasts are dried up from debility. If the synergic relations be- 
tween the mamme and the uterus required any more obvious proof, I might 
refer to cases on record, in which actual metritis has been caused by the ap- 
plication of sinapisms to the breasts in amenorrhea. It is important to 
recognize mammary irritation as a cause of abortion in the early months, 
because it may be mistaken for a copious menstruation ; and the woman, 
misled by the subsequent profusion of milk, may allow of its recurrence, and 
so suffer considerable constitutional injury.” (pp. 127-8.) 6 
Our readers should bear in mind the real signification of a reflex cause of 
abortion, and not be content with the mere word. ‘This is laid down in the 
strongest terms in the following passage, which applies not only to reflex abor-— 
tive actions, but to other pathological reflex actions of the pregnant, partu- 
rient, and puerperal states :—“ One point I would insist on most emphatically, 
namely, that in cases of vesical irritation, or rectal irritation, we cannot cor- 
rectly talk of the extension of nervous irritation from these organs to the 
uterus, by structural contiguity and continuity, or because they are supplied 
by nerves from the same source. Vascular phenomena may so extend from 
one organ to another in the same vicinity, but nervi-motor phenomena never 
can do so. There are abundant vascular anastomoses to account for such 
extensions of vascular phenomena, but there are no anastomoses of the nervous 
fibrils. However close the irritation may be to the motor organ, all the motor 
action which does not depend upon irritation of the muscular fibre, or upon 
sensation or emotion, is reflex in its form. The uterine contractions of abor- 
tion caused by irritation of the rectum and bladder—nay, even of the uterus 
itself{—is as truly reflex and spinal as the uterine contractions excited by 
trifacial, gastric, or mammary irritation. I insist on this point, because I 
frequently observe relaters of cases speaking of motor sympathies between 
the bladder, uterus, and rectum, as though there were some short cut between 
these organs, whereas there is no motor connexion or route whatever, except 
it be through the spinal centre, and by way of the excitor and motor nerves. 
In all there is the excitor nerve, the spinal centre, and the reflex motor nerve 
concerned ; at one end of the nervous are there is the physical irritation, at 
the other, the motor contraction.” (p. 133.) a 
Dr. Tyler Smith has entered more fully than any previous writer into the 
connexion of Ovarian Irritation with abortion. He considers that throughout 
the whole of pregnancy, in women of the abortive habit or diathesis, the ova- 
rian periods or classes of pregnancy, reckoning from the last catamenial flow, 
should be watched with great care. It was with a view to direct special at- 
tention to these periods, that Dr. Smith first constructed his periodoscope; 
though the instrument was subsequently extended, so as to form a complete 
calendar of all the periodic phenomena of sex, whether in the impregnated 
or unimpregnated states.! Under this head, Dr. Smith directs attention to a 
peculiar and important form of abortion, commonly mistaken for sterility ; im 
which the ovulum, being impregnated, is expelled at once, instead of being 
allowed to form its normal attachment to the uterus. Ovarian irritation 18 
the common cause of this premature expulsion. Thus, many cases of dysmenor- 
rhoea in married females, are really cases of frequent abortion at this early 
date ; and the treatment is that of obstinate dysmenorrhea. We cs. 
The Centric or Direct causes of abortion—those which excite the expul- 
sive uterine actions by irritating the Spinal Centre—are, Toxemic states of 
the blood, and Emotion. These two causes—the one physical, the other psy- 
chical—affect the spinal centre as directly as though this organ were irritated 
by a scalpel in an experiment. The due appreciation of the causes of abor- 
tion is of immense importance in the prevention of this accident. Dr. Smith 
goes over, in a careful manner, the various modes in which all the causes 
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already referred to, can be kept in check by the removal of all the reflex and 

direct irritations of the nervi-motor system, to which gestation is liable. We 
quote a passage respecting the use of the plug, as conveying a useful practi- 
cal hint, before we pass on to the consideration of other subjects. 

“1 have already referred to the use of the plug or tampon, sometimes ne- 
cessary in threatened abortion with hemorrhage, in cases where we still hope 
to save the ovum. The plug should not be so large as to stimulate the 

_yaginal surface excessively, and it should be fairly introduced into the upper 
and roomy part of the passage, so as not to irritate the ostium vaginez; at the 
same time there should be nothing like hard pressure on the os and 

cervix uteri. Whenever the presence of the tampon, carefully applied, per- 
manently increases the periodic pains felt in threatened abortion, it should 
at once be withdrawn, unless we have resolved to abandon the ovum to its 
fate.” (p. 143.) 

Hitherto, the only idea connected with the use of the plug has been the 
mechanical suppression of hemorrhage; but it is evident at once, that it 

must also act as an excitant of reflex action, so that, used empirically, it 

might do and undo at the same time. Some excellent practical comments 
are made upon the question, “ When should we relinquish all hope of saving 
the ovum?” When this hope has passed, Dr. Smith recommends a purgative 
enema as the best and most certain mode of exciting the uterus to throw off 
its contents. When the abortion is inevitable, it is necessary, for the sake of 
the mother, to assist in its completion as soon.as possible. We have our- 

_ selves witnessed cases in which the purgative enema, as recommended by Dr. 
Smith, has had the best and most instantaneous results. 

Of the Management or Narurat Lapour we need say little. The rules 
for keeping labour natural, and preventing the occurrence of difficulties and 
complications, flow spontaneously from a comprehensive knowledge of the 
physiology of this process. On this head we need only refer to the work 
itself, and to our former notice. 

After the subject of Natural Labour, Dr. Smith gives in his Thirteenth 

Lecture, a minute account of the Pathology and Treatment of Congenital 
_ Asphyxia. Dr. W. Hale has shown, that the first respiration of the new-born 
infant is excited by reflex action, from impression on the surface of the body 
at birth ; and he has also shown that in the process of asphyxiation in young 
animals, certain gasping respiratory movements occur which are excited, not 
-reflexly, but by the influence of venous blood upon the medulla oblongata. 
_ Proceeding from these‘points, Dr. Smith gives good reason for believing that 
in the majority of cases of labour, but particularly when this process is severe 
and protracted in its latter stages, the child is born in a state of partial 
asphyxia, from the contractions of the uterus upon the foetal breathing organ, 
_ the placenta, and pressure upon the umbilical vessels. The asphyxiation in 
cases of breech presentation is of course more advanced at the time of birth, 
_ ‘Under these circumstances, the child, if born alive, is born with these gasping 
- movements, which become mixed with the reflex movements of respiration, 
until natural respiration be established. Very often the child passes through 
_ these respiratory movements of asphyxia, before the head has emerged through 
_ the vagina ; in which case the child dies almost inevitably, unless these centric 
_ Moyements can be made subservient to respiration. That is, unless the mouth 
‘ and nostrils of the child, but particularly the latter, can be supplied with air, 
either by opening the vagina with the fingers, depressing the chin of the 
child, or conveying an inspiring tube tc its mouth. There can be no 
doubt that the study of the early respiratory movements of the foetus must 
_ contribute largely to the saving of foetal life. Our space does not permit us 
_ to give quotations from this part of the work; but we strongly advise the 
#— rusal of the whole of the present lecture, which is rich in practical direc- 
one for the management of infants born. in a state of partial or entire 
iy : 
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asphyxia. The whole armamentus supplied by a knowledge of the reflex ‘ 
function is applied in a simple and convincing manner. oa 
_ We now approach the most important practical portion of the work before — 
us, namely, that in which the physiological doctrines, contained in the earlier ~ 
lectures, are applied to the treatment of the numerous accidents and compli- — 

cations of childbirth and the puerperal state. Hitherto, the applications of — 
the mechanisms of parturition to practice, have been most minutely con- — 
sidered, to the almost total neglect of the more important motor actions, which — 
both in health and disease are the ruling powers. The Fourteenth Lecture — 
contains a sketch of these applications; it is here shown, that many of the 

most imminent dangers met with by the accoucheur depend upon excess or — 
perversion, and upon deficiency of those nervi-motor actions which have been ~ 
previously considered. Dr. Smith observes :—* We may divide the Moron | 
DERANGEMENTS oF LABour into two classes. 

“ QOnass 1. 1. Abortion. 2. Precipitate Labour. 3. Rigidity of the Os - 
Uteri. 4. Rupture of the Uterus. 5. Laceration of the Perineeum, etc. 
6. Excessive After-Pains. 7. Encysted Placenta. 8. Inversion of the Ute- 
rus. 9. Hour-Glass Contraction. 10. Metastatic Pains. 11. Puerperal — 
Convulsions. ~ Sa 

“ QGnass 1. 1. Uterine Inertia. 2. Tardy Labour. 3. Sinking. 4. Ute- 
rine Hemorrhage. 5. Placenta Previa. 6. Retained Placenta. 7. Labour 
with Paralysis.” 

The remaining lectures are occupied with the practical development of 
this synopsis. ) 

In the Fifteenth Lecture, we have an exposition of the Causes of Excessive 
Motor-action, under the heads of emotion, voluntary effort, ovarian irritation, 
position of the patient, size of the child, size of the pelvis, digitation by the 
accoucheur, etc.; followed by the modes in which the excitability of the utero- 
spinal nervous system, may be most readily reduced. This reduction consists — 
in the proper management of all obstetric manipulations; the regulation of — 
motion and volition; the maintenance of the supine position; bloodletting in” 
severe cases; nauseating doses of antimony; with the employment of other 
subsidiary measures which are pointed out. fei 

The observations respecting manipulation, and the principles upon which | 
it should be conducted, are so admirable, that we quote the following passage 
relative to this very important point: “ ‘Taking a pain,’ as it is termed, is 
necessary to ascertain the state of the parturient canal, particularly the os 
uteri, and to ascertain the presentation and mechanism of the individual 
labour. Beyond this, the manipulations frequently resorted to, have no pre- 
cise intention, except it be to satisfy the mind of the patient and her friends, ~ 
and impress them with the belief that the accoucheur is rendering assistance 
during the pains,—a belief generally without foundation. No principle has 
been recognized in making examinations, nor any distinction made between — 
the effects of frequent digitation, in cases where laceration or other dangers 
are impending from excessive action, and others from which peril is incurred 
from inertia. I believe that, in the present practice of midwifery, particu- 
larly among young accoucheurs, manipulation is more frequently resorted to 
in acute than in tardy labours. There is a natural anxiety not to have seemed 
to fail in rendering assistance in those cases in which the most instant of the 
accidents of midwifery occur ; and hence the fingers are almost constantly 
within, or at the mouth of the vagina.” (pp. 220-221.) ' ae 

The following extract relates to the distinction between the mere sensation - 
of pain, and parturient motor power. , It is a simple, but comprehensive idea, 
one that should be seized by the mind of every sound obstetrician,—that the 
uterus may be excited to tremendous motor action by an examination, which 
gives no pain; that the uterus may even be ruptured by a violent contraction — 
of the organ itself, which yields no extraordinary suffering until the rent has” 
actually occurred: “The term excitation, in its application to spinal patho-— 
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logy, has a peculiar meaning, very different from sensation or irritation. I¢ 
may be said that sensation belongs to the cerebral, irritation to the vascular, 
and excitation to the true spinal system. It cannot be too much dwelt upon, 
that there is no relation whatever between pain and spinal action, whether 
pathological or physiological. This one idea alone, when it comes to pervade 
the whole obstetric art, will, I have no doubt, effect a great change in the 
practice of midwifery. When any considerable augmentation of the vis ner- 
vosa occurs in the spinal system, moderate stimulation frequently excites 
stronger reflex actions than actual violence would do. In the case of the 
stomach, we see the act of vomiting more readily excited by tickling the 
fauces with a feather, than by ruder measures. The part which is the excitor 
of vomiting, may even be ulcerated without exciting this act; so likewise 
will gentle manipulation of the os uteri, under certain circumstances, produce 
more excessive motor actions than mechanical violence, or even rupture of 
the organ. This important fact, so capable of salutary application, has never 
been more than faintly recognised. The stimulability of the spinal system 
_ requires special study with reference to these points; but no advance could 
be made without a knowledge of the principle of reflex spinal action. Want- 
ing this principle, I believe the practice of ‘taking pains,’ even in the most 
careful manner, has caused nearly as many accidents as the ruder forms of 
malpraxis. The uterus has been ruptured by the uterine action excited by 
‘taking a pain, and a fatal convulsion has been caused by even the cautious 
introduction of the hand into the uterus.” (pp. 223-224.) 

The Sixteenth Lecture treats of RuprurEe or tHe Uterus, AnD LAcERA- 
‘TION OF THE PERINeZUM. Dr. Smith believes the former to be generally 
caused, not, as is supposed, by pressure and mechanical violence, but 
_ by excessive uterine action. He teaches, that the uterus is not commonly 

burst open by the advancing foetus, or crushed between the foetal head and 
the bony pelvis ; but that it tears and rends itself by its own contractions. 
This view of the subject is supported by a great number of facts; and there 
can be no doubt, in the main, of its correctness. Dr. Smith believes that, in 
cases of labour in which the labour is. protracted, the contractions of the 
uterus produce a softened state of the muscular tissue, which predisposes it 
to laceration. He compares the uterus, under such circumstances, to the 
‘muscles of a hunted animal, or of the heart after inordinate action. The 
common rule in cases of arachnoid laceration of the uterus, is to expedite 
delivery by artificial means. Against this Dr. Smith protests most strongly ; 
showing, by a reference to cases, that this accident very frequently occurs at 
the very moment of taking a pain, or of some other manipulative interference. 
The true preventive treatment, in these cases, consists in the reduction of the 
excitability of the utero-spinal nerves, and the avoidance of all excitor causes 
_ which are not inevitable to the particular labour. The child must pass through 
the parturient canal ; but we must be careful not to increase the irritation it 
causes in this transit by any stimulus we may ourselves supply. Of lacera- 
tion of the perinzeum, we will only say, that most other authors recommend 
pressure on the perinzeum as a preventive of the accident. Dr. Smith looks 
upon this pressure asa frequent cause ; and, what is more, supplies the expla- 
-hation, Irritation of the ostium vagine excites the reflex action of the uterus 
in increased force, and thus bursts open the perinzeum before it has become 
sufficiently dilated. There can be no doubt of the truth of this. In the com- 
mon practice, the perinzeum is supported (? irritated) in acute labours ; while 
it is left alone in tardy labours, when it might be useful. We quite join with 
the author in his description of the absurd position of the accoucheur doomed 
_to squeeze the sphincter ani for hours together. 

Dr. Smith’s remarks on the prevention of laceration are full of practical va- 
_lue: “Where there is the apprehension of this accident, the indication through- 
out is to moderate the motor action, so as to give time for the gradual dilata- 
tion of the os externum. To fulfil this, the examinations should be as seldom 
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as may be consistent with proper attention to other points, such as ascer- 
taining the presentation, and making those changes in the position of the © 
presenting part which may be required. Great care should be taken to preserve — 
the membranes entire until the os uteri is fully dilated ; it is even beneficial — 
if they should remain unbroken, so as to act with fluid pressure on the peri- 
neum. Besides attention to these points, the rectum, the bladder, and the — 
stomach, should be kept from irritation, lest these organs should become — 
excitors of unnecessary parturient action. Volition and emotion require to be © 
cautiously regulated ; as both voluntary emotional motor efforts frequently — 
produce laceration. The best mode of preventing this is to encourage the 
patient to cry out, the open state of the glottis taking off the pressure, and 
rendering voluntary and emotional efforts alike impossible. Emotional motor 
action may often be thus neutralized by exciting a voluntary cry ; but some- — 
times emotion is so powerful as to defy this control ; the woman, in a state” 
of desperation almost amounting to rage, makes the most tremendous efforts — 
at expulsion: in such cases, Denman states that he has obtained a respite by — 
suddenly telling her that the child was actually born!” (pp. 241-2.) r, 
The Seventeenth Lecture is occupied with Ricrprry or THE Os UTERt, — 
Encystep Pracenta, Hovr-euass Contraction, INVERSION oF THE UTERUS, — 
AND AFTER-PAINS. ) 
The following philosophical resumé gives the pathological relations of these 
accidents in a few words :—“ The resemblance between rigidity of the os uteri 
and the most simple form of encysted placenta—namely, sphincteric closure 0 
the os uteri with retention of the placenta—is at once obvious. The same con= 
tracted state of the os uteri is present in inversion, after the uterus has descended 
through the os uteri.. In the form of encysted placenta, or irregular action — 
of the uterus, constituting hour-glass contraction, we have precisely the same 
condition of the middle portion of the uterus as that which obtains in the 
second stage of inversiouteri. In simple hour-glass contraction, the cavity — 
of the uterus is divided into two parts by the contraction of the middle por- | 
tion of the organ; but when, owing to irregular action of the fundus, this — 
part of the organ descends into the cavity of the uterus, and the hour-glass 
contraction then occurs, the fundus uteri is seized by the contracting ring of © 
the uterus, borne down through the os uteri and vagina, and inversion is 
thus rendered complete. After the inversion, the os uteri, which dilates to ~ 
allow the inverted uterus to pass, becomes firmly contracted. Again: all — 
these abnormal actions, occurring after delivery, are but modifications of — 
excessive after-pains. In severe after-pains, it is easy to feel with the hand — 
that the uterus becomes hard and prominent at particular points, and oi 
and depressed at others. From these irregular contractions the more serious — 
irregularities of uterine action arise. Sphincteric closure of the os uteri pre- / 
maturely, is the most simple derangement ; next comes the annular contrac- 
tion of the upper part of the cervix, or the body of the uterus, in hour-glass 
contraction ; and lastly, the phenomena of inversion, which is the most com= 
pound of all these disordered actions. Thus rigidity of the os uteri, ency stay 
placenta, inversion of the uterus, hour-glass contractions, and excessive after- 
pains, are merely modifications of irregular uterine action, and they are all 
convertible one into the other.” (pp. 253-4.) “ae 






7 
We had intended to bring this notice to a close on the present occasion: 
but we find that, although a very few pages would contain the remainder of ~ 
our observations, the necessary space could not be so well afforded in the 
present, as in the succeeding number—in which we shall conclude our 
analysis of Dr. Smith’s admirable work. r 
[To be concluded in next number.) 
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Use or Arcononre Liquors ry Heaurn anp Disease. By Joun Cuap- 
wick, M.D. pp. 123. London: 1849. 


That the GIN-PALACES and BEER-SHOPS are the curse of England, few 
medical men are ignorant; for it falls to their lot, more than to that of 
any other class, to see them in their true character, as the sources of three- 
fourths of all the crime, disease, disloyalty, and pauperism so rife among 
us. We do not think, however, that pledged abstinence from alcoholic 
liquors by a large section of the respectable portion of the community, is more 
than an Utopian dream of the philanthropist; nor do we think that con- 

tending for “ total abstinence” doctrines can issue in much practical good. 
On the other hand, were the question to be largely agitated as one of “ Finan- 
cial Reform,” as well as of Moral Regeneration, the makers of gin, beer, 
and whisky, would be driven from their intrenchments: though they are 
immensely powerful in the magistracy, and in the legislature, they are 
not beyond the reach of public opinion. Remember the Corn Laws. We 
feel assured, that were the energies of a Cobden directed to this reform, it 
would in a few years cease to be the policy and the reproach of the British 
Government, to encourage drunkenness. 


_ We assent to much contained in Dr. Chadwick’s work ; but we think that. 
“his facts and arguments only tell against the abuse, and not against the use, 
of alcoholic liquors. We also think, that by taking up the extreme view of 
the question, he has lost sight of more practicable reforms. Still, we are 
inclined to hope, that the extensive perusal of his work may do good: it 
“may lead some to avoid as excessive and destructive, what they now igno- 
rantly conceive to be moderate and innocent indulgences. 

Doctors, too, in their consultations on STERILITY, (now apparently so com- 
“mon among the wealthy), might do well to try, as their first prescription, 
abstinence from alcoholic drinks, and all provocative diet. Dr. Chadwick 
quotes the following passage from Dr. Trotter’s book on the Nervous Temper- 
-ament. “A few years ago, I was consulted by some particular friends, of 
great affluence, on the bad health of their wives, who, to the regret of all, 
had never been in that happy way 


“ Which ladies wish to be, who love their lords.’ 


These ladies, after being married for several years, without having children 
—devotees of fashionable life, and a prey to painful nervous affections—are 
now the mothers of healthy boys and girls, and enjoy the best health imagi- 
nable. All these happy changes were effected by little assistance from 
medical prescription ; they were brought about by reversed modes of living.” 
Diet and regimen we believe to be (if properly directed) quite capable of 
enabling many women deemed barren, to have offspring. It is an improved 
mode of living which makes women fruitful in our colonies of Canada and 
_ Australia, who never were, and never hoped to be, mothers in this country. 
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CRITICAL DIGEST OF THE BRITISH AND FOREIGN MEDICAL 
JOURNALS, i 


—_—_—_— 


PRACTICE OF MEDICINE AND PATHOLOGY. 
MR. WHITE COOPER ON PROTRUSION OF THE EYES, IN CONNEXION WITH 
ANEMIA, PALPITATION, AND GOITRE. . 


Tux attention of Mr. Wuire Cooper having been attracted by the com- 
munication in the Edinburgh Monthly Journal for February last, on “ Anze-— 
mia and its Consequences”, by Dr. Begbie,! he has offered his views on the 
subject through the Lancet. Mr. C. has seen five examples of the disease in ~ 
question ; and two of the patients had had a course of mereury for the sup- 
posed hydrophthalmia. The following is Mr. Cooper’s valuable paper, with 
some slight curtailment. a, 


The attention of the profession was, I believe, first directed to this combin- 
ation of morbid changes by Sir Henry Marsh, and has since been com- 
mented on by Dr. Graves, Dr. Stokes, Dr. Macdonnell, and more recently by 
Dr. Begbie; but in each instance the condition of the eyeball has been al- 
luded to as a secondary symptom, which indeed it must in strictness be con- 
sidered. As, however, it occasionally happens that it is regarded by the 
patient and the medical attendant as a disease sui generis, and is treated as 
such, my intention is to refer more particularly to its symptoms, appear- 
ances, and peculiarities. te 

Casni. A lady, twenty-four years of age, had enjoyed good health, although” 
of delicate frame, until she was twenty-one. At that time her health became 
impaired by affliction. Palpitation distressed her greatly; and for this, fre- 
quent leeching in the preecordial region was had recourse to, with temporary 
relief. After the palpitation had existed about six months, she perceived an 
enlargement of the thyroid gland, and at the expiration of another six 
months, an alteration in the aspect of her eyes was noticed by her friends, 
although she was unconscious of it herself. At this time she suffered much 
from headache, singing in the ears, and depression of spirits. The bowels” 
were constipated ; the catamenia, at first irregular, became suppressed, and 
at the monthly periods she suffered much from increased pain in the head, 
flushing of the face, and hysterical attacks. Such was her condition when 
she came under my care in February 1845. There was then marked promi- 
nence of the eyes ; but when the lids were closed, the globes could be pushed’ 
back into the orbits by gentle pressure. On careful examination, no change 
of structure or unhealthy condition of the eyes themselves could be detected. 
There was neither hardness of the globes, tenderness on pressure, discoloura- 
tion of the sclerotic, nor was there the slightest impairment of vision. There 
. had never been any pain, musce, nor scintillations. The complexion of this 
young lady was chlorotic, and her countenance indicated languor and mental 
depression. Pulse 110, small, but sharp and thrilling. Enlargement of the 
thyroid gland, especially of the right lobe, was evident. The stethoscope 
discovered a bruit, synchronous with the systole of the ventricles, in the pra- 
cordial region, and the peculiar sound, indicative of anemia, was heard in 
the veins of the neck. After careful consideration, it appeared that the 
symptoms were in connexion with anemia, rather than the result of organi¢ 
disease. She was directed to take the effervescing draught, with carbon 
of iron, (hereafter referred to,) twice daily ; to regulate the bowels with pills 
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of aloes.and myrrh; to use a tepid salt-water bath in the morning, followed 
by friction of the person, nutritious diet, and as much fresh air as possible ; 
the eyes to be frequently bathed with cold water, Three months elapsed 
before I saw her again, when a marked improvement was visible. She had 
gained flesh, the eyes were decidedly less prominent, and the catamenia had 
just reappeared; the pulse 80, and firmer; the systolic bruit and venous 
murmur greatly diminished, and the palpitations less. The liquor oxysul- 
phatis ferri was now prescribed thrice a day, the bowels to be regulated by 
Marienbad water, with occasional doses of aloes and myrrh. This treatment, 
modified from time to time, was continued for eighteen months ; and when 
the patient took leave of me, the prominence of the eyes had disappeared, 
the thyroid gland was considerably lessened in bulk, the sounds and action 
of the heart were natural, and the general health restored. 

CasE 11. Margaret H——, aged twenty-five, of chlorotic aspect, became a 
patient of mine at the North London Eye Infirmary in May 1845. She ap- 
plied on account of the remarks to which an unusual prominence of the eyes 
subjected her. She stated that her health had always been delicate ; that 
during the last three years she had been subject to violent palpitation and 
intense headache. She was not aware of any prominence in her eyes until 
about two years before that period. She had consulted two medical men : 
one thought there was a tumour behind the globes; the other regarded the 
case as true hydrophthalmia, and subjected her to a course of mercury, which 
made her mouth very sore, weakened her greatly, but did no good to the 
eyes. At sixteen, menstruation had commenced, and continued regularly 
until she was nineteen, when it became sud- 
denly arrested, from her having caught a severe 
cold: it had not returned. Severe pain in the 
head, giddiness and throbbing on assuming 
the erect posture, dyspepsia, loss of appetite, 
and cold extremities, were complained of, to- 
gether with occasional hysterical attacks ; pulse 
108, and feeble; a soft systolic murmur was 
heard extending into the carotid and subcla- 
vian arteries, and in the neck the anemic mur- 
mur. The whole of the thyroid gland was en- 
Jarged, though not to any great extent. 

' The eyes protruded considerably, but were 
free from hardness, and readily retreated into 
the sockets under gentle pressure. The scle- 
rotic was of a natural hue, the movements of 
the iris active, and the sight perfectly good; 
the upper lids were dusky, and somewhat 
drooping. There had never been either pain 
or musce. For nine months, she was treated 
with iron in various forms and combinations, hyoscyamus, aloes, and myrrh, 
friction to the surface and spine, cold to the eyes, and nutritious diet. The 
amendment was gradual, but steady; and when she left town, the eyes had 
nearly recovered their natural aspect, the catamenia were restored, and her 
general health greatly improved. 
__ Casz in. A young gentleman, aged 17, was brought to me on the 12th of 
_ November, 1846. He did not appear more than fourteen, and his voice was 
Piping. From infancy he had been delicate, and since twelve years old had 
been subject to palpitation, especially after exercise ; this had increased, with 
Violent throbbing, aching in the head, and singing in the ears. His sleep was 
disturbed by frightful dreams ; appetite bad ; and he showed a disinclination 
to the slightest effort, bodily or mental. About eighteen months before I 
saw him, the eyes began to assume an increased prominence. The case was 
considered dropsy of the globe, and treated by a course of mercury ; at the 
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expiration of which the eyes were more prominent, and the general health 
more impaired. I was unable to detect any morbid change. The sight was 
perfect, and there never had been pain or uneasiness in them. Enlargement 
of the thyroid gland being visible, the preceding cases occurred tome. He 
stated that the enlargement had come on about the same time that the eyes” 
began to protrude. On examining the heart, a powerful impulse was per-— 
ceptible, and a loud murmur heard, synchronous with the systole of the ven- 
tricles. On the following day a consultation was held with an eminent 
physician, and we agreed in opinion that there was no organic disease in the 
heart, but that the undue action was referrible to irritability, and the bruit 
to anemia. A belladonna plaster was applied to the preecordium, and a mix- 
ture containing hyoscyamus, with camphor mixture and cascarilla, prescribed. 
This was followed by preparations of iron, cold salt-and-water sponging, and 
friction. A nutritious diet was enjoined. He returned to the south of Eng- 
land at the expiration of a month, and from time to time communicated with | 
me. Five months elapsed before I saw him again, and a marked improvement 
in all the symptoms had taken place. The effervescing iron draught had 
been taken for two months ; it was exchanged for the citrate, which disagree- 
ing, was followed by the liq. oxysulphatis, which suited him admirably. 
Soon after his return home after his second interview with me, not being sa-— 
tisfied with moderate horse-exercise, but keeping hunters, he must needs 
follow the hounds, and a recurrence of the irritability of the heart.was speedily — 
excited. A third time I saw him, and insisted on rigid attention to the rules 
laid down. At the end of twelve months he had grown two inches in height, 
his form had become developed, the prominence of his eyes had disappeared, 
the thyroid gland had decreased, and although the heart was still irritable, 
the bruit had ceased, and the sounds were natural. . = 
Case Iv. Miss W——, aged nineteen, consulted me, October 9th, 1848. 
Her countenance was pale; lips and conjunctive bloodless ; manner languid; 
and the short peculiar cough so characteristic of hysteria frequently heard. 
Her eyes projected in a marked manner, although not to the extent visible in 
the other cases. On the lids being closed, and gentle pressure applied, the 
globes receded into the orbits. Her vision was perfect, and there were no 
symptoms, objective or subjective, of congestion or morbid action in the eyes. 
There was general enlargement of the thyroid gland, producing what is called 
‘a full throat.’ The bruit of anemia was heard in the neck, and in the prae-_ 
cordial region ; the pulse 110, small, and jerking. This lady suffered exceed-_ 
ingly from headaches, the bowels were constipated, and there was total loss of 
appetite, with coldness of the extremities. The catamenia had appeared at 
fourteen years of age, but had always been scanty and irregular. She was 
frequently troubled with hysterical attacks, and neuralgic pains in various” 
parts of the body. . 4 
The treatment pursued has been the regulation of the bowels by the pill o 
aloes and iron; the effervescing iron draught, with calumba, twice daily; 
friction to the spine, and salt-water ablution. Under this treatment there 1 
every prospect of perfect recovery. 7 
Case v. R. B , aged twenty-nine, is at present under my care. She is” 
of dwarfish stature, weak constitution, and her health has always been vale 














ferent. “She menstruated early, but has never been regular. About twelv 
years ago she began to suffer from intense headaches and palpitation, brought 
on by the slightest exertion. The eyes gradually became protruded, and have 
so continued. There is considerable enlargement of the right and middle 
lobes of the thyroid glands ; aneemic murmur in the neck and heart.” Sueh 
was the account when she came under my care, nine months ago; but under 
treatment similar to that pursued in the other cases, general amendment has 
taken place, and the projection of the eyes is decidedly less. 7. 


Remarks. These cases, in the majority of instances, are examples of simple 
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protrusion of the eyes, and not of dropsical enlargement of the globes. 
True hydrophthalmia is characterized by the following symptoms: viz., pain 
in the eye, gradually increasing in severity ; impairment of vision, usually 
terminating in amaurosis ; sluggishness of the pupil; a dusky-bluish hue of 
the sclerotic ; and a stony hardness of the globe. When we consider the 
tough unyielding structure of the sclerotic, it is hardly conceivable that such 
an increase in the fluid contents of the globe should take place as to cause 
positive and visible enlargement, without pain or uneasiness, without muscee 
or scintillations, or without the slightest dimness of vision. Again, when we 
reflect how delicately the refractive media are adjusted one to the other, and 
how, in old age, a very trifling diminution in the fluid contents of the globe 
gives rise to marked alteration in the focus of vision, it is difficult to conceive 
that a large increase of the fluid contents of the eye should not cause any 
impairment of sight. Of the cases described by Dr. M‘Donnell, speaking of 
the first, he says, ‘‘ The eyeballs were observed to become much increased in 
size, and to have assumed a peculiar wild and staring appearance. This alte- 
ration, though quite apparent to himself and his family, was unaccompanied 
by any pain, dimness of vision, or other inconvenience.’ Of case 2 it is re- 
marked, “The eyesight is very good, though the eyeballs are remarkably 
prominent, and are unnaturally staring.” Of case 3, “ In the progress of the 
disease, the eyeballs became so much enlarged (?) and protruded as to render 
it impossible to close the eyelids; yet from the beginning she likewise 
remained free from dimness of vision, or ophthalmia.” Of case 4, “ For some 
years past, the eyes had been undergoing a gradual process of enlargement, 
which both she and her friends were quite aware of, but as her sight remained 
‘unimpaired, and she suffered no uneasiness in them, this alteration did not 
occupy much of her attention.” In the three cases described by Dr. Begbie, 
the condition of the sight is only alluded to in one, and here there was “ no 
dimness of vision.” It is, however, proper to state, that in two of the cases 
the patients complained of distension and uneasiness in the eyeballs, and 
there would seem to have been some distension of the globe; but in not one 
of the five cases which have fallen under my observation, could symptoms of 
-hydrophthalmia be detected, and in all, the sight was perfectly good. 
_ The conclusion appears to be, that in the majority of the cases of prominent 
“eyes occurring in anemic subjects in combination with palpitation and en- 
largement of the thyroid gland, the increase in size of the eyeballs is only 
apparent, and the globes are simply protruded. In some instances there may 
be dropsy, but these are the exceptions, and are characterized by pain and 
distention in the eyes, discoloration of the sclerotic, and hardness of the 
globes. It is sometimes difficult, even for practised ophthalmic surgeons, to 
state positively whether the eyes be actually enlarged or merely protruded; 
but a careful inquiry into the symptoms will most likely lead to a correct 
conclusion. 
__ Mr. Dalrymple has suggested the following explanation of the phenomenon. 
‘The prominence of the eyes is probably due to the operation of two causes: 
an absence of the proper tonicity of the muscles by which the eyes are 
retained in their natural positions in the orbit ; and some amount of venous 
“congestion of the tissues forming the cushion behind the globes. Such con- 
gestions we know to be common in connexion with a feeble condition of the 
circulating system; but in the cases seen by Mr. Dalrymple, as well as in those 
‘in my own practice, the congestion seemed to be confined to the soft contents 
of the orbit, and not to extend to the eyeballs. That some of the muscles 
“may be in a relaxed, and others in a morbidly excited condition, was well 
shown in one of the cases under the care of that gentleman, where the eyes, 
eing greatly protruded, were nearly denuded of the protection of the upper 
by a constant and powerful spasm of the levator palpebre superioris, 
ich drew the lid so far upwards and backwards, that much of the sclerotic 
above the cornea was visible. This spasm of the levator of the lid is not 
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uncommon in nervous and hysterical females, and is frequently associated 
with other irregular muscular actions, as in chorea. The expression given to 
the countenance by this protrusion of the globes, and the unnaturally elevated 
lid, is very peculiar, and the aspect is that of the wildest terror. J 
Treatment. In a case of apparent enlargement of the globes, it would be 
proper, before deciding on the treatment, to ascertain the condition of the 
heart, the circulation, and the thyroid gland. If there be indications of 
anzmia, as the bruit in the veins of the neck—if there exist palpitation, and, 
in addition, enlargement of the thyroic gland, there will be strong evidence 
in favour of the condition of the eyes being secondary; and this view will be 
strengthened if the patient make no complaint of pain or imperfection of 
vision. The most efficacious remedies are, iron, aloes, and myrrh, with seda- 
tives, ablution of the body with cold salt-and-water, followed by friction, and 
if there be indications of hysteria, friction along the spine with a stimulating 
liniment. It is desirable from time to time to change the form of the medi- 
cines. Three preparations of iron possess peculiar efficacy in anemia. They 
agree when the ordinary preparations disagree, and seldom cause pain in the 
head or febrile disturbance. The following is the most energetic :—Sesqui- 
carbonate of soda, one drachm ; tincture of calumba, one drachm ; distilled 
water, an ounce and a half ; tincture of the sesquichloride of iron, one drachm. 
Mix, for a draught, to be taken twice a day. The decomposition which arises 
causes the precipitation of carbonate and peroxide of iron; whilst chloride of 
sodium remains in solution, and carbonic acid is given off. When taken, a 
grateful warmth is usually felt at the stomach, followed by a general glow. 
The tincture of calumba may or may not be added. It is indicated where 
there is loss of appetite. This formula, I may remark, is valuable in neu- 
ralgia. The preparation next in power is the liquor oxysulphatis ferri, the 
formula for which is to be found in the Pharmaceutical Journal for May, 
1842. It is a persulphate of iron, with free nitric acid. From three to twelve 
drops may be given twice or thrice daily, in water, or infusion of quassia. 
The third preparation is the tincture of the acetate of iron of the Dublin 
Pharmacopeia—a mild and very elegant form. Instead, however, of com- 
mencing with half-drachm doses, as recommended by some authors, it is better 
to begin with fifteen drops, and gradually increase the dose. When there is 
constipation, the aloes and iron pill of the Edinburgh Pharmacopeeia is an 
useful auxiliary to the other medicines. As a general rule, the best time for 
taking ferruginous preparations is soon after a meal. During the progress of 
digestion, the assimilative organs are in a state of high activity ; and the iron, 
mingling with the chyme, is introduced into the system with less disturbance 
and greater effect, than when taken on an empty stomach. A small dose, thus 
administered, will produce a more powerful effect than double the quantity 
given when the alimentary canal is ina state of languor. Ifthe iron be taken 
after breakfast, cocoa should be recommended in preference to tea. The only 
topical application necessary, is cold water to the eyes twice or thrice a day 
Patients are often dissatisfied if something be not recommended; and the 
bracing effect of the cold appears to be of service in restoring the deficient 
tone to the weakened parts. [Abridged from the Lancet of 26th May, 1849.] 


* 
MENINGEAL APOPLEXY IN THE BRAIN OF AN INFANT THREE DAYS OLD. — 


Dr. Hestop exhibited, at the Birmingham Pathological Society, on the 
1st of March 1849, the brain of an infant who died suddenly three days after 
birth. The mother had been admitied into the General Hospital, under the 
care of Dr. Evans, as a case of dropsy. Labour came on a few days after 
admission. The child presented in the first position of Neegelé. From grea’ 
narrowing of the passages, the second stage of labour was prolonged ; but th 
‘child breathed and cried vigorously the moment it was born. There was one 
circumstance worthy of note about the mother’s previous condition, namely, 
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her urine was moderately albuminous. The brain was highly congested ; 
and there was considerable extravasation of blood in the substance of the pia 
mater. This was particularly observed on the inferior surface of the cere- 
bellum, and in the tuber annulare. The arachnoid cavity contained a large 
quantity of sanguinolent fluid—Prov. Med. and Surg. Journal. 

The occurrence of Meningeal Apoplexy is more common af, than after, birth. 
For remarks and statistical details connected with the ages at which Apo- 


plexy occurs, we refer to Dr. R. Quatn’s valuable memoir, pp. 27-42 of this 
volume, and particularly to p. 33. 
A) 


DR. VIGLA ON APROSOPIA, OR CONGENITAL ABSENCE OF THE FACE. 


Dr. Vieua, of Paris, has published the following memoir in the Archives 
Générales de Médecine for 1849. We translate the paper entire, omitting only 
a few unimportant sentences. 


Aprosopia seems the most suitable term by which to designate that form 
of monstrosity in which the face is wanting. Three cephalic organs are neces- 
sarily absent in such cases, viz., the buccal, the nasal, and the ocular ; the 
auditory apparatus is present when there is great deficiency of the cranium 
and encepalon. Istporr Guorrroy-Saint-Hi1arre, in his Histoire des Anom. 
del Organization, t. ii, p. 430 (1836), describes these monsters under the name 
of triocephalia, being the fifth genus of his family, otocephalia. His father 
established the genus under the designation of trvencephalia. Both terms are 
intended to indicate the absence of three cephalic organs. 

_ “The word Aprosopta has already been adopted by Duats,! Bucuarp,? 
‘Larocue,? and others ; also, more recently, by Orto, in his great work on 
teratology. It is as follows, that the latter gives the character of faceless 
tmonsters : “Crass 1, Monstra Dericrentia; Orv. 1, M. Perecephalia: GEn. 
4,M. Aprosopa. The face is either entirely wanting, or is very deficient ; 
so, likewise, are the anterior and middle lobes of the brain, or, in the place of 
them, we may find a liquid. The anterior cerebral nerves are either wanting, 
orirregular. The third, fourth, fifth, and sixth cranial vertebre are absent, 
or perhaps three of them only are wanting; and the third cranial vertebre 
resembles what we see in cyclopic monsters. The ears are either united, or 
In too close proximity to each other. The neck presents a pouch, projecting 
like a bird’s crop,—such as we see in cheekless monsters, to which faceless 
monsters have many points of resemblance. When the face is imperfect 
(microprosopa), the greater the deficiency in the external parts is, the more 
altered, or defective, are the brain and anterior nerves.” 
__ Aprosopia is very common in the inferior animals, but so rare in man, that 
Isidore Geoffroy-Saint-Hilaire, writing in 1836, remarked, that he had not 
seen a case of the kind; nor had he, in the annals of science, been able to 
discover any authentic instances, Last year, I received a human monster of 
this description. The dissection was carefully made by me, kindly aided by 
the counsel and cooperation of MM. Raysr, Buanpry, and Gossruin. Iam 
indebted to Dr. Brut, one of the Faculty Librarians, for referring me to a 
case published by Dr. Orro, which is the only case in the human subject, in 
addition to my own, with which I am acquainted. Both cases present a com- 
Plete analogy to the Aprosopia of animals, which is so well known. 
Bins 
- ' Duees. Observations de Monopsie, et d’Aprosopie. (Revue Méd. t. iv, p. 827), p. 419. 
= ® Bectarp. Mémoire sur les Acephales, Bul. de la Fac., t. iv. 1844. 
 *Larocue. Essai d’Anatomie Pathologique sur les monstrnosités de la face; thése de 
_ Paris, 1833. 
__ 4 Orro (Adolpho-Guilelmo). Sexcentoram Monstrorum Descriptio Anatomica. Vratis- 
lavie: 1841. ; 
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Case i. The following case is from Dr. Otto’s work, Monstra Aprosopa and 
Microprosopa, p.54. The subject was a full-term female foetus, recently born, 
and was well formed, excepting in the head, which was very deformed and im=- 
perfect, having only a very small cranial base, and wanting the cranial arch 
and the face. In truth, the brain and the osseous arch of the cranium had 
almost entirely disappeared, from hydrocephalus ; so that the upper part of 
the head was merely a small cerebral tumour, such as is seen in hemicepha- 
lous monsters, having for its only covering a membrane which was thin, trans- 
parent, ruddy, bloody, and wrinkled. At the apex of this tumour there was 
a narrow opening in what resembled a cicatrix, through which a probe could. 
be easily passed into the cerebral matter. There was another and a larger 
aperture, like a tear, on the posterior surface, which seemed to communicate 
with the medulla oblongata. The posterior and lateral parts of the heads 
were covered with an abundant hairy scalp. The face was entirely wanting; 
but, nevertheless, there existed a small wart-like excrescence in a narrow 
canal, suggesting, by its form, the idea of a trumpet, or rudimentary nose. 
Beyond this fleshy mass were two sufficiently well-developed ears, whi 
though united, had each an opening by a separate cutaneous flap. The neck 
was short and lank; it did not exhibit any tumour, such as is often met with 
in the necks of monsters of this class. P 

Dissection. The anterior part of the brain was found to be entirely de- 
ficient : the first six pairs of nerves were wanting ; and those which existed 
were lank. The cerebellum was in its right place. The posterior tear, 
formerly mentioned, was found to communicate with the much dilated fourth 
ventricle. The vertebral canal was absent anteriorly, but posteriorly it was 
developed in excess. At the upper part of the neck there was a sac filled 
with mucus, and constituting the back part of the throat: in it were found both 
Eustachian orifices, a little tongue with its hyoid bone, a well-formed larynx, 
and the cesophageal opening. In the thoracic cavity was seen the thymus 
gland greatly developed, the left lobe extending to the diaphragm. The 
most striking circumstance in the disposition of the thoracic and abdominal 
viscera was, that those which ought to have been on the right sile were on 
the left, and vice versd: the left lung had three lobes, and the right only enol 
the heart also was on the right side of the body. The venze cave emptied 
themselves into the left, and the pulmonary veins into the right auricl 
The aorta arose from the right ventricle, and after describing its arch, de- 
scended along the right side of the vertebree ; whereas the pulmonary 
artery arose from the left ventricle. The disposition of the abdominal 
viscera was analogous: as was that of the vessels and nerves of both. 
cavities. These organs were not malformed, excepting the right supr. 
renal capsule, which was very small and elongated. The left supra-rena 
capsule was wanting. The cranium was smaller than any I ever saw in a 
newly born infant: its longitudinal diameter, measured from the occipital 
ridge to the canal was hardly an inch ; its depth, one inch and two lines ; 
and the transverse diameter one inch and three quarters : hence the cayity 
of the cranium was not so long as it was deep and broad.. The basilar pro- 
cess, and both occipital condyles were well formed ; but the squamous portion 
was short, sharply inclined forwards, and perforated in the middle by a hole, 
through which issued a cerebral hernia. The parietal bones were very small 
and formed a perpendicular anterior wall to the cranium: their posterior 
margin (here become superior) formed the anterior boundary of the aperture | 
whence issued the hernia. Between the two parietal bones, there was a bone 
shaped like a hollow cone, which seemed to be a rudimentary frontal bom 
the two portions of which, though joined, were easily distinguished. st 











this imperfect frontal bone were two temporal bones, intimately united, au 
having a single tympanic cavity ; in this were two mallei, two incudes joi 
together, and two separate stapes. 
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 Oasn it. The foetus which forms the subject of the following history, was 
horn at about seven and a half months, the mother being a young primipara, 
of good constitution, and slightly lymphatic temperament. The pregnancy 
seemed natural ; and the premature delivery might be owing to an excessive 
quantity of liquor amnii. This condition was easily distinguished from the 
commencement of the labour by the bulk of the abdomen, and the peculiar 
sensation communicated to the finger in vaginal exploration. The mem- 
branes were resisting and thick, and till they were ruptured, labour went on 
slowly. ‘The placenta and umbilical cord seemed natural. The foetus, which 
was of the female sex, during the few minutes it lived, performed irregular 
respiratory movements. Seeing the manifest dilatation of the chest, and the 
alternate rise and fall of the abdomen, I did not suspect—what dissection 
reyealed—that there was no opening by which air could enter the chest. 
The pulsations of the heart were slow, feeble, and irregular. Pinching of 
the skin excited slight movements of the limbs. These various phenomena 
being regarded by the father as signs of life, he performed baptism. The 
external aspect of the foetus was natural in shape and plumpness, except in 
the head and neck, which joined with one another in such a way, as to make 
it difficult to say, where the one terminated, and the other commenced. The 
cranial portion of the head only was present : it was covered with thick black 
hair, flattened from behind forward, greater in its transverse than in its 
antero-posterior diameter. ‘The presence or absence of hair was the best 
external guide, by which the respective limits of the head and neck could be 
determined. At their point of junction, and at the extremities of the trans- 
verse diameter, there were two very large ears, placed obliquely, but suffi- 
ciently well formed. At an equal distance from each ear, and in the mesial 
line, there was a slightly projecting and arch-like fold of skin: it bore a 
considerable resemblance to a very small rudimentary superior eye-lid, upon 
which one could distinguish with a magnifying-glass, or even with the naked 
eye, yellow points, suggesting, by their arrangement in longitudinal strie, 
that they were the Meibomian glands. When this cutaneous appendix was 
pressed between the fingers, it communicated the sensation of being some- 
thing analogous to tarsal cartilage. Beyond this cutaneous fold the skin was 
red, and appeared as if excoriated and deprived of its epidermis on a surface 
as large as that of the eye-lid, being a little less than a centimétre at the 
middle, and somewhat more at the two sides, which became elongated like 
drops, the right side more than the left. HExamination by the touch, and by 
the magnifying-glass, demonstrated that the excoriation was only apparent ; 
and that what had this appearance was more like mucous membrane. Beyond 
what has been described, there was nothing which could be regarded as rudi- 
ee facial organs. Under the skin of the neck could be felt a movable 
larynx. 
- Dissretton. Abdomen. There was meconium in the intestines. There 
Were two small supra-renal capsules. Fat was abundant. The viscera were 
natural as to their position, shape, and bulk. Thorax. The thymus body 
presented nothing remarkable in volume and texture. The lungs, heart, and 
reat vessels, were natural. Weck and Pharyngeal Cavity. Air, or fluid, in- 
jected into the inferior end of the cesophagus, returned by the trachea, and 
vice versa. If opposition were made to the return of what was thrown in by 
either passage, the skin of the upper part and the neck was raised, and the 
rudimentary eyelid became prominent; but no air or fluid escaped by the 
Ipebral sulcus, or by the auditory foramina. By this experiment was proved 
€ existence of a pharyngeal cavity having no external outlet. The pharynx, 
larynx, and adjacent structures, having been detached without disturbing the 
osseous parts at the base of the cranium, the following observations were made 
after the pharynx had been longitudinally laid open. The larynx and the 
uperior lateral and the inferior portions of the pharynx were small, but 
ell formed : the anterior wall—and this is the striking fact—was quite 
VOL, 1, : 
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closed, and did not open into the mouth. This anterior wall was truly the 
anterior half of the tongue, raised up perpendicularly, and continuous supe-- 
riorly with the pharynx to which it closely adhered, although the limits of 
each were well defined. The V, formed by the lingual papille and the other 
peculiarities of organization, apparent on the surface of the tongue, were 
easily recognized. At the upper part of each lateral wall of the pharynx, - 
there was an obliquely-placed oval opening, communicating with the middle — 
ear ; they were obviously the orifices of the Eustachian tubes. At the lower 
part, and between the two folds of the mucous membrane, there was a con- 
glomeration of minute glands, and of the pillars of the arch of the palate: of 
the palate itself there was no trace. The muscular portion of: the larynx, 
pharynx, and tongue, was not less developed than their mucous membrane. 
The hyoid bone and its appendages, as well as the epiglottis and laryngeal 
cartilages, were perfect. The anterior portion of the tongue was wanting. 
There was apparently no trace of the mouth or nasal fosse. Contents of the 
Cranium and Vertebral Canal. 'The encephalon was remarkable for its small 
size. The medulla oblongata, pons varolii, and cerebellum, were more de- 
veloped than the brain, which consisted of a single lobe, destitute of convolu- 
tions and median fissure. There was a considerable quantity of fluid between 
the encephalon and its membranes. Within the cerebral lobe, there was a 
single cavity, with smooth sides, large in proportion to the solid mass, and 
communicating freely with the fourth ventricle, which presented a more 
complete degree of organization. The encephalic substance, especially ee 
brain proper, was very soft, so that the anatomical examination was difficult: 
it had not been possible to treat it previously by alcohol. The olfactory and 
optic nerves were wanting. The three branches of the fifth pair were well 
developed. We thought that we recognized the sixth pair, but what we saw 
may possibly have been the third or fourth. However that may be, it is cer- 
tain that only one of these three pairs of nerves existed. The facial, auditory, 
pneumogastric, glosso-pharyngeal, spinal, and hypoglossal nerves, could be 
traced to their exit from the cranium. The spinal marrow, and nerves arising 
therefrom, were regular in their development, and natural in their size, as 
estimated by the volume of the organs to which they were distributed. 
Skeleton of the Head. The bony wall of the cranium, completed by mem- 
branes, completely enveloped the encephalon : the fontanelles were extremely 
small; and that one which naturally exists at that age, at the union of the 
frontal with the parietal bones, was almost entirely wanting. The bones of 
the base of the skull were united by means of membranes. The occipital 
bone was one of those most developed, especially in the portion above the 
protuberance ; it presented a degree of enlargement contrasting with the 
flatness of the frontal, and which, at first sight, caused it to be taken for the 
latter. It was formed of six distinct, but intimately united pieces. The 
occipital foramen and protuberance, and the anterior condyloid foramina, 
were perfectly developed. The frontal bone was atrophied to such an extent, 
that its size was not a third of that of the occipital ; it was formed of a single 
piece. The vertical portion was flattened, of a triangular form : the greatest 
border was placed inferiorly, and the angles were rounded. The horizontal 
part, reduced to a thin edge, presented a rudimentary orbitar ridge, situfted 
on the median line. This was reduced to-a small navicular fossa, measuring 
fifteen millimetres in its transverse, and five in its antero-posterior diamet er. 
The other points observed in the complete configuration of the frontal were 
in vain sought for ; and there was ng indication of the primitive separation 
of the bone into two symmetrical portions. The development of the parietal 
bones was in proportion to that of the occipital. The sphenoid bone was well 
formed in its posterior part, at its junction with the occipital : anteriorly, an 
irregular tubercle completed, with the posterior portion, an imperfect sella 
turcica, and was articulated with the frontal, without the intervention of ax 
ethmoid. The greater wings were present, but unsymmetrical, irregularly 
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and coarsely marked, and had distinct articulations with the frontal, parietal, 
and temporal bones. There were no lesser wings, nor pterygoid processes. 
There was no discoverable rudiment of an ethmoid bone. The temporal bone 
was the most developed ; but its development was not equal in all parts of 
the bone. 1. In the squamous portion, the zygnmatic process was absent, 
and was represented only by a small bony tubercle. The glenoid cavity was 
also wanting. 2. The mastoid portion was complete, though small. 3. The 
petrous portion was as well developed as is ordinary in a well-formed foetus ; 
and this bore a relation to the size of the auditory nerve, and the state of the 
external auditory apparatus. The structure of the internal ear was not ex- 
amined ; but it probably would have presented no irregularity. There was a 
small styloid process. . 

The skull, examined as a whole, departed little from the normal condition 
in its posterior portions, but was very imperfect in its anterior fourth, owing 
to the absence of the ethmoid and lesser wings of the sphenoid, and the in- 
‘complete state of the frontal and greater wings of the sphenoid. The face 
was completely wanting, and with it the bones which exclusively belong to 
it,—the superior maxillary, palate, malar, nasal, and lachrymal bones, the 
inferior turbinated bones, the vomer, and the inferior maxillary bone. It 
‘would, perhaps, be proper to regard the ethmoid, which was absent, as a bone 
of the face rather than of the cranium. With regard to the bones which 
specially belong to the cranium, we find that the parietal and occipital bones 
alone do not form any part of the face; they belong exclusively to the cra- 
nium, and hence were better developed. The others were imperfect, in pro- 
portion as they formed part of the skéleton of the face; and the analysis of 
this case gives aid, by a natural process, in distinguishing the cranial from 
the faciai portion of the skeleton of the head. 
mer? ¢ F 
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ie TREATMEN'T OF CHOLERA IN THE PARISIAN HOSPITALS; 


- In our last number, p. 569, we gave a detailed account of the treatment of 
‘Cholera pursued in seven of the Parisian hospitals; we now give the following 
in continuation. 


_ Sanperrizre. The severity of Cholera in this institution, together with 
other circumstances, invest the treatment there employed with a high degree 
of interest. Its population is one su generis, being composed entirely of 
‘men; they are either old men, or infirm subjects, labouring under chronic 
diseases or epilepsy, or insane persons, all being in a most unfavourable state of 
health; and the great number of inmates, amounting to 5000, tends to favour 
the progress of disease. These untoward circumstances have been, however, 
im some degree neutralized by the healthy arrangements of the institution, 
especially in the new parts of the building, and by the ability of the medical 
staff. The Salpétriére being in a healthy situation, cannot be’considered as 
‘in itself favourable to the spread of an epidemic. 

~ The treatment mostly consists of excitants, astringents, and narcotics; and 
Cholera is mostly considered as a disease sui generis, exhibiting special 
¢auses, indications, and alterations, and demanding a special treatment. _ 
_ M. Narauis Guintor employed, at the commencement of the epidemic, 
calefacients and excitants, hot air baths, tea punch, aromatic infusions, etc. 
He has since renounced this method, not because it did not seem good and 
based on rational principles, but in the hope of finding a better if possible. 
The following are the modes of treatment which he has successively adopted. 
1. The treatment which M. Guillot has most frequently employed, consists 
of landanized rice, cataplasms to the abdomen, enemata with diascordium or 
Thatany, and hot air baths, in the algide cases. This treatment has seemed to 
him sufficient in ordinary cases. Sometimes he has confined. himself to a 
‘more simple treatment, consisting of cataplasms to the abdomen, Pi si Susie 
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we 
of marshmallow-water. But in the more severe cases he has found it Jecoiaaill 
have recourse to more active treatment, the nature of which is as follows. ~' 
2. Hot air baths; stimulating mixture, composed of julep, 125 grammes; — 
sulphite of ammonia, 2 grammes; a spoonful every ten minutes. An injec- 
tion, containing a quart of marshmallow-water with a gramme of sulphite of — 
ammonia, to be injected every half-hour; or a large enema, with 4 grammes of — 
sulphite of ammonia, to be forcibly injected into the intestine every hour. | 
Cataplasms are in all cases applied to the abdomen. M. Guillot says that the — 
sulphite of ammonia has seemed to him highly beneficial, both in arresting — 
diarrhoea, and in acting as a powerful diaphoretic, like acetate of ammonia, » 
He was led to employ this remedy, from the reflection that, if Cholera be | 
produced by a sort of fermentation, the sulphite of ammonia, which has the 
property of arresting ordinary fermentation, even in very small quantities, — 
should exert some influence on Cholera. This idea was communicated to him 
by M. Pelouze. | a 
3. M. Guillot has also, from the commencement of the epidemic, employed 
the preparations of mercury. He administers, every ten minutes, half a cen- 
tigramme of calomel, with two grammes of sugar. Generally when this has 
been continued about two hours, the gums become affected; and as soon as. 
this is observed, the calomel is omitted. In this way, the patients sometimes 
take as much as four grammes of calomel in a few hours. Gum or rice water 
constitutes the remainder of the treatment. The most constant effect of this 
method, is the almost immediate arrest of the diarrhoea, without the necessity 
of having recourse to injections; and M. Guillot has obtained good effects 
from it in some apparently hopeless cases. It appears to him successful only 
in young persons; and to have no effect on the aged. Intense salivation has 
only occurred in persons aged upwards of forty years. M. Guillot has also — 
employed smaller doses of mereury; the effect has been slow, but the action 
of the calomel, although less powerful, has been beneficial. This treatment is 
not new, but borrowed from the English physicians, and especially from 
Annesley, who employed it largely in 1831. M. Guillot has also resorted, in 
some cases, to mercurial enemata, composed of a gramme of mercurial oint- 
ment rubbed up with marshmallow water. These enemata have produced 
excellent effects on the diarrhcea. ‘ a 
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General bleeding, or local depletion from the anus or epigastrium, cupp ng 
to the abdomen, or behind the ears, have been sometimes employed, but onl) P. 
as adjuvants, in plethoric and robust persons, and in cases of cerebral conges-__ 
tion. Baths have appeared very useful; but more so at the commencement 
of reaction than in the algide stage. Baths with mustard have been employed 
jn the latter; but without good effect. Soap-baths have been commonly em=_ 
ployed at the commencement of reaction. ng 








M. Guillot is of opinion, that no one method of treatment can be laid co 
in a general manner, for Cholera ; but certain apparently distinct classes of - 
methods appear to produce the same beneficial results. Thus all his modes 
of treatment, however varied, have always been employed with the object of 
restoring warmth to the patients, promoting reaction, and arresting van i 

















and vomiting. Careful watching of the patient is most important ; and if 
the medical attendant could be constantly present, it might be possible to_ 
seize the most favourable opportunities of modifying the treatment. Thus, 
depletion from the anus, or from a vein, made precisely at the time of» 
pearance of the pulse, have appeared to produce excellent effects in 80 
cases, in which, a short time before, one has scarcely cared to prescribe 
Cases of diarrhoea which have obstinately resisted treatment by rhatany injec- 
tions, have yielded almost instantaneously to enemata of mercurial ointment; 
and vice versd. «Some patients who had been treated with rice ptisan and 
laudanum, haye received marked benefit from the substitution of Seltzer 
water with gooseberry syrup; and others, who have experienced no good efiect — 
from medicines, have obtained a sudden amelioration by being plunged i 
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a bath. The efficacy, then, of the treatment of Cholera, laying aside the ex- 
treme severity of some cases, appears to M. Guillot to depend chiefly on the 
-perspicacity of the physician, and on the ideas which may be suggested to 
him at the bed-side of the patient. In general, the successful cases have 
become more numerous since the commencement of the epidemic. The pro- 
gress of the disease is even slower than that of convalescence. 
_ A few observations remain to be made on the attempts to treat Cholera on 
homeopathic principles. At the commencement of the epidemic, when the 
severity and mortality of the cases were very considerable, the administration 
of the hospitals, under the direction of the Minister of the Interior, consulted 
a commission of physicians on the opportunity of making some trials of home- 
opathic treatment.‘ The commission replied, that homeopathy did not con- 
stitute a special art; that, consequently, they had not to defend nor to 
prescribe the use of medicines in any particular doses ; and, that any treat- 
‘ment might be employed, and any medicines administered, and in any doses, 
which appeared proper. M. Guillot thought it his duty, under the severity 
of the circumstances, to make a trial of homceopathy. Acting on his own 
responsibility, he placed under the care of a homceopathic practitioner, seven 
of the most desperate cases, which appeared likely to receive no benefit from 
the ordinary modes of treatment. To these seven patients were administered, 
on the same day, arsenic, nux vomica, carbon, and bryony, at the twentieth 
degree of dilution. The next day they had all died. The experiments were 
pushed no further. They tended to show, on the one hand, the inefficacy of 
the homeopathic treatment ; and on the other, the liberality with which it 
would have been adopted if found successful. M. Guillot acknowledges, with 
pleasure, the zeal and devotion with which his homeopathic colleague attended 
to his experiments. 
_ M. Guiilot has also employed hachisch and chloroform ; but the results 
_have not been satisfactory enough to warrant their continued use. 


_ M. Barty employs three forms of treatment, either separately or simul- 
taneously, according as certain phenomena of the disease exclusively pre- 
dominate, or are simultaneous and of equal intensity with others. 

1. For vomiting and diarrhoea, whether in the simple or prodromic form 
of the latter, or in the proper evacuations of cholera, M. Barth at first 
almost exclusively employed astringents and opiates, if the symptoms pre- 
sented little severity. His treatment consisted of opiate enemata, and rice 

ptisan, with syrup of quinces and laudanum. But having soon discovered 
the inefficacy of this treatment, he has since adopted the use of nitrate of 
silver, administered in mixtures to arrest the vomiting, and in enemata to 

restrain the alvine evacuations. In the first case, he has given nitrate of 
silver in the proportion of 5 centigrammes to 125 grammes of distilled 
water: in the second, he prescribes enemata containing from 15 to 20 centi- 
grammes of nitrate of silver in distilled water. He has observed, that 
the nitrate of silver was generally well borne when administered internally, 
except in some cases in which the patients rejected the medicine immediately, 
each time it was administered. In the greater number of cases it promptly 
arrested the vomiting. The enemata have appeared to produce no incon- 
venience ; and he has, by their means, almost always succeeded in arresting 
the diarrhoea, if not on the first, on the second day ; and it has rarely been 
found requisite to continue them beyond this period. He now almost con- 
stantly employs these injections, to the exclusion of opiate enemata, both in 
cholerine and in confirmed Cholera. Efficacious as this treatment has 
appeared, it is proper to mention that it by no means secures the patient 
from a-relapse. Among other cases, in illustration, may be mentioned that 
of a woman who was a third time attacked with copious diarrhea, after 
haying been twice treated by the above method. 
2. In the algide stage, M. Barth has successively employed two. methods, 
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which appeared to him capable of acting in a special manner on the state of 
the blood. These means are, hachisch and salines. He has administered 
hachisch in the form of alcoholic extract, in doses of 15 centigrammes, — 
rubbed up with yelk of egg. Salines have been given in mixture, containing 
15 grammes of common salt, 30 grammes of syrup of poppies, and 30 gram- 
mes of mint-water ; and in enemata, containing 15 grammes of salt dissolved — 
in water. a 
3. To excite re-action and the perspiratory function, M. Barth prescrib 
the following diaphoretic’ mixture :— mint-water, 30 grammes, spirits of 
balm, 30 grammes ; acetate of ammonia, from 10 to 15 grammes ; syrup of 
orange-peel, 15 grammes ; ether, a few drops. a 
In the period of reaction, M. Barth employs, according to the indication, 
one or more bleedings, and cutaneous revulsives. ; 
M. Farrer, after having tried, at the commencement of the epidemic, the 
methods commonly employed, such as punch, ice, mustard baths, etc., without 
marked success, now has recourse to the same method he employed in 1832, — 
at the Salpétriére, and at the Grenier-d’Abondance in conjunction with 
M. Rostan. | 
In cholerine, as well as in the prodromic period of Cholera, when the symp-- 
toms are slight, M. Falret confines his treatment to rice-water or aromatic 
infusions with laudanum, and starch enemata. When the disease is ting 
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pronounced, he prescribes opiate injections. If these means fail in arresting 
the diarrhoea, he employs rhatany injections ; and if it be still obstinate, h 
administers enemata containing 15 centigrammes of nitrate of silver, which 
seldom fail. In cases where the diarrhoea is, from the commencement, of 

great intensity, he at once has recourse to this method. When the diarrhea 
is accompanied by nausea, he adds to the preceding remedies some of the 
potion of Riviere. If the disease manifest itself with a certain degree of 
intensity, he judges it necessary to employ perturbative means; he then 

prescribes an emetic of ipecacuanha. He endeavours also to restore warmth — 
to the patients, if they have begun to become cold, and employs sanguineous - 
depletion if there be symptoms of local congestion. M. Falret has some= 
times employed calomel to the amount of 7 or 8 grammes, in doses of from 
35 to 40 centogrammes (from 5} to 6 grains),and emollient cataplasms to the — 
abdomen. This latter remedy, of which the good effects have been established © 
by other practitioners as well as M. Falret, when the abdomen is the seat of 
more or less intense pain, has been replaced advantageously, in some hire ‘ 
by the application of a copper vessel, such as forms part of the fumigating 
apparatus of hospitals, filled with hot water. This vessel, drawn over the 
abdomen and placed alternately on the painful parts, has been found of great | 
efficacy in allaying the pains and that painful sensation of epigastric con-— 
striction which the ,patients so often experience. In confirmed cholera, — 
M. Falret employs the same, or rather analogous means, but in a more ee 
and persevering manner. These remedies consist of sinapisms moved over | 
the body ; mustard baths ; sometimes bottles of hot water moved all over 
the body, and even on the neck, so as to act as near as possible to the neryous — 
centres ; friction, either dry or with alcoholic and aromatic linaments; and 
ethereal potions, or stimulating mixtures containing from 15 to 20 grammes 
of acetate of ammonia, and from 20 to 25 drops of laudanum. He al az 
sometimes employs other means, proper for certain special indications. For 
example, in the organic stage, he sometimes practises depletion to 1 or 2— 
ounces twice or three times in the day! When the potion of Riviére fails im 
allaying vomiting, he has recourse to a solution containing 5 centigrammes 
of nitrate of silver, In obstinate vomiting, ammoniacal blisters have suc- 
ceeded better than the remedies just mentioned. To allay the diarrhea, he 
employs rhatany injections ; and, in the most obstinate cases, injections of 

nitrate of silver. Cramps have been treated by dry frictions, sinapisms, and 


% 


CRITICAL DIGEST OF THE JOURNAIS. 671 


by the applications of compresses wetted with chloroform and left on the 
part for twenty minutes. The latter remedy has sometimes caused the prompt 
cessation of the cramps. On two occasions, M. Falret has tried the sesqui- 
chloride of carbon at the commencement of the algide stage : it appeared 
very beneficial in one case, that of a young insane person. Reaction took 
‘place under the influence of this medicine with great rapidity. In the 
period of reaction, general and local depletion, to the anus, or near the 
head, has been employed with some advantage. Wine of quinine has been 
given as a tonic during the period of convalescence, and the diet has been 
cautiously regulated. M. Falret considers copious sweats as the most 
common of the critical phenomena; and he has observed them to be in 
direct. relation to the quantity of. opium administered; they have been 
especially abundant after the administration of laudanum. As regards 
drink, M. Falret is of opinion that it should be very hot at first, but as soon 
as thirst becomes intense and there is repeated vomiting, he substitutes ice 
and Seltzer water. 

-M. Falret has noticed a circumstance, which might be of some value if it 
were equally remarked in the other wards containing insane persons,—that, 
in his division the greatest proportion of the patients are those affected with 
melancholy and depression ; those who habitually, and with more or less 
obstinacy, refuse food ; and those who have been a considerable time in the 
establishment. 


_M. Mitrvi#. The prodromic period is considered by M. Mitivié as one of 
great importance. Hence he has greater confidence in the remedies em- 
ployed at this period, to combat the premonitory diarrhea, and the saburral 
state, cephalalgia, vertigo, cowrbature, etc. His most usual remedies, in such 
cases, are emetics, or rather, emeto-cathartics ; he gives ipecacuanha, fol- 
lowed by Seidlitz water ; or rather, if the saburral state be strongly marked, 
an emeto-cathartic of tartar-emetic with sulphate of soda. In some cases, 
he has followed this by a bleeding. This practice has appeared to him some- 
times successful in arresting the premonitory symptoms, and preventing 
them from degenerating into severe Cholera. 

In confirmed Cholera, when the patients are cold, M. Mitivie employs the 
ordinary calefacient means: hot air baths, bottles of hot water, bags of hot 
sand, etc.; dry frictions, or frictions with turpentine, camphorated brandy, 
aminoniacal liniment, or dry or aromatic vapours. Sinapisms are applied to 
the extremities, both as calefacients and as derivatives; and, at the same 
time, they allay cramps. These are also treated with emollient and laudan- 
ized fomentations, and have been sometimes made to cease by the local ap- 
plication of chloroform. In one case, the foot of the patient had been wrapped 
in linen cloths dipped in chloroform ; the cramps soon ceased ; but the pa- 
tient retained an icy sensation in his foot, with numbness and feeling of 

weight. The next day, the foot was swollen, red, and painful. These symp- 
toms have disappeared under the use of emollient applications; but there is 
still some loss of sensation. Diarrhoea has been treated by enemata of starch 
and laudanum, with decoction of rhatany, ptisan of rice water, rhatany mix- 
tures, pills of opium, or gummy extract of opium in some julep. In vomit- 
ing, M. Mitivié commonly employs Seltzer water, aromatic drinks being 
most frequently rejected by the patients. Three or four times he has tried 
the infusion of stachys, but the patients have not been able to retain it. He 
attends to the feelings of the patients, who generally prefer cold to hot 
drinks ; hence he gives them Seltzer or Vichy water, acidulated water, or 
even ice. Some individuals have a desire for strongly acidulated drinks ; and 
one patient recovered, without having had any other remedy than citrons to 
suck. ‘The feeling of anxiety at the epigastrium is treated by sinapisms and 
an opiate plaster. M. Mitivié has tried water impregnated with salt, but 
Soon renounced it, finding it inefficacious and difficult of administration. 
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The patients are so disgusted with and opposed to it, that they not only re- 
fuse it, but any other drink which may be offered to them. For the same 
reason, he has for the most part renounced the use of ammoniacal or lau-— 
danized drinks, for which he now generally substitutes Seltzer or Vichy 
water, or water impregnated with citron. In the period of reaction, M. Mi- 
tivié has sometimes employed, with apparent success, leeches and general 
bleeding, especially when the symptoms of reaction have been intense, with — 
threatening of cerebral congestion, But this treatment has not seemed to 
him equally successful when reaction has produced coma, delirium, and in- 
jection of the conjunctive. He has in this case sometimes given emeto-— 
cathartics, but not with such marked success as in the prodromic period. - 


M. Létur. The treatment employed by M. Lélut consists of diffusible 
stimulants, to promote reaction, and of astringents, to restrain the alvine eva- 
cuations. After administering a hot air bath, or a water bath at a tempera- 
ture of from 108° to 120° Fahr., if the patient be cold, M. Lélut prescribes tea, 
or hot aromatic infusions with acetate of ammonia; and when reaction has com-_ 
menced, he supports it by coffee or champagne. Opium is administered only 
occasionally and in small doses, and only when it is indicated by severe 
cramps and pains, for fear of cerebral accidents. To allay the diarrhea, M.. 
Lelut at first used rhatany enemata; but this not answering his expecta- 
tions, he has adopted the use of injections of nitrate of silver; and he now 
employs this remedy at the commencement of the disease, as well as in con-— 
firmed Cholera, with general good effect. When the patient is in danger of 
asphyxia, M. Lélut employs small bleedings. At the same time, he has tried 
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the effect of mixtures and enemata containing salt; but it is difficult to say 
whether they have had any good effect. In the period of reaction, he em-— 
ploys copious depletion, repeated as often as is indicated by congestive or 
comatose symptoms. At the commencement of the disease, M. Lélut has 
sometimes had recourse to an emetic, consisting of a gramme of ipecacuanha, 
and five centigrammes of tartar emetic. This remedy has appeared espe- 
cially indicated when the patients, being in the cold stage, have been tor-— 
mented with nausea and with ineffectual efforts to vomit. He excludes pur-— 
gatives, considering them to be indicated at no period of the disease. ie 





M. Tréuar at first employed the ordinary external calefacient means ;_ 
and has since tried other modes of treatment, such as emetics and the mercu- 
rial method. But having found none of these to answer his expectations, he 
has returned to the stimulant method, to which he has determined to adhere. — 
The most common stimulants which he employs, are white wines, especially 
champagne, which he prescribes in general for all his patients, either con-— 
suaeatly with, or after the administration of hot stimulant and diffusible 

rinks. oe 


M. Barnnarger employed, at the commencement of the epidemic, tea-— 
punch, a mixture containing acetate of ammonia, mint water, alcohol, a 
ether; laudanized enemata ; and externally, sinapisms, and frictions along 
the vertebral column with camphorated brandy. Almost all the patients — 
thus treated at the commencement of the epidemic, perished, generally in fr 
eight to ten hours. Having observed unexpected good effects from the 
saline treatment in a melancholic patient, forty-five years of age, he has since 
employed it, to the exclusion of the stimulant method. He omits the enema, 
and gives a mixture containing 12 grammes of chloride of sodium, 12 
grammes of mint water, and 40 grammes of syrup of poppies. With this he 
employs strongly laudanized enemata, frictions along the vertebral column, 
and sinapisms. This treatment has been successful in some very severe cases, 
and has appeared to have the advantage of bringing about a moderate reac 
tion. This mixture is never continued beyond one day ; but it is often su: 
pended sooner if reaction be established. He afterwards gives Seltzer water, 
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small quantities of ice, ete. In some cases, blisters to the epigastrium have 
been found very useful in allaying the sense of oppression, which often forms 
one of the most distressing symptoms. When comatose symptoms supervene, 
(which appear in general so gradually as to allow time for treatment,) M. 
Baillarger prefers successive abstraction of blood, by means of leeches, to the 
application of a large number at once. At the same time. he prescribes 
blister to the inner part of the thighs. M. Baillarger is of opinion that large 
sinapisms on the preecordial or epigastric regions, or on the limbs, should 
only be used with great caution, especially in young and nervous subjects. 
When once their action is produced, they produce, or appear to produce and 
maintain, extreme irritation. In a young girl of eighteen years of age, the 
yomiting continued for three days, in spite of the use of ice, Seltzer water, 
potion of Riviere, opium, and finally, a blister to the epigastrium. They 
yielded, as if by enchantment, to the use of trisnitrate of bismuth, in doses of 
half a gramme every half-hour (M. Monneret.) According to M. Baillarger, 
the good results observed have in part depended, in six or seven cases, on 
frictions along the vertebral column. He does not think that these frictions 
have been sufficiently employed. 
_ M. Baillarger was one of the first who tried the effects of stachys or teucriwm ; 
and he is now among the few who persist in attributing any efficacy to it. 
He considers its action superior to that of indigenous stimulants, and different, 
inasmuch as it has the advantage of being astringent, as well as stimulant 
and diaphoretic. He has completely succeeded in rapidly checking the pre- 
monitory diarrhoea ; and also diarrhoea which had for several days resisted 
opium and astringent ptisans. The most remarkable effect which M. Baillar- 
ger has observed to result from the administration of teucrium, is copious 
perspiration. This diaphoretic property of the teucrium, joined with its 
astringency, appears to him to constitute one of the chief advantages of this 
remedy. Having observed that the concentrated dose of teucrium was so 
bitter as to be disagreeable to the patients, and sometimes to induce vomiting, 
M. Baillarger has succeeded in determining the dose which can be most easily 
borne by the patients, and at the same time be efficacious. He gives 10 
grammes of teucrium in a quart of sweetened ptisan. : 


_ M. Manezc has employed external and internal stimulants, with the excep- 
tion of baths and vapour douches. Among the diffusible stimulants, acetate 
of ammonia is that which has appeared to him to produce the best results ; 
‘but he does not confine himself to this remedy. Considering Cholera to be 
engendered by electric influences, he administers sulphur in all possible 
forms,—in mixtures, in enemata, in friction, and in suppositories. In mix- 
ture, he gives from 60 to 80 grammes of flowers of sulphur, in 500 grammes 
of gum mixture, or some other vehicle. The enemata contain hyposulphate 
of soda. Frictions are made with sulphurated pommade ; and suppositories 
of sulphur, with some substance of proper consistence, are placed in the rec- 
tum. In accordance with the same view, he places plates of glass under the 
feet of the bed, to isolate the patients. Since the 7th of April, when he 
commenced this plan, only one spontaneous case of Cholera has occurred in’ 
his wards. On the patients brought in, labouring under Cholera, this 
system appears to have no effect. In a case of intense cyanosis, he applied 
electricity, by Clark’s apparatus, but without success. 


in 


* ANOMALOUS STRUCTURE OF THE OVARIES. 


_ Proressor Roxiransky relates the following remarkable case of monstro- 
_ sity of the internal generative organs. It affords an additional confirmation 
of the ovarian theory of menstruation, but seems to indicate that sexual 
+ instinct may exist independently of the development of these organs. 

On the 26th of December, 1847, a judicial examination was made of the body 
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of awoman, aged 61 years, who had died suddenly. She had been twice married, # 
and had never menstruated nor borne children, but was the subject of a sexual 
desire, which, even in advanced age, was a source of inconvenience to her. — 
The autopsy revealed the following appearances. The body was of moderate 
size, corpulent, having altogether the conformation of that of a woman. The | 
breasts were large, the external sexual organs largely developed, the labia 
pudendi and clitoris large, and the vagina capacious. The dura mater was in- ; 
filtrated, and of a congested appearance: and the vascular points, seen on 
section of the brain, were, in some parts, as large as a hemp-seed, especially _ 
in the right hemisphere. A drachm of serum was contained in the ventricles. 
The lungs were congested and edematous. There was hypertrophy of the ~ 
left ventricle of the heart ; the bicuspid and aortic valves were thickened 
and contracted, and both orifices were narrowed. The liver was bound down 
by adhesions, and the intestines and omentum had grown together; they 
were both congested. The spleen was flabby and small. In the stomach — 
there was a quantity of chyme, and some brownish-yellow feeculent matter — 
in the intestines. The kidneys were covered with much fat, and the bladder~ 
was contracted and empty. The mesentery contained fat. a : 
The sexual organs presented an interesting appearance. The upper part — 
of the pelvis had a tumour projecting into it, which was diagnosed to be a 
fibrous tumour of the uterus ; and a vessel, resembling a vesicula seminalis, — 
was observed passing up from the inguinal canal, on the lateral wall of the 
pelvis. It was visible through the peritoneum, which it raised into a small; 
duplicature in the vicinity of the uterus; it had a narrow zigzag course. 
It appeared to be the anterior spermatic artery, forming an extended insular’ 
space on the right lateral wall of the pelvis, but entering, singly, into a vas- 
cular plexus, situated on the cornu of the uterus. With this vessel, there 
passed into the inguinal canal a delicate bundle of muscular fibres from the. 
internal oblique muscle, a branch from the genito-crural nerve, the external — 
spermatic nerve, and some aponeurotic fibres. On the cornua of the uterus — 
there existed, covered with a process of peritonzeum, folded several times on — 
itself into the form of a slightly lobed pouch, a plexus of veins ; and below, 
and to the external side. of this, was an uneven, slightly lobed or glandular — 
structure, resembling, at first sight, an ovary. On the right side also, within — 
this plexus, there was anteriorly a small cylindrical sac, with a delicate en- — 
velope, about the size of a pea, moderately filled with fluid. Each of the ~ 
ovariform bodies presented, on section, within a delicate fibrous envelope, a — 
pale yellowish-white stroma,.in which there lay some more or less round yel- 
lowish bodies, of about the size of a pea, and more defined than the stroma, — 
When removed from the stroma, they appeared, both externally and on sec- — 
tion, to be made up of a convolution of small vessels, serving to remind one © 
of the seminal vessels : but further examination corrected this view. These — 
bodies were easily resolved into larger or smaller portions, and could be un- 
folded with great ease, under water, into a striated membrane, partly formed 
of areolar fibres, partly structureless, which the naked eye could perceive to be 
covered with a network with large meshes, consisting merely of areolar fibres. — 
There was no trace of canals, nor of adipose tissue ; nor was there any trace — 
of fat in the stroma. There was not the least appearance of Graafian follicles. — 
The small sac above mentioned, contained a pretty clear yellowish fluid, in ~ 
which, together with nucleated structures, some oblong and others elongated — 
like a staff, there was found perfect ciliated epithelium. In the wall of the — 
uterus, on the right side and posteriorly, there was situated a thick, fibrous 
tumour, of about the size of a man’s'fist, pushing the cavity of the uterus — 
towards the left. The cavity was small; the cervix uteri and the vaginal — 
portion were also rather small. There was no trace of an orifice of a Fallo _ 
pian tube. The neck of the urinary bladder was surrounded with a ring of — 
about one and a half line thick, of parenchymatous matter, which, on closer _ 


examination, was found to resemble the prostate in structure. = 
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_ The nature of this singular irregularity of the sexual apparatus is self- 
evident. The muscular fibres from the internal oblique, entering with the 
spermatic artery, with the external spermatic nerve, as well as the rudi- 
mentary prostate, denoted the male type. The ovariform bodies were neither 
ovaries nor testicles. On the one hand, they presented some appearance of 
division into stroma and follicles ; while, on the other hand, they presented 
a structure calling to mind that of an arrested testicle, while the cellular 
bodies contained in them might be considered as arrested or atrophied vesi- 
cule seminales. The small sac observed on the right side, with its ciliated 
epithelium, was evidently the rudiment of a Fallopian tube: it calls to mind 
the blind tubes found in imperfect development of the uterus.—[Zettschrift 
der K. K. Gesellschaft der Aerzte zu Wien, 1849, p. 329.] 


OBSTETRICS. 





OVAL BOX-WO0OD PESSARY IMPACTED WITHIN THE VAGINA FOR TWO YEARS; 
INGENIOUS METHOD OF ITS REMOVAL BY MEANS OF A JOINER’S 
: GIMLET, AND FORCEPS. 


Mr. Jussz Luacu, of Heywood, Lancashire, has published the following in- 
structive case. Mrs. W., aged 60, married, but without children, about two 
years ago consulted a practising empiric, for general debility and tenesmus 
during urination; for which he advised the use of a pessary, and prevailed 
upon her to allow him to introduce one, which he did with some difficulty. 
Her existing symptoms became subsequently much aggravated, with addi- 
tional weight, heat, pain and uneasiness about the loins and vagina, with a 
constant dribbling away of urine. She applied again to her adviser, and 
requested him to remove the pessary. He tried to do so by adopting different 
expedients, but after fruitless efforts for the space of two hours, he gave up 
the task, and coolly assured her she need be under no apprehension, as the 
pessary in a short time would rot away, without the slightest injury to her. 
She still hoped that time would remove what her adviser could not. How- 
ever, her general health became more alarming; and among other practi- 
tioners, she consulted my brother, Mr. R. H. Leach. He found a pessary so 
firmly wedged in the vagina that he could not remove it with his fingers. 
On the Ist of September 1848, I visited her with my brother. She had a 
care-worn countenance, was dejected in spirits, had cough, disordered diges- 
tion, incontinence of urine, much emaciation, and debility. The sphincter 
ani was paralysed. The mucous folds of the rectum were relaxed and much 
‘congested. The pessary could be distinctly felt through the rectum in the 
vagina. The perineum was rigid, and thus, though I could move the 
pessary within the vagina, prevented extraction. The lower orifice of the 
‘vagina was very small. The woman was now placed upon her left side 
and her shoulders slightly elevated; the vagina was well lubricated with 
lard. Two fingers of the left hand were passed into the rectum behind 
the pessary and traction thereby made, whilst the index finger of the right 
hand, which was with difficulty passed within the vagina behind the pessary, 
acted as a second tractor. In this way the pessary could be brought to the 
lower part of the vagina, but the small outer orifice and rigid perineum would 
not allow its broad diameter to pass. Scoops, a small vectis, and various 
other means were then tried without success. Perforation or crushing were 
now the only expedients. We thought it probable that the best perforator 
would be the joiner’s gimlet; and as the pessary was hollow and made of box 
wood, perforating with a gimlet would most probably fracture the pessary 
and allow the segments to be removed by a forceps. My brother brought the 
pessary as low as he could by two fingers, introduced behind it within the 
rectum, and steadily held it fixed against the perineum and outer orifices of 
the yagina with his right hand, protecting the soft parts by means of a towel, 
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whilst I perforated it with a gimlet. On the groove of the gimlet, behind - 
the worm, passing within the hollow of the pessary, its walls fractured into 
three segments, which were brought away with a forceps. Granulations had > 
formed on the cervix uteri, and had passed within the opening usually left” 
for a pessary tape; they were torn during extraction, and found within the 
hollow of the pessary. The woman did well. | DO. Se 
I am not aware that the gimlet has been tried before in such a case; but 
it effectually answered my purpose. . By 
| Perea”. nia 
DR. TYLER SMITH’S NEW METHOD OF TREATING STERILITY. ae 
In our last number (p. 590) we laid before our readers Dr. TyLer Saami 
Essay on Removal of Obstructions from the Fallopian Tubes by Catheterism : 
and we stated that we had seen the instrument introduced by Dr. Smith, with - 
great facility, into the unopened uterus. We should also like to see the 
operation performed on the dead body—the uterus being in situ; and we thin q 
till this be done, and the catheter cut down upon, and found within the tu e 
—both tube and uterus being uninjured—the preliminary objections of Dr. 
Tilt and others cannot be set aside. The practicability of the operation 
cannot be demonstrated on the living body. Dr. T. Smith has, since we last 
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wrote, made a second communication to the Lancet (June 9th, p. 604), from 
which we make the following extract :—“ But we find in practice that in 
the great majority of cases of Sterility, there is a good state of health, the 
uterine secretion appears regularly, and there is neither appreciable pain nor 
disease in any of the reproductive organs. The mere absence of childbearing, 
all the conditions of fertility being apparently present, is the only symptom. 
This is, in fact, a reason why a vast number of cases never come under 
medical treatment at all. I submit, that in these cases of good health com- 
bined with sterility, the defect can only arise from some mechanical impedi- 
ment, such as may be remedied by Fallopian catheterism. We sometimes 
see these cases, after years of barrenness, suddenly, and without any apparent 
cause, give way, and the subjects of them bear children. Such cases are, I 
have no doubt, cases of Fallopian impediment, relieved, at length, by acci- 
dent, but which might have been remedied long before by art. In many 
cases, this form of sterility continues unrelieved, until after the decline of 
menstruation, when childbearing is impossible. I have no doubt I shall be 
able, hereafter, to publish numerous cases of success by my method. But sterility 
is not like blindness or deafness, in which the result of an operation is seen at 
once. Time is required, even after the removal ofall impediment. At present, 
the time which has elapsed since I first performed the Fallopian operation 
upon sterile subjects, is not sufficient to show the results ; but I have already 
had one case, in which, after several years of sterility, impregnation took place, 
but which was followed by abortion at the third month. 
“The woodcuts before the reader give a front and a side view of the vagina, 
uterus, and Fallopian tube, with the instruments used in the operation, in situ. 
They convey a better idea of the operation than the former representation of 
the instruments alone.” 


ATMOSPHERIC .PESSARIES. 


Our continental neighbours are bent, as well as our friends beyond the 
‘Tweed, on rendering atmospheric air subservient to uterine manipulations. 
'M. Garcit lately presented to the Academy of Sciences of Paris, a pessary 
made of caoutchouc, of about an inch in diameter, which, by insufflation, 
may be made to reach a diameter of three inches.—Lancet. 





TOXICOLOGY. 


DETECTION OF CHLOROFORM AND ETHER IN THE BLOOD. 


To detect Chloroform, place an ounce of the blood to be examined, in a 
glass capsule, and warm it for some time on the water-bath. Cause the 
vapours to pass through an abducting tube, heated to redness in one point, 
and apply to the end of that tube, interiorly, a mixture of iodide of potassium 
and starch. Introduce, moreover, into the opening a strip of paper saturated 
with the same mixture. If, in consequence of the decomposition of Chloro- 
form, chlorine is given off, there will be blue iodide of starch formed. So small 
@ quantity as a ten-thousandth part of Chloroform can thus he discovered. 
The following process is used for Erner. Introduce the blood to be tested 
‘into a flask, with a large mouth, which will allow of being closed ; by means 
of a string, suspend within the flask and above the blood some chromic acid, 
placed in a conical glass. Warm the liquid in the water-bath ; the vapours 
of Ether, as they are given off, will be known by the brickish hue which they 
will give to the crystals of the chromic acid. Alcohol and carburetted hy- 
drogen, however, act in the same manner upon chromic acid.—Journal de 
Chimie Médicale, as quoted in the Lancet. 
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On THE Utinity anp Necessity or Perrormine ParacentEsis THORACTS — 
IN CERTAIN CAsES oF Pnynumo-THorax. By Hamiuton Ron, M.D., Physician 
to the Westminster Hospital, etc. The object of this paper was to show, 
that Pneumo-thorax is not a necessarily fatal disease, and that paracentesis 
is the best remedy which can be employed for its cure. The disease arises 
from a great variety of causes, and not unfrequently there is either little or 
no alteration of structure in the lungs. The author related two fatal cases, in 
which paracentesis was recommended by him, but not’ performed ; and in 
which, after death, it was found that there was, in one instance, no perfora- 
tion nor disease of the lung whatever ; while in the other, the opening inthe 
pleura was very small ; and although four small caverns and a small number 
of tubercles of inconsiderable size existed in it, there was no organic disease 
immediately fatal, and life might have been at ‘least prolonged, had the lu 
been relieved from the pressure of the air in the pleura by the operation 
paracentesis. Several other writers have narrated similar cases, enti 
M. Savusster, who has shown that the possible causes of Pneumo-thorax are 
seventeen. The author himself arranged the varieties of cases under four 
heads: 1, those where the air is secreted by the pleura; 2, those where it 
arises from decomposition of fluid ; 3, the cases where it escapes from a dis- 
tended or ruptured emphysematous cell ; and 4, those where it issues from a 
fissure in the lung. The first three varieties are susceptible of cure, and the 
fourth is not necessarily fatal. After describing the symptoms distinguish 
ing these different varieties of the disease, the author proceeded to show that 
the mere presence of air in the pleura is not a source of danger ; that it may 
in some cases be absorbed, and that it is therefore only where air is accumu- 
Jated in such quantity, as ‘to cause great difficulty of breathing, that we are 
called on to remove it by tapping the chest. The operation, in order to be 
successful, ought to be performed before the lung by compression has becor 
carnified, and the other lung congested. The objection that the air adrnittai 
from without will itself compress the lung, is met by saying, “ that if the 
wound made by the canula in tapping be kept open, the lung, if healthy, will 
expand on being relieved from pressure, and may, if the air can escape 
fast as it enters, not only come into contact with the costal pleura, but con-— 
tract adhesion to it, and obliterate the pleural cavity.” In support of thi 
statement, he gave the particulars of a case observed and related by Mr. 
BensAMIN Puriuips, in which, by sloughing of the soft parts, the cavity of 
the pleura was completely laid open, in two intercostal spaces, to the ext 
of several inches, and where, “at every act of ordinary inspiration, the lt 
came into close contact with the ribs ; ; at every expiration, the lung retreated 
to the extent of half an inch from the ribs.” The author then referred to 
published reports of nineteen cases, in which paracentesis thoracis had | 
performed for Pneumo-thorax, in ten cases successfully ; and, after observinl 
that the question, whether the opening made in the operation should 
closed, or kept open, is yet to be decided, but that it seems desirable to- i 
to keep it open, when the air enters the "pleura through an opening | 
lung, and to close it in other cases; he concluded his paper by relating @ 
case, in which the wound was left open, with a favourable result. = 

Dr. Wessrmr, in reference to the operation of paracentesis thoracis, sald 
that this operation was as old as the times of Hippocrates. He then allu 
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to a case which, some years since, had come under his own care, of circum- 
scribed abscess of the lung, connected with the costal pleura, in which he 
believed an operation would have saved life, 

Dr. Snow said, that the last case related appeared to be one of empyema, 
and not of pneumo-thorax. He thought that the air was admitted during 
the tapping. When paracentesis of the thorax was performed in the usual 
way, it was impossible to prevent the admission of air, and there was not 
more of it in the pleura in this case than was frequently thus admitted. He 
considered that this view of the case would better explain why the affected 
side of the chest did not become distended, than the supposition of the author 
that it was confined by partial adhesions of the pleura. He was of opinion 
that in the case in the Westminster Hospital, the lung must have receded 
from the walls of the thorax during inspiration, and have come in contact 
with them during expiration, if respiration were performed by means of the 
muscles, as every one believed. 

- Dr. Grorce Burrows did not see that the last case or the other cases of 
Dr. Roe had thrown any light on the difficult question, as to when we were 
to operate in this disease. ‘These cases, indeed, were generally surrounded 
with difficulty, whether they were of a simple or complicated character. The - 
patient was in danger of dying asphyxiated, either from the presence of air, 
or of air and fluid; and yet an operation ina constitution affected with such 
va disease was likely to fail. Should we, then, operate in such cases? He 
agreed with the author, that the danger of the presence of air in the pleura 
had been much overrated. The danger would depend mainly on the quantity 
-and rapidity of the effusion, and the state of the lung on the affected side. If 
it were diseased, the lung on the opposite side would do the work of respira- 
tion with little or no bad consequences. He considered that the cases brought 
forward by the author had not decided in what cases of pneumo-thorax para- 
-centesis might be employed with advantage. The first case detailed was one 
of pleurisy with effusion of blood, and the subsequent presence of air: this 
ease proved fatal. The air might have arisen from the presence of an aper- 
ture in a bronchial tube. The second case was one of phthisis, with effusion 
of fluid and air into the pleura, and no good would have resulted from para- 
centesis ; for if the air had escaped from the cavity of the chest by the open- 
ing made, the lung would never have again expanded. The third case he 
agreed with Dr. Snow in regarding as one of empyema. It had been a case 
of pleurisy, with abundant effusion, and, perhaps, even of ulceration of the 
pleura. The cases detailed were of pathological interest, but had not deter- 
mined the question when the operation of paracentesis should be performed 
‘in cases of simple pneumo-thorax, or in pneumo-thorax with effusion. 
_ Dr. Baty related the case of a man suffering from phthisis, in whom 
pneumo-thorax developed itself; he was bled, with great relief. He related 
‘another case of pneumo-thorax, unaccompanied by phthisis, in which the 
_ patient had paralysis of the lower extremities. Pneumo-thorax suddenly 
“developed itself, and blood was taken from the arm with much relief. He 
‘also related a case of advanced phthisis, where air was effused into the pleura. 
After a time the air was nearly removed, and liquid only remained ; this 
‘liquid gradually diminished, and when he last saw him, there was scarcely 
any remaining. 
_. Dr. Oarer Warp related some cases, in support of Dr. Roe’s ideas of the 
little danger that exists from the entrance of air into the cavity of the 
pleura. In a case where he had operated for empyema in a child, two years 
and a half old, air was admitted into the chest at the second operation, and 
again at the third, on each occasion above half a pint of healthy pus being 
‘removed. After the third operation, both the air and fluid were absorbed. 
In another case, the patient, an old woman, lived nearly two years with a 
_fistulous opening into the right pleura constantly discharging pus. In a third 
case in which he operated, the pleura became gangrenous, and the patient 
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died ; but this was a case of phthisis in an advanced stage. In a fourth 
case, the patient lived so long after the pneumo-thorax was established, and 
there was for some time so little disease in the lung, that: he regretted he 
had not operated. | rs 

Dr. T. Luompson considered that the operation of paracentesis thoracis, 
per sé, was unattended with any particular circumstances of hazard, the danger 
arising from delaying the operation until the Jung became too much com-— 
pressed. When fluid was in the chest, we should only allow a little to drain 
off at a time, in order to permit the lung to expand gradually ; in this way, 
only a small quantity of air would be admitted, and become slowly absorbed. 
It was better to repeat the operation than to admit too much air at once. 

Dr. Hamitton Rog, in answer to Dr. Burrows, said, that in his first case 
the patient was a gentleman with disease of the heart ; and on examination 
after death, there was no aperture in the lung by which air could escape. 
The lung was healthy, and the air had resulted from the decomposition of the — 
effused fluid. In the second case, he had, previous to opening the body, ” 
punctured the thorax, and a large quantity of air had escaped. This he had 
also done in the first case. The same effect would have resulted if the ope-’ 
ration had been performed during life. He believed, that when the lung 
itself was not much altered in structure, nearly all the air in the pleura would 
escape if an opening were made in the parietes of the thorax ; the lung would - 
expand and nearly fill the pleura. In Mr. Phillips’ case, the lung came to 
within half an inch of the parietes of the chest, showing a tendency to remain 
of a medium size, when the compression of confined air was removed. Hye 
admitting that this expansion did not take place, the suffering from disten~ 
sion of the pleura, consequent upon pneumo-thorax, was so great, that the 
operation of paracentesis should not be delayed. In the third case, Mr, 
Stanley, who had operated, had taken great care not to allow air to be admit-— 
ted into the pleura. In these complicated cases of pneumo-thorax with fluid, 
(for he thought that, after a time, fluid to some extent was always present,) 
the question to be decided was—Should we make an opening into the chest, — 
and support the general health, or leave the case to Nature ? 

Mr. B. Puinuirs, in answer to the President, stated that a man was in 
the Westminster Hospital with an exposed lung for six or seven weeks. . 
Eveventu Mrertine or Sussron 1848-9. Aprin 24, 1849. - 

Dr. Appison, President, in the chair. Bt 

Casz or Foreign Bopy 1n THE Broncut. By Samuen Sorry, F.R.S.,~ 
Senior Assistant-Surgeon to St. Thomas’s Hospital. A navigator drew into — 
his windpipe a pebble, which he had placed under his tongue to relieve 
thirst while working. He applied to Mr. Passmore, of Pullins-bar, who, after | 
making him stand on his head, and taking other measures to relieve him, — 
proposed the operation of tracheotomy; but the man preferred coming iip to 
London. On his admission into St. Thomas’s, when recumbent and at rest, 
he was free from cough, and unconscious of the presence of the stone; but 
severe cough was induced if he moved much, and he fancied the stone changed — 
its position. He lay either on his back or right side ; an attempt to turn on 
the left side producing dyspneea, cough, and impending suffocation. He 
referred to the position of the right bronchus as that occupied by the stone, 
where he occasionally experienced a sore and pricking sensation. On ex- — 
amining with a stethoscope, the respiratory murmur was loud, but otherwise — 
natural on the left side. On the right, there was a loud cooing sound, about ; 3 
four inches below the clavicle; below and over this, about three square inches, — 
there was no respiratory murmur audible. These signs, however, varied ; 
and, at times, the author could distinguish the sound accompanying the in- — 
gress of air at every part of the chest. Dr. Cohen found the respiratory 
murmur absent one inch beneath the nipple on the right side, whilst percus- — 
% 
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sion elicited, over the same part, a clear sound. After the patient had been: 
in the hospital a few days, he was bound to a table, inverted, the operator 
frequently striking him on the chest and back with his hand. The dyspneea: 
and spasmodic cough forbade the maintenance of this position beyond forty 
or fifty seconds. This inversion of the body having produced no effect on 
the position of the stone, it was determined to open the trachea, which was 
done, and the man was again inverted, without dislodging the stone: but 
severe bronchitis was produced, which was twice subdued by repeated cup- 
ping and mercury. The patient suddenly left, and, returning to Holloway, 
died eight days afterwards. Two days after he left the hospital, he was 
seized with violent coughing, and was nearly suffocated. He declared, at 
this time, that the stone had changed its position. He had three more con- 
yulsive fits shortly before his death ; and the expectoration was very profuse 
through the last week of his life. The post-mortem examination, which was 
conducted without Mr. Solly’s knowledge, revealed extensive inflamma- 
tion and suppuration in the pleura on the left side, and abscess of the 
substance of the lung on the right side. The stone was firmly wedged in 
one of the first divisions of the left bronchus, but there was no ulceration of 
the mucous membrane around it, indicating that it had been long resident 
there. It weighed 114 grains ; its long axis being ? inch, and its short axis 
zinch. Mr. Solly was prepared to use forceps; but as a long steel probe 
produced violent spasms, without affording any information as to the position 
of the foreign body, he did not consider himself justified in employing them. 
The form would have rendered it next to impracticable to have seized it with 
forceps. The fatal event was accelerated by the patient’s returning to his 
accustomed stimulants, after quitting the hospital. The history of the case 
and the post-mortem appearances justify the assumption, that the stone was 
ejected from its original position when the fit of spasmodic coughing came 
on two days after he left the hospital ; and that it immediately afterwards 
passed into the left bronchus, where it was found after death. 

{While the preparation was being exhibited to the Society, Mr. Solly ob- 
served, that originally the stone was so firmly wedged in, that the tube re- 
quired pressure below, in order to dislodge it. | 

Mr. J. Hitron.. Such cases are of great interest. It has fallen to my lot 
to see several of them; but, in the present one, there are symptoms which 
were not at all present in those to which I refer; as, for instance, the sense 
of suffocation experienced by the patient from the head being turned down. 
I cannot understand how such could be produced, except by the stone having 
fallen down into the larynx, and thus irritating the glottis ; and it would 
lead me to question Mr. Solly, as to what explanation he would give in re- 
spect to this difficulty of breathing,—as to what was the size of the opening 
made into the trachea,—and also, how the rings of the trachea were divided, 
whether the foreign body could have passed through the opening,—and as to 
what was the cause of the emphysema. 

Mr. Bensamin Puiuures. In the case of Mr. Brunel, a principle was in- 
troduced by Sir Benjamin Brodie, which seems to have suggested the employ- 
ment of the same plan here. He found that, when attempts were made to 
dislodge the foreign body, great pain was the result ; and it occurred to him, 
in order to avoid this difficulty, to puncture the trachea, and that thus the 
spasmodic action would not be induced. ‘The result was, that on two or three 
occasions on which the opening was made, the coin did pass out without 
‘spasm. Although this practice has been adopted on so great an authority, 
yet I do not believe that it is perfectly established that the successful result 
as to Brunel would follow in other cases. Probably the stone, in this case, 
did on several occasions come in contact with the glottis, and set up cough- 
ing ; and it is clear, too, that the foreign body may be coughed up without 
‘spasmodic affection. Shortly after the case of Brunel, one occurred at. Edin- 
burgh, in the practice of Dr. Duncan, where a coin was swallowed; the 
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patient was turned up, and it was ejected without coughing. There are . 
other cases, where a tamarind-stone has been removed; and others, where — 
foreign bodies have been retained for weeks or months in the air-passages, 
and at last coughed up without any distress at all. It was by no means — 
settled that suffocation was avoided by opening the trachea. 

Mr. Sotzy. The impression produced before the opening of the trachea, 
was, that the stone would not shift. The man did not cough with the spas- — 
modic cough as if the stone shifted. I did not open the trachea because I 
believed the stone was in that passage. As to the extent of the opening, it 
was at least an inch in length—quite sufficient for the passage of any body 
that could have passed into the trachea. F 

Dr. CG. J. B. Witatams. Much of the difficulty in these cases arises from 
the form of the foreign body. Nothing appears more calculated to stop up 
the trachea than this stone; it appears just suited to perform the office of a 
valve, and this is the great reason why it remained so long inthe left bronchus, 
and afterwards produced disease in the left pleura. But I think a great change 
takes place after the reception of the foreign body,—the result of the irritation 
giving rise to a thickening of the membrane of the air-tube, and thus we ex- 
perience a greater difficulty of operating on the patient. The experiment of Sir 
B. Brodie had shown, that when the trachea is first opened, the interior may be 
touched without exciting cough, and it is only when the scalpel is brought 
up to the glottis that irritation is produced. A great practical point is, that 
where the presence of the foreign body is clearly made out (and the signs 
are always obvious), then it is most desirable that the operation should he 
performed to promote its expulsion, or else that Brodie’s mode be adopted. 
The utility of the operation did not consist in the prevention of the contrac- 
tion of the glottis, but in prevention of the fatal effects of it. In several 
attempts I have made to produce irritation in the lower animals, it has pro- 
duced convulsive coughing. We may deduce an interesting pathological 
inference from this case; namely, the very striking manner in which it is 
proved that irritation in the bronchial tubes produced successive disease, 
deeper and deeper in the lungs. This is nothing more than what takes place 
in bronchitis from any other cause. aE 

Mr. J. E. Ertcuszy. I believe that tracheotomy does not suspend irrita- 
tion of the glottis, but the patient is not in danger of asphyxia. In cases of 
cut throat, I have introduced a probe through an opening in the trachea, 
and a spasmodic cough has been produced. There are cases in which this 
irritability appears to be suspended, and it is an interesting point of inquiry 
to what this circumstance is due. I knew a case of a girl who had the pe 
of a top in the air passages, and a dog, in which blades of grass appeared 
through the glottis. On looking over those cases, it will be generally found 
that the foreign body has remained a long time in the air tube. We alll 
know that their continued presence exhausts the mucous surface. Irritabi- 
lity of the surface may be relieved by asphyxia; but there are certain cases 
in which irritability of the larynx is suspended, where mere tracheotomy 
would not be attended with much benefit, if any. And this leads us to the 
principle on which we should perform the operation. If it be desirable te 
endeavour to get the foreign body to pass out, I think it would be well te 
make the aperture larger. In Brodie’s case, the patient had swallowed ¢ 
half-sovereign ; a breathing aperture was made, and the movements of th 
glottis probably went on; the half-sovereign was loosened, and slipped ,ou 
edgeways. In one case a sixpence passed out during sleep, without exciting 
any disturbance. ‘ Li 

Dr. Wesstur. I once had a casé of a boy who had swallowed a cherry 
stone, which remained for sixty-eight days ; tracheotomy was not performed 
but inflammation and suppuration taking place, the stone was vomited to 
gether with pus, and he got well. Royer-Collard mentions one at Charen 
in which a nail was swallowed, an inch and a half long, but produced 1! 
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disturbance in the lung ; and also a case of a lunatic, who swallowed a bone 
of a mutton-chop, which remained six years in the bronchi without producing 
pectoral disease. But the most remarkable case is one mentioned by an old 
Covenanter, where a bit of mutton bone was swallowed of the size of a hazel- 
nut ; at the end of fifteen years it was vomited up, and the patient got well. 
Mr. Barrow once told me of a case, in which he attended a gentleman for 
pectoral symptoms ; till one morning he coughed up a piece of ginger, which 
had slipped into the glottis. 

Mr. P. G. Hewerr. A case was admitted into St. George’s Hospital, 
where a man had swallowed a fourpenny-piece. He was first taken to St. 
Thomas’s, and was there turned up on his head. In two or three days, ex- 
periencing irritation of the chest, he came to St. George’s, under my care. 
There was evident irritation about the chest, but we could not find obstruc- 
tion. He had been accustomed to bronchitis. He had been in the hospital 
four or five days, when one night, about a day before he was to have had an 

operation performed, he had a sudden fit of coughing, and the fourpenny 
piece made its appearance in his mouth. I do not think that the stethoscope 
would invariably indicate the presence of a foreign body. 

Mr. Mactzuwatn. There are many cases like those which Dr. Webster has 
mentioned, which give us encouragement ; but we are hardly yet in a posi- 
tion to judge of aremedy. In many of the cases, the secondary conditions 
have been, perhaps, greatly the consequence of the endeavours made to ex- 
tract the foreign body. 

_ Mr. Henry Ler said, that the principle upon which the opening the 

trachea, in the cases now under discussion, had been introduced, had not 

been fully stated. If he understood the principle upon which Sir Benjamin 
Brodie at first performed this operation, it was neither with a view of 
allowing the foreign substance to escape through the opening, nor with 
the idea that the glottis would no longer retain its irritability ; but, he 
believed, it was performed with the view of exhausting the irritability of the 
muscles of the glottis. In case the coin should descend, as it had done 
before, to the glottis, when the patient was subverted, if it could be allowed 

to remain in that position a sufficient length of time, the irritability of the 
muscles would be exhausted. They would relax, and the coin would be 
allowed to pass. The opening, then, was made in order to allow the patient 
to breathe during the time that this was going on. It was true that in Sir 
_B. Brodie’s case this interval did not occur. The treatment was fortunate 
as well as judicious; but the good fortune which attended the operation 
ought not to be allowed to veil the judgment with which it was undertaken. 


‘ SproraL Generau Meerine. May 1, 1849, 
an Dr. Appison, PRESIDENT IN THE CHAIR. 


Accommopation Question, The Secretary having read the circular con- 
-vening the meeting, : 
- Mp. Paris, Treasurer, said it would be necessary that the meeting 
“should be apprised of what the Council had done in order to obtain suitable 
premises for the Society, and the reasons by which they were influenced in 
‘making the recommendation which was to be the subject of discussion. Con- 
siderable exertion had been made for the purpose of determining what was 
best to be done in the matter. So long ago as 1847, the matter came under 
the consideration of the Council, with reference, mainly, to two points: first, 
whether additional accommodation could be obtained in the premises they 
‘now occupied; and, secondly, whether the present meeting-room should be 
enlarged. A Committee was then appointed, to make the necessary inquiries. 
They found that Mr. Scott, their immediate landlord, was prepared to dis- 
- pose of his interest for about £600, and that the other tenant might probably 
_ be induced to retire for a fair consideration. It was found, that about £500 
- would be required to put the premises into tenantable repair, aa £600 for 
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enlarging the meeting-room. Seeing that the unexpired term of Mr. Scott’s 
lease was only twelve years; and that, at the end of that time, the origina 
landlord would probably require an increased rent, it was not thought advis- » 
able to adopt this course. It was afterwards thought desirable, that means 
should be taken to find some premises more eligible than those which they 
now occupied. From that time to the present every inquiry had been made, 
but no better premises had been found. Many difficulties in connexion with 
removing were seen; and the conclusion finally arrived at, was, that it was — 
not desirable to remove at present. On further inquiry, it was found that 
the present holdings in the house in which the Society now occupied apart-_ 
ments, were terminable at Michaelmas 1850; and that, after that period, the 
whole of the premises could be obtained at a rent of £210, with rates and — 
taxes amounting to about £60. This amount might, if necessary, be lessened 
by letting the stables at a rent of £35 per annum; and, probably, the first- — 
floor, which might realise £100 a year. If these were let, the Society would — 
pay £80 less than they at present paid for their apartments; if not, the rent — 
would be £18 more. If, however, the Society placed itself in Mr. Scott’s — 
shoes, it would be liable to repairs. These had been estimated at £500; but — 
Mr. Scott believed they would amount to much less, and was prepared to — 
make an allowance if they should exceed £300. Mr. Pownall, the architect, — 
had advised the Society to accept Mr. Scott’s proposal; and, considering the 
difficulty of finding suitable premises elsewhere, the Committee appointed to 
inquire into the matter, recommended the Council to act upon that recom- 
mendation. Inquiries had been made, by the Committee, of Mrs. Rankin, — 
under whom Mr. Scott held the premises, whether she would grant an exten 
sion of the lease on reasonable terms; but her views were so out of the way, — 
that the Committee could not recommend the Council to fetter themselves — 
with any arrangement with her. It had been represented by some, that there _ 
were houses to be had which would be more convenient. ‘The Council, how- — 
ever, had used all diligence to find such, and had not succeeded. There — 
were very many houses to be had; but none of them afforded such accom- — 
modation as the Society needed. The situation of the Society's rooms im ~ 
Lincoln’s-Inn-Fields, was a central one; but it became a matter of complaint, — 
that the great bulk of the Fellows were to be found west of that locality, in 
consequence of which, the Society removed to the premises they now occu- 
pied. Many of the Fellows, however, were now north-west ; and it might — 
probably be found convenient to follow them thither, so that it would not be 
prudent for them to burden themselves with a very long lease. To show” 
that the removal from Lincoln’s-Inn-Fields was expedient, was evident from 
the fact, that, at the time the Society left, there were only 132 resident mem- 
bers; but the number at the last annual meeting, was 284. Mr. Phillips — 
concluded by moving that the following recommendation of the Council 
should be agreed to: “ That zt is expedient to enter into arrangements for the 
purpose of obtaining, at arent of £210 per annum, the whole of the house in 
which the Society at present holds apartments.” 1 Jee 
Dr. Witson seconded the motion. ‘pill 
Dr. Wesster. Some important facts were stated by Mr. Phillips; but— 
still, he confessed, he was decidedly against remaining in Berners-street. The 
locality was inconvenient; and, in a few years, it would be even more ee | 
the 
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venient than at present. Besides, if the money proposed to be expend 
were laid out, he did not think such accommodation could be obtained as the 
Society required. Their present meeting-room was very badly ventilated— — 
(hear, hear),—and exceedingly disagreeable. They ought to have something — 
more than a dull, unventilated, room ‘to assemble in. If they took the lease — 
upon the terms stated, they would be compelled to remain. His feeling was, 
to enter into no additional terms. He had all along thought that a m re 

central position (Charing-Cross, Cavendish-square, or Hanover-square,) would © 
be more eligible situations than Berners-street. He should feel disposed to 
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give Mr. Scott notice that they would remain as his yearly tenants; but not 
take the lease from him, or any one else, beyond 1855. In time, perhaps, 
the Society might have accumulated sufficient money to move elsewhere, and 
build keene for themselves. The Government, he hoped, might, in future 
years, be disposed to patronize Societies of such a nature ; in which case, 
they might probably find them accommodation in a public building, or, at 
any rate, grant them facilities for obtaining suitable premises. He should 
move, therefore, as an amendment to Mr. Phillips’s motion,—* That it is not 
expedient to enter into any new lease with the landlord, respecting the present 
premises.” 

- Dr. Roperts seconded the amendment. 

Mr. Cuartes Hawkins did not see how the Society could be at all im- 
proved by the adoption of the Council’s recommendation. The accommoda- 
tion they now had, they possessed till 1855; and all that the Council, as it 
appeared to him, proposed to do, was, to add eleven years to the term of the 
present lease. At present they paid £217 rent, without rates and taxes; by 
the Council’s proposal, they would have to pay £210, with rates and taxes. 
The expense required to put the house into repair, would be £600. The fag 

_end of a lease was a serious thing to take upon them; and, as it was only for 
eleven years, he did not suppose the Council would recommend the Society 
to lay out £600 in the extension of the present meeting-room, which was 
the principal thing they now required. If the Society took the lease for this 
term of years, they might be obliged to leave it at the expiration of that 
time, if they could not come to terms with the original landlord. It was 
impossible for them to go to Charing-Cross, or the neighbourhood, for the 
rent of premises there would, of itself, swallow up their whole income. It 

was not possible for the Society to be continually moving to fashionable 
localities. The best plan would be, to enter into some arrangement, at once, 

_ with the original landlord, for a long lease, in which case it would be worth 
their while to expend £600, or even £1,000, in enlarging their present room. 

' Mr. Pures said it was felt by the Council, that it was hardly advisable 
to make an outlay of £600 for so short a period as eleven years. There was 
no reasonable doubt, however, that an extension of the lease might be ob- 
tained. When he saw the solicitors of Mrs. Rankin (who held the property 

- under the Berners’ estate), they seemed to think that the Society was “squeez- 
able”, and that they’could get what rent they pleased ; but the rent at pre- 
sent paid was unquestionably sufficient. The sum received by Mrs. Rankin 
from Mr. Scott was £160; but the Society had been asked £220. It was 
thought advisable not to make any immediate overtures to Mrs. Rankin, or 
to betray any signs of anxiety about the matter, as it seemed pretty clear 
that she would be willing to take a reasonable rent ultimately. It was said, 
that the extent of Mrs. Rankin’s lease was forty_years ; but he had reason to 
believe that it was not so long. If the Society had the whole house, they 
would not be annoyed by the nuisance to which they were now at times sub- 
ject from other tenants. If the house was their own, they could admit what 
tenants they pleased. The managers of the Berners’ estate had told him, 
that they could not then enter into any arrangement with regard to the ex- 
tension of the lease; but that they should be glad for the Society to remain 
as yearly tenants, and that none but reasonable terms would be offered. They 
promised to furnish the Society, at any time, with a letter approving of an 

_ enlargement of their room,—so that no difficulty should be felt in the mat- 
ter on theiraccount. It had been suggested, that the room should be one in 
which the Fellows could meet together as in an ordinary meeting-room; but 
it was also thought advisable, that there should be a room in which they 

might sit down and read without interruption. And it was felt, that if fur- 
ther accommodation was obtained in the house, such a room might be secured. 

- Other uses had also been suggested to which the premises might be applied. 
~ Mr. Hawkins would be happy to vote for the resolution, if accompanied 
by the following proviso: “ Provided the Council are enabled to make such 
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arrangements with the original landlord as will justify them in enereasing the 
size of the present meecting-room.” 

Tin CHAIRMAN was about to put Dr. Webster’s amendment, when 

Mr. Woop said they were not yet put sufficiently in possession of the facts 
of the case, to enable them to come to a decision. 

Mr. Arxort explained, that the Society’s immediate landlord was Mr. — 
Scott; and that he held under Mrs. Rankin, who had a lease under the Ber- 
ners’ estate. A part of the house was let by Mr. Scott to the Society, and a 
part to other tenants. The Society had, in consequence, been subject to 
some nuisances; and the existence of these, together with the fact, that addi-_ 
tional accommodation was required, had brought the matter under the con- 
sideration of the Council. If they wanted further accommodation before — 
1855, they would have to get a further lease ; if they were contented to re- 
main, with their present room, till that period, they could do so. One reason 
why the matter had been delayed, was, that the members at large might 
have an opportunity of considering the subject. If they were content to ~ 
remain as they were, no amendment was necessary, as they had only to nega- — 
tive the proposition made by the Council. If they took Mr. Scott’s lease, — 
they took it till 1861,—the length of his term; they could not, however, ~ 
obtain possession of the whole house till Michaelmas 1850. At present they — 
paid £210 per annum; by having the whole house, they would pay, includ- 
ing rates and taxes, £270. The difference might be lessened by letting the 
stable for £30 a year.. As to their having the tail of a lease, any person 
might understand what that meant; and he could not see what difficulty 
there was connected with it. There might be some expense incurred in 
making repairs and alterations; and if the sum estimated (£500), had to be: 
expended, what would that signify, if they could have a good house? But 
he did not think the alterations would cost any thing like that sum. At the — 
end of the present lease, Mrs. Rankin would, no doubt, be as glad as other — 
people to get good tenants, and would willingly grant them an extension on — 
reasonable terms. Mr. Scott was willing to assent to these terms now; but 
were they sure that he would do soa few years hence, when the Society — 
would be more pushed than at present? He thought the best plan would 
be, to adopt the proposal of the Council. Then, at the end of the eleven 
years, they must, if possible, deal with Mrs. Rankin ; and if they could not, — 
their only alternative would be, to leave. a 

Dr. WessTER’s amendment was then put; but only five hands were held ~ 
up in its favour. It was consequently rejected. y 

Mr. Hawkins moved the addition to the resolution stated above. 

Mr. Arxins seconded Mr. Hawkins’ amendment. ; A 

Mr. Hawxuys said he would not press the amendment, if Mr. Phillips 
would pledge himself, on behalf of the Council, to secure the original lease, | 


? 


and extend the meeting-room ; but Mr. Phillips declined to do so. ae 
The room having been divided, there were,— a 
Against the amendment...”  ... 0 32 i 

For the amendment ae we ite +. ele i 

Majority against the amendment ... —3 fi 


The amendment was, therefore, rejected. The original resolution was then 
put, and carried. a 





Twetrre Mrrrine or Sussron 1848-49.—May 8. 
Dr. Appison, PRESIDENT IN THE CHAIR. 
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Tun Causes anp Morpip Anatomy or Mentat Diszase. By Joun: 
Wessrur, M.D., F.R.S. The author commenced his paper by observing, 
that having had two of his communications on the Statistics and Pa o- 
logy of Mental Diseases, already published in the 26th and 28th volumes of the 
Society’s Zransactions, he presented the present as a further exposition 0 
these subjects. He then stated, in illustration of the comparative frequency 
of madness in the two sexes, that out of 1798 lunatics admitted imto bei 
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Hospital, during six years, ending 31st of December last, 1094 were females, 
and only 704 male patients. He next alluded to the causes apparently pro- 
ducing insanity, which he divided into moral and physical, besides hereditary 
tendency to mental disease. Of the male lunatics, nearly one-half, or 346, 
became mad from moral causes ; whilst the proportion of females was not 
quite so considerable, being 489 of the entire number. By physical causes, 
less than one-fourth of the male lunatics, or 156, became insane ; whereas, 
amongst the female patients, the proportion was rather larger, being 282. 
*Hence, speaking generally, moral causes produced half the total cases ; but 
physical causes only one-fourth. The principal moral influence which occa- 
sioned insanity amongst males, was reverse of fortune, whereby 86 examples 
are recorded. Next, anxiety, which furnished 69 instances ; then religion, 
giving 45 cases ; lastly, love, which caused the loss of reason in 18 men. 
Amongst female lunatics, anxiety was the most frequent moral cause, pro- 
ducing 79 instances out of the 489 patients classed under the above category ; 
whilst 69 cases arose from religion; 62, from the loss of relatives; and 57, 
from the more powerful influence of the “tender passion” upon the suscep- 
tible feelings of women. Fright caused insanity in 50 cases ; reverse of for- 
tune, in 49; whereas, amongst men, as already stated, the same cause produced 
nearly treble that amount,—speaking comparatively. In regard to physical 
causes, of the 156 male lunatics so affected, 80 cases originated from intempe- 
rance ; and of the 282 female lunatics, similarly classified, 117 arose from pu- 
-erperal disease. Other physical causes were subsequently mentioned by the 
author, before passing to the examination of hereditary tendency to mental 
complaints. Of 704 male lunatics, previously enumerated, 219 (or 31°10 per 
cent.) had hereditary tendency to mania; but of the 1,094 female insane 
patients, the proportion was larger, namely, 390, or 37:47 per cent. The 
author, amongst other remarks respecting the influence of hereditary tend- 
-ency in producing mental disease, said, such an important fact, wherever it 
exists, should be always well considered by parties forming matrimonial 
engagements,—especially when both families are unfortunately so tainted. 
He next adyerted to the age at which insanity is most likely to supervene. 
In males, he stated the most susceptible time of life was from 30 to 40; but 
in females it was earlier, being from 20 to 30. The author subsequently 
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“noticed the two sections of psychological physicians now dividing the pro- 

fession, namely, the “ vitalists”, and the “anatomists”; of which latter body 

he is himself a disciple, since he considers their doctrine the most rational, 

and in a greater degree consistent with the present advanced state of patho- 
logical knowledge respecting mental diseases. 

The author afterwards gave a synopsis of 67 dissections made at Bethlem 
Hospital. In 53 cases, effusion of water had taken place in the ventricles ; 

in 53 cases, also, there was infiltration of the pia mater ; in 38, turgidity of 
the cerebral blood-vessels ; in 30, the arachnoid membrane was thickened 
and opaque ; in 26, the colour of the brain was altered from its natural tint ; 
in 15, there was an effusion of blood within the skull, besides other altera- 
tions of structure, as mentioned by the author. The organs of the chest 
were likewise more or less diseased in as many as 62 of the patients ; whilst 
in 30, morbid changes were likewise noticed in the abdominal viscera. So 
“much so, indeed, was this the case, that the immediate cause of death, in a 
number of the insane patients referred to in the present communication, was 
apparently disease in these parts; but, more especially, affections of the 
organs of respiration. 

Dr. Webster then alluded to the long period during which some of the 
Tunatics had laboured under mental aberration, particularly females,—one 
female lunatic having constantly resided in the incurable ward at Bethlem 
_ Hospital, for upwards of half a century, or, actually, fifty-four years ; thereby 
_ showing, that the loss of reason is sometimes not incompatible with longevity. 
Dr. J. A. Surnuranp, Mr. Souty, Mr. Streeter, and Dr. Sisson, made 
_ observations on Dr. WxrxsstER’s communication. 
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TurrreentH Mrrrine or Susston 1848-49. May 22. 
Mr. Mactuwain, Vicu-PResIpENT, IN THE CHAIR. . 

TaBLE oF 166 Caszs or SEcoNDARY SYPHILIS OBSERVED AT THE Lock 
Hospital, DURING THE YEARS 1838-39. WuitH a Sraristican ANALYSIS, 
AND OssERVATIONS. By Heyry Ler, F.RB.C.S., Assistant-Surgeon to King’s 
College and the Lock Hospitals. I was shown, that out of the whole number 
(166 cases taken consecutively, as they presented themselves) a very small 
proportion had been properly treated by mercury ; and it was argued, that 
if proper mercurial treatment were not a preventive of secondary syphilis, 
cases where this medicine had been properly employed, and had failed to 
cure the disease, would have presented themselves among the rest. “If,” 
observes the author, “in the present day it should be found that out of 100° 
patients presenting themselves with small-pox, a very small proportion only 
had ever been vaccinated, this negative evidence in favour of vaccination 
would carry with it as much weight as would attach itself to the histories of 
any number of vaccinated persons who subsequently remained free from small- 
pox.” In like manner, the author endeavours to prove that the very small 
proportion in which cases of secondary syphilis occurred, after proper mer-— 
curial treatment, was an undeniable evidence of the efficacy of that medicine. 
The cases in the table were arranged into those which were treated by mer- 
cury, and those which were not; and each class was again subdivided into 
those where the primary ulcer was accompanied by induration, and those in 
which this had not been observed. From a comparative view of these cases, 
it appeared that where mercury was given ineffectually, so as not to eradicate 
the disease, it favoured the formation of bubo, and that, moreover, the class 
of secondary symptoms which followed were of a more severe nature than 
where no mercury had been given. The papular and scaly eruptions were 
observed most frequently when the disease was allowed to run its course, but. 
the pustular and tubercular were most frequently noted where ineffectual 
mercurial treatment had been had recourse to. The author supposed that 
injudicious mercurial treatment had a tendency to convert the papular erup- 
tion into the pustular, and the scaly into the tubercular, and that, if a suffi- 
ciently large number of cases were taken, the proportion in which this would 
happen would be alike in each class of cases; so that it might be stated that 
the papular eruption would bear the same proportion to the pustular, as the 


scaly would to the tubercular. 7 = 
Mr. B. Cooper, Mr. Acton, Mr. Mactzwatrn, Mr. Gay, and Mr. Lun, en- 
gaged in an interesting conversation, but for which we have not room. ; 


j 
FourtErntH Merrtine or Srssron 1848-49. Junu 12. 
Dr. Appison, PRESIDENT, IN THE CHAIR. 


On Certain Tumours or THE Mammary Guanp. By Jounn Birkett, Esq., 
Assistant Surgeon to Guy’s Hospital. The author related cases illustrative 
of the general characters and structural anatomy of the morbid productions, 
or new growths, to which it was his especial object to direct attention. They 
are characterized by a remarkably lobulated exterior, and a succulent, glis- 
tening aspect, on section. They consist of a large quantity of uniting, or 
areolar tissue, and present, when carefully examined by the aid of the micro- 
scope, the cecal terminations of gland tissue. Nucleated bodies are found in 
these hypertrophic growths, but these are merely embryonic elements, pos- 
sessed in common by all new growths. The origin of these growths are due 
to excess of nutrition ; they resemble the healthy gland structure, but have 
no lactiferous tubes. They usually occur before the age of thirty, and are 
more frequent in the unmarried than the married ; the function of the me 
mary gland is generally unimpaired. Their more ordinary position is on th 
surface of the gland, and they may attain a very large size, their existence 
not being necessarily accompanied by pain. They are harmless, but usually 
not amenable to general remedies, nor to any treatment except excision. The 
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author concluded his paper by some remarks on hypertrophic growths gene 
rally of the breast, dividing them into perfect and imperfect hypertrophy 
[he former most commonly occurs about puberty, and consists in great in- 
srease in the breast, from development of true gland tissue. The latter, or 
imperfect hypertrophy, he subdivides into lobular, general, and cystic. The 
first has been alluded to already. In the second, the true gland is atrophied 
by the encroachment of the new growth, so as to be no longer recognizable. 
[he cystic form is regarded by the author as imperfect gland tissue, (hydatid 
disease of Cooper ; cysto-sarcoma of Miller.) 

_ Mr. Casar Hawkins did not think the author of the paper correct in de- 
signating the disease described, “lobular hypertrophy.” Hypertrophy was 
increased growth of the natural structure, but these growths were new and 
isolated in their formation, and could. be turned out entire. They could not, 
therefore, be any more denominated hypertrophy than could a fatty tumour. 
We knew that there were two kinds of fatty tumour, one a mere increase of 
deposits in the fatty cells themselves, the other isolated tumours similar to 
those described in the paper. There was some addition to what he knew of 
these tumours made by the author, such as their containing epithelial cells 
and imperfect ducts, but still the old name was as correct as the proposed 
new one. 

Mr. Brrxert said that some obscurity hung about his paper, from part 
only of it having been read. Authors had given most indefinite names to 
these tumours. He had seen no tumour which was not connected with the 
mammary gland, though it might be surrounded by dense fibro-cellular tis- 
sue, the result of the pressure of the tumour. They were as much hyper- 
trophy of the gland as epulis was hypertrophy of the gum tissue. , 


Case or PopniteaAn Anevrism. By J. D. Wrigut, Surgeon-Major, Gre- 
nadier Guards. ‘This case derives its interest from the fact of a favourable 
termination having followed the application of a ligature on the femoral 
artery after the aneurismal sac was ruptured, compression having previously 
failed in effecting its obliteration. The patient was aged thirty-seven. Six 
days prior to his admission into the hospital, he had become aware of a po- 
pliteal swelling, to which his attention was directed by pain in the knee. 
The tumour, on examination, was found to be as large as an orange, and pre- 
sented all the characteristics of true aneurism. He was bled, and the pad of 
an Italian tourniquet applied over the femoral artery, just before it enters 
Hunter’s canal. Effectual pressure could not be borne continuously; but 
the limb gradually became accustomed to partial interruption of the flow of 
blood through the artery, and the tumour became smaller and more solid. 
On the eighth day, however, the sac burst while the patient was at rest, and 
it was deemed advisable to tie the femoral artery, which was done after the 
lapse of only three hours. The ligature separated on the twenty-sixth day, 
and the wound healed kindly. A twelvemonth has since elapsed; the man 
is well,-and the tumour is reduced two-thirds of its volume. 


_ Previiar Variety or Ciosep Purit. By P. C. De,acarps, Surgeon of 
the Devon and Exeter Hospital, and of the West of England Eye Infirmary. 
The form of closed pupil referred to is characterized by dark brown pellicles, 
extending from the iris to the capsule of the lens, the consequence of inflam- 
mation of the former texture, and conjectured by the author to be portions 
of the uvea retained at their point of adhesion, and partially detached from 
the retracted iris; these pellicles may cross one another, occupy the pupil, 
and close its aperture. The author cites three illustrative cases, and details 
their treatment. 1. In a man of fifty-four, the crystalline and its capsule 
had been previously removed, and the dark elongations of the uvea filled the 
whole area of the pupil. The iris and obstructing uvea were divided trans- 
versely, by introducing a sharp-pointed iris knife through the sclerotic, be- 
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hind the ciliary body: the cure was permanent. 2. Dark matted bands of — 
uvea concealed the crystalline lens, and adhered to its capsule, in a female 
of fifty-three, who had been the subject of syphilitic iritis six years before, — 
which terminated in loss of vision. The crystalline lens of the right eye 
(being opaque) was first dispersed, and the capsule torn up, and the pupil 
cleared of uvea in four operations, the needle being introduced twice in front 
of, and twice behind, the iris. Belladonna was afterwards freely employed. 

A similar operation was twice repeated on the left eye, after which she suf-— 
fered from rheumatic iritis, resulting from imprudent exposure, which was — 
followed by hypopion, and the pupil was permanently closed. Some months 
after this the perception of light was strong, but the author did not recom-_ 
mend the division of the iris, as the new pupil could not have corresponded” 
with its fellow: she has now sight sufficient to follow her household duties, 
3. A wayward boy of fourteen had opacity of the cornea, and attachment of 
the iris to it, constituting a further complication; the sight had been lost 
some years before by severe inflammation, and an ulcer had penetrated the 

cornea of the left eye five years later. This ulcer existed at the date of his 
admission, and the pupil was occupied with a broad film of very dark uvea ; 

the lens was opaque, but pale. Keratonyxis was twice performed, the cap-— 
sule of the lens being opened, and the uvea freely divided. The capsule was 
subsequently detached from the iris, after three or four attempts, the boy’s 
resistance rendering the operations through the sclerotic very difficult. The 
pupil subsequently expanded freely. The needle was subsequently intro- 
duced three times through the cornea, to cut off a large conjunctival vessel, 

and detach the lower edge of the pupil from the back of the cornea, at th , 
seat of the perforating ulcer. A satisfactory result followed, the lad having 
sight sufficient for all common purposes. | 
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Discovery or Oxarc Actp In THE Broop. A paper was read by A. By 
Garrod, M.D., Assistant-Physician to University College Hospital, on a case 
of chronic hiccup or vomiting. The chief morbid appearances presented 
after death, were a slightly granular state of the kidneys, with the tubules 
blocked up with urate of soda. The blood, on examination, showed the pre- 
sence of a large amount of urea; and Dr. Garrod also found in it a consider- 
able amount of oxalic acid, which he obtained in the form of the octahedral 
and dumb-bell-formed crystals of oxalate of lime. - Dr. Garrod has found 
traces of this acid in four other cases, but not in quantities at all equal to 
that found in the case detailed. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
Seventa Mrerine or Sesston 1848-9.—Manrcu 7. 

Dr. GAIRDNER IN THE CHAIR. . 

Dn. Sprrraz’s SrrauLar Casz or Spasmoprc Action or THE Lowmr JAW, 
Dr. Sprrran requested permission to make a statement in reference to the 
case reported at p.407 of our April Number, in consequence of the doubt ex- 
pressed in regard to the reality of the affection. In Dr. Graves’ Clinical 
Lectures (p. 465, ete., 2nd Hd., Vol. 1: Dublin, 1848), the affection is de- 
scribed as “an insuperable desire on the part of the patient to grind his 
tecth,”—originating in a “ disagreeable uneasy sensation in the teeth them. 
selves,and being for the moment alleviated by forcibly grinding them together, 
but immediately returning when the patient ceases to perform this action, 
which is therefore continued when the disease is confirmed, during the entire 
day. When asleep the patients no longer grind their teeth, the grinding being in 
all cases the result of voluntary motion.” Dr. Graves’ Casus. 1. The Countess 
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_ | At the meeting of 26th June, several other papers were read, but the report of them we 
must defer till next number. 
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of Egmont had the grinding so confirmed, that, when she desisted, the uneasy 
sensation in the teeth became insupportable. She had to give up all society 
for several years before her death. The teeth were worn down to the very 
socket. 2. The Rev. Mr. B. was driven from society by the same affection. 
His teeth were much ground down. Incisors and canine, whetted by each other, 
acquired chisel-shaped edges, which sometimes cut the tongue like a knife. 
3. A young clergyman afflicted with tic doulowreux of several branches of 
fifth pair, including the left dental nerves, had the teeth of the left side only 
ground down. ‘The disease ceased after two years. 4. Henry W., et. 60, 
three years ago gradually got the habit of grinding his teeth, which he now 
does constantly when awake, and “so loudly as to be heard in the next room.” 
He is said to be unconscious of it unless when spoken to. The teeth are 
ground down. 5. A gentleman, et. 45, after a severe wetting, was attacked 
with paralysis of the right side. He recovered; but about a year after, ob- 
seryed in himself a tendency to grind his teeth, which gradually increased so 
as to prove a “ nwisance to himself and every one about him.” Ue appeared 
to be relieved for six months by actual cautery applied behind one ear, the 
use of mercury, and extraction of one tooth. The affection returned: when 
iron, etc., were tried in vain. By pressing the tongue against the upper inct- 
sors, or by touching a certain part of one particular tooth, he could at any 
time arrest the grinding and suspend it as long as the pressure was conti- 
nued. Dr. Graves is of opinion that the irritable state of the dental nerves, 
which gives rise to this zrresistible tendency to grind the teeth, depends chiefly 
on the existence of gout in the constitution. Dr. Spittal trusted he had 
shown that the affection under which his patient had laboured need not have 
been simulated. 
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_ On Descent 1n THE Divine-Beti improvine DEAFNESS, DEPENDENT ON 
Occiusion or THE Hvstacuian Tune rrom Inruammation. By Dr. Adam 
“Warpen. The object of this paper was to show that the increased pressure 
of the atmosphere acted as a delicate wedge; that by forcing air into the 
tympanic cavity, it opened up the parts, and removed the obstruction. 


_ Casz or Rupture or tHE BuappER. ‘By Dr. Taytor. This paper is pub- 
; lished in the Edinburgh Monthly Journal for May, p. 748. 


EigutH Martine or Susston 1848-9.—Marcu 21. 
JamEs Syme, Esq., PResIpENT IN THE CHAIR. 


TUMOUR oF THE CHEEK.— VARICOSE VEINS WITH PuiEBotites. Mr. Syme 
exhibited the preparation and wax cast of an unusual form of tumour of the 
cheek. The tumour was removed from the cheek of a girl, aged 23, who, 

about two years and a half before, had received a blow in that situation. 
Soon afterwards she observed a slight enlargement, which afterwards, from 
its size, became inconvenient, though not painful. Mr. Syme removed the 
tumour, by making an incision through the mucous membrane of the cheek, 
and then pulling it out, which required no force. The mass thus removed 
‘was somewhat larger than a pigeon’s egg, of an ash-grey colour, irregular in 
shape, and enclosed within a delicate web of areolar tissue. It consisted 
mostly of tortuous veins, imbedded in a little fat; and was considered by 
Professor Goodsir as a varicose condition of the venous plexus, which is situ- 
ated between the muscles of the cheek, and communicates with the internal 
maxillary and deep facial veins. Mr. Vander Byl, who also examined the 
tumour, observed that the veins were much thickened in their coats, and 
contained numerous phlebolites, varying in size, irregular in shape, and 
_ smaller than peas ; and that these bodies consisted of a horny external por- 
tion, enclosing calcareous matter, which under the microscope presented 
beautiful rhomboidal plates of cholesterine, and masses of granular matter. 
_ Extensive erysipelas of the face and head had unfortunately proved fatal to 
' this patient, some weeks after the operation. 
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AMPUTATION IN tHE LowER Part or THE THIGH FOLLOWED BY NECROSIS 
or THE FEMUR, FOR WHICH AMPUTATION AT THE H1p-JOINT WAS PERFORMED, 
Mr. Syme exhibited a preparation of the upper two-thirds of a femur re- 
moved by the hip-joint operation on the 13th September last. The whole 
shaft of the bone was necrosed, and the exfoliation extended quite close to 
the joint, thus showing the necessity of the hip-joint operation. There was 
no tendency to separation, but a large quantity of new bone had formed 
round the necrosed shaft. The patient, a labourer, st. 24, was admitted on 
the 7th September 1848, having, a few hours before admission, received the 
following injuries, occasioned by a fall of earth while working in a railway 
tunnel. A’very severe compound dislocation of the right ankle joint, with 
fracture of the tibia above the malleolus, and another fracture a little above 
the middle; the lower end of the fibula was exposed for several.inches, an¢ 
very much comminuted. There was severe laceration of the soft parts—great 
effusion of blood, accompanied by the admission of a considerable quantity of 
air beneath the integuments. The tibia and fibula of the left leg were frac- 
tured above the ankle—there was great eversion of the foot, with enormous. 
swelling and ecchymosis of the whole limb; so much so, that it was difficult’ 
to say which limb was the most severely injured. Under these circumstances, 
an attempt was made to save both. ‘he exposed portion of the fibula was 
removed, and proper splints applied. For ten days everything went on 
favourably; but, after that, he was seized with bowel complaint, lost his 
appetite, his urine became scanty and high-coloured ; he had a heavy dingy 
appearance, and his whole body assumed a yellowish colour; in short, he ex- 
hibited all the symptoms of phlebitis. However, in about a week, his health 
improved, but the discharge from the wound, and from incisions made in di 
ferent parts of the leg, increased to such an extent, that, as a last resource, 
amputation was performed in the lower third of the thigh by the circular 
incision. ‘Two circumstances worthy of notice occurred during the opera- 
tion. The first of these was the greatly thickened state of the coats of the 
femoral vein; the other, the very dense and almost ivory appearance of the 
shaft of the femur. The wound, at the end of three weeks, was entirely 
healed, except at one small part, where the bone was felt to be bare; but the 
looked-for exfoliation did not become detached. Three months passed over 
during which repeated attempts were made to ascertain if the dead bone 
would separate. The femur got thickened, and the patient suffered much 
pain, more especially over the trochanter and neck of the bone. Abscesses 
formed in all directions, there was a profuse discharge, and the patient's 
health became seriously affected. Ata consultation, on the 12th September, 
it was agreed that amputation at the hip-joint was required : and it was per- 
formed on the following day by Mr. Syme, by anterior and posterior flaps. 
Little blood was lost, although twenty-one vessels required ligature. ‘The 
operation has proved completely successful. / 


% 

DILATATION oF URINARY Passages FRoM CatcuLus: Rerention or URINE: 
Coma: Deatu. Mr. Spence exhibited a preparation of the urinary organs, 
taken from a boy seven years of age. The bladder was very much enlarged, 
and its muscular coat greatly increased in thickness ; in the prostatic part 
of the urethra there was slight enlargement of the verumontanum. The 
right kidney was converted into a large membranous cyst, which contained 
a calculus; the ureter of that side was tortuous and enormously dilated, being 
equal in diameter to the small intestine; the left ureter was also dilated, hut 
in a lesser degree; its dilatation was greatest near the bladder, and it be- 
came much contracted near the pelvis of the left kidney, which was dilated; 
the left kidney itself was considerably enlarged, but its glandular substance, 
though altered in structure, had not suffered as in the right kidney. The 
vesical orifices of the ureters on both sides, were of their natural size./ Both 
testicles were condensed and altered in structure, and each contained a small 
quantity of pus. sie 
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_ Mr. Spence was first consulted two months before the patient’s death, on 
account of pain and swelling in the testicles, which had then descended for 
the first time. On asking the parents if he complained of pain in making 
water, Mr. 8. was told, that about four years previously he had suffered from 
retention of urine, which once required to be relieved by the catheter, and 
that afterwards he had twice passed small calculi by the urethra; they 
further stated, that though thin and delicate, his appetite was good; that he 
had no complaint except pain in making water, and after having passed it, 
and occasionally incontinence of urine; they had never observed any blood 
in his urine, nor had he had swelling of the feet and legs, or pain in the back, 
except just before the time when he passed the small stones. On examining 
a specimen of his morning urine, it was found of a pale straw-colour, with a 
thin cloud of mucus floating in it; had an acid reaction; under the micros- 
‘cope it exhibited crystals of uric acid, epithelial scales, mucus, and yellow 
lithate of ammonia. The parents were desired to return to have him sounded, 
when the irritation of the testicles was subdued. Mr. Spence heard no more 
of him till the evening of the 5th February, when his father brought him to 
haye the urine drawn off; his medical attendant stated that he had drawn 
off the water on the two preceding days; but that on the 5th he had found 
it impossible, owing to struggling, and had therefore sent the child to town. 
Mr. Spence introduced the catheter whilst the child was under the influence 
of chloroform, and drew off between three and four pints. For about a week 
before this attack of retention, his appetite and general health had begun to 
fail, and for the last few days he had taken no nourishment except a little 
milk; he was listless and sleepy; his pulse was 100, and small; his tongue a 
little white, but not foul; and he had complained much of pain in making 
water before the retention came on. On the 7th February, after partially 
drawing off the urine, Mr. Spence examined the bladder carefully with a 
sound, but could not detect any stone; a dose of castor oil was ordered, which 
acted four times, and brought away a large lumbricus. He was not, however, 
‘relieved by any remedy used; the retention continued to require the use of 
the catheter twice a day, and after the 7th February he fell into an almost 
comatose state, gradually sank, and died on the morning of 9th February. 
Mr. Spence directed attention to two points. Jirst: The cause of the dis- 
ease. The increased capacity of the bladder, taken in connexion with its in- 
creased muscular power, the dilatation of the ureters and the cystic condi- 
tion of the kidneys, were precisely similar to what is seen as the result of 
obstruction to the excretion of urine from stricture of the urethra. Yet the 
boy, until a week before his death (with the exception of one occasion), 
never had complete retention of urine, and there was no difficulty in intro- 
ducing a No. 3 catheter, nor even a No.4 sound. Second: The compara- 
tively slight symptoms which have accompanied such extensive organic disease, 
ought to serve as a practical caution to surgeons. Almost all the symptoms 
Were such as often arise from urinary calculus ; and had the calculus found 
in the kidney passed into the bladder, and been felt with the sound, there 
would have been nothing in the general symptoms, state of the urine, or his- 
tory of the case, to have contraindicated lithotomy; which, from the state of 
the parts, would have been certainly fatal. 


_ Cancur or Lune, Liver, anp Sprnan Cotumy. Dr. Beynert submitted 
to the Society preparations from the lungs, liver, and vertebral column, illus- 
trative of the case of a woman, aged 60, admitted into the Royal Infirmary, 
labouring under paraplegia. There was great emaciation, and a large slough- 
Ing sore covering the entire sacrum. On examining the chest, no particular 
dulness was heard anteriorly, but from the state of the patient, no examina- 
tion posteriorly was made. ‘The patient had never complained of pulmonary 
affection, and was stated to have been very healthy and strong up to a month 
before admission, when on waking one morning she found both her inferior 


extremities to be completely paralyzed. She sank exhausted shortly after 
admission. 
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The lungs exhibited several nodular masses, varying in size from a hazel- 
nut to that of a walnut, some of them breaking downinto a soft pulpy mat- 
ter, of cheesy consistence, yellowish colour, resembling tubercle. Half of the 
upper lobe of the right lung, posteriorly, was occupied by a mass of this sub= 
stance, the pulmonary tissue anteriorly being emphysematous. The liver 
contained a number of white encephalomatous masses, both on the surface 
and throughout its substance, and in the centre of the right lobe was a large 
cavity, containing the same cheesy material as was found in the lungs. Other 
masses were observed passing from one structure to the other. The bodies 
of the eighth and ninth dorsal vertebree contained a similar morbid deposit, 
and, from their enlargement, had pressed upon the medulla spinalis, and 
thus caused the paraplegia. The body of the third lumbar vertebra was also 
infected with cancer. The microscopic structure of these morbid masses was 
for the most part very similar to that described by Miller as the reticulum 
of cancer; 2. é., broken up cancer cells, intermixed with numerous compound 
granular corpuscles and granular matter. In the liver, however, a more cha- 
racteristic cell-structure was discovered, passing into the retrograde cancerous 
mass. The bladder was corrugated, and its mucous membrane was cracked 
and fissured, presenting in several places an incrustation of crystalline phos- 
phates. From the sloughs on the back, and the exhausted state of the pa- 
tient when in the ward, the posterior thoracic region was not examined, 
Anteriorly, the chest was everywhere resonant, and no anormal rales could 
be heard, neither were any functional pulmonary symptoms present. It was 
remarkable that such extensive disease of the lungs should have existe 
without causing their functional derangement. Death was occasioned by ex- 
haustion from the sloughing of the back. The case is an example of the great 
extent to which cancerous masses may be deposited in important internal 
organs, without materially interfering with their functions. _ a 


{ ~ ah, 
Ory Hamorruacic Lestons (APoPLEXY) oF THE LUNGS, RESULTING IN 
SnougHine Limrrep ABSCESSES, AND IN CoLouRED C1cATRICES—PERFORA- 
TION OF THE PLEURA. Case 1. A patient died under the care of Dr. An- 
drew, in the Royal Infirmary, having presented during life distinct signs of 
empyema and pneumothorax. On dissection, the left pleura was found half 
full of fluid; the lung was compressed, and the upper part of the pleural 
cavity contained air, which had evidently come from a circular perforation 
of the pleura, about half an inch in diameter in the lower lobe. This open- 
ing communicated with a superficial cavity the size of a cherry, and numer- 
ous closed cavities of nearly similar size were found in both lungs filled with 
pus, and containing small dark-coloured sloughs, such as are found in cuta- 
neous boils. Such abscesses were commonly ascribed to lobular pneumonia; 
but, in the present case, the lesions were shown to be the recult of extraya- 
sation, by their occurrence in connexion with numerous coloured cicatrices, 
(not unlike some of the stages of false corpora lutea,) which were ‘lispenae 
through the compressed lung, and also through the other, which was gene- 
rally pervious to air. These cicatrices presented, on microscopic examina- 
tion, many of those masses of pigment, varying from rust colour to black, 
which were characteristic of altered hematin. Casz 11. A man was admitted 
into Mr. Syme’s ward with fracture of both legs. The fractures had united, 
and he was considered convalescent, when he was attacked with shiverimg 
and pain in the left side of the chest. The physical signs of pneumothorax 
were soon developed, and he died. This man expectorated, during the last 
day of life, a large quantity of prune-juice coloured sputum, a portion of 
which was brought to Dr. Gairdner by Dr. Littlejohn, who had detected in 
it, on microscopic examination, beautiful rhomboidal and feathery acicular 
crystals of a deep red colour. These were exhibited to the society; they 
were the same in character as those found in apoplectic cysts; and although 
in this case the evidence of post-mortem examination was wanting, Dr. Gaird- 
ner was inclined to believe it to have been an instance of hemorrhagic con- 
densation, going through the same course as in the preceding case. ; 
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' Menanoric Tumours in THE Horse. Dr. W. T. Garrpyer showed a spe- 
cimen of melanotic tumour in the horse, which he had received from Mr. 
Barlow. It was of a bistre colour, yielded an inky fluid, and was of the 
consistence of a fibrous or sarcomatous tumour. This species of tumour 
occurred, as observed by Carswell, chiefly among grey and white horses, and 
was not uncommon in the skin and subcutaneous tissues, especially about 
the anus. The pigmentary matter was in the form of dark-coloured angular 
granules, almost the size of blood-corpuscles, of a somewhat crystalline ap- 
pearance, and mostly of a deep brown or black colour, more or less mingled 
with a deep purplish tinge. These granules were both free, and enclosed in 
cells of the diameter of 1-80th to 1-100th of a line; they were no doubt 
varieties of the crystalline forms derived from the colouring matter of the 
blood, which is known from chemical analysis also to be the source of the 
melanotic colour. The tumour seemed almost entirely composed of this pig- 
mentary matter and of fibrous tissue. 


MISCELLANEOUS INTELLIGENCE. 





PRESENTATION OF A TESTIMONIAL To JoHN Forszs, Esq., M.D., F.R.S. 
The committee appointed at the general meeting, by the subscribers to the 
Forbes Testimonial, to expend the sum collected, in the purchase of a piece 
of plate, presented this testimonial to Dr. Forbes on the evening of the 3d 
of May. The committee invited the subscribers in London and its vicinity 
to meet them on the occasion, and nearly one hundred professional gentlemen 
obeyed the summons. The testimonial consists of a very handsome piece of 
plate, a candelabrum and epergne, beautifully designed and executed by 
Messrs. Smith, of Duke-street, Lincoln’s-inn-fields. The stem is supported 
by three figures, representing Industry, Health, and Hope, corresponding to 
Dr. Forbes’ motto, “labore, robore, spe.” Mr. Stanley, president of the 
Royal College of Surgeons, presented the testimonial to Dr. Forbes. 


Tustimontan To Dr. Bianety, or Barnstarie. In acknowledgment of 
his services to the poor of the town and neighbourhood, as Physician and 
Principal Manager of the Barnstaple and North Devon Dispensary, since its 
formation in 1832, £50, collected from his friends, in subscriptions limited 
to 10s. 6d. each, has lately been spent in the purchase of a silver salver and 
other plate, which were publicly presented to the Doctor, in the past month 
of May. 


Joun Hunter Crus. A good deal of jealousy and suspicion have been 
excited by statements in the weekly journals, to the effect, that under this 
designation a private society has been formed for carrying out personal and 
petty policy in the College of Surgeons. We cannot contradict the rumour ; 
heither can we vouch for its truth. The election of three Fellows into the 
Council takes place on the 5th July: and one of the objects of the Club, it 
is said, is to influence the choice. 


St. Mary’s Hosprtar, Paddington. Two or three weeks ago a public din- 
ner was held at the London Tavern. In the absence of His Royal Highness 
the Duke of Cambridge, Earl Manvers filled the chair. Nearly two hundred 
gentlemen sat down to dinner. The total amount of contributions announced 
during the evening, amounted to £2,600 of donations, and a legacy of £300 
from the late Mr. King, of Marylebone-street. 


MaconesrizinD Mupico-Eruican Society. It embraces all the legally 

ualified practitioners: its principles and objects being similar to those of 

the Manchester Medico-Ethical Society, the rules of which, with some slight 
‘modifications, it has adopted. 7 


University Conuecs Hosprrau. Her Majesty has given £100 from the 
privy purse in aid of this institution. 7Z%vmes, June 16. 
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BEQUESTS OF THE LATE RIcHARD CARMICHAEL, Esa. Mr. Carmichael has 
bequeathed £4500 to be added to the Medical Benevolent Fund, in addition 
to £500 given during his life-time ; £5000 in all. To the College of Surgeons 
of Ireland, he has left £3000, the interest to be applied to the foundation of 
prizes for essays on specified subjects. To the Richmond Medical School he 
has also left £2000, the interest to be distributed annually in prizes amongst 
the students who distinguish themselves ; and also £8000 to be applied in 
the purchase of ground and erection of buildings—Dublin Medical Press. 


University or Guascow. Important Action. We understand that an 
action has just been raised before the Lords of Council and Session, at the 
instance of the Very Rev. Duncan Macfarlan, D.D., Principal, and other 
Members of the Faculty of the University of Glasgow, against John Sligo, 
Esq., of Carmyle, and other Directors of the Glasgow, Airdrie, and Monklands 
Railway Company, calling upon the latter to consign £90,000, also to pay 
£4840 as the price of land, £10,000 for an hospital, £5000 of expenses, and 
£20,000 of damages, etc., etc. On this action inhibitions and arrestments 
have been used against the defendants. The action arises from the sale of the 
University Buildings under the Act of Parliament which this Railway lately 
obtained. It is likely to give some occupation to the gentlemen of the long 
robe in Edinburgh. 


Guascow Botanic GarpEey. At its meeting on Thursday last, the Town 
Council of Glasgow, by a majority of twenty-five to five, rejected a proposal 
made by one of the members, that the Council should use its influence with 
the Directors of the Royal Botanic Gardens to have them kept open on Sun 
day, or, as the memorialists termed it, “ the first day of the week,” and on the 
other days at a charge not exceeding one penny for each visitor. The Council, 
however, adopted a motion to memorialize the Directors to grant free admis- 
sion to the working classes, on two days each month of the season. 7 


New Mepican Journat In Prussra. The medical staff of the Charité 
Hospital, at Berlin, are going to publish a journal, which is to appear three 
times a week, under the title of Annalen der Berliner Charité Krankenhauses, 
Reports of the Charité Hospital at Berlin. i 


Tur Great Hospirat oF Burin. The Charité Hospital of Berlin is the 
largest establishment of the kind in the Prussian capital. There are wards 
for medical cases, for surgery, for the insane, and for midwifery. The num- 
ber of beds is altogether 1280, and from 10,000 to 11,000 patients are admit- 
ted annually. - The mean mortality is 10 per cent. The annual expenditure 
is about 22,500, arising both from the property of the hospital, and from a 
yearly contribution from Government of £1250. A great many of the pa- 
tients are, however, supported by their families, servants by their masters, 
and prisoners by the State. It is likewise customary for people, in tolerable | 
circumstances, to be admitted on the payment of a certain weekly sum. __ 


Quackery 1n Paris. The following information we derive from an ano- 
nymous writer in the Medical Times of June 9. A great moral improvement 
is indicated in Paris by the fact, that the presence of Cholera has not given 
rise to any of those quack productions, or scarcely any, which usually follow 
in its wake. One or two puffing pamphlets, and an anti-choleraic vinegar, 
are the only indications which have been noted. On the other hand, ever since 
the Revolution of February 1848, we have been persecuted by daily advertise- 
ments from certain virile professors near Bedford and Soho-squares. They 
imagined, we presume, that we had been emasculated by the expulsion of 
Monarchy; but the “chaff” does not seem to produce an abundant harvest. 
Dr. Graham and his “ Celestial Bed” have reappeared in the person and prac- 
tice of a professor, said to be an ex-Prefect of his ex-Majesty, Louis Philippe. 
He has opened two splendid establishments at Puylevéque-sur-lot,/where 
“he undertakes to procure a happy fertility for the majority of females re- 
puted sterile. No payment required in cases of failure” !! | 
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News From THE United Sratss. The following scraps from the Boston 
Medical and Surgical Journal are curious: “ Dr. Hatch has been arrested at 
Philadelphia for counterfeiting. Eye and ear infirmaries appear to be on the 
increase. Cod-liver oil is constantly gaining favour in the treatment of con- 
sumption. A new and curiously constructed tooth brush has been sent out 
from England, which may be had at Almy’s, corner of Howard-street, which 
is highly recommended by Dr. Hitchcock: the bristles are so arranged that 
the teeth can be brushed on the inner side, and thus dislodge all offending 
particles. Dr. Lowrie, formerly of New Jersey, is at Panama, doing a large 
business : physicians are pocketing the gold as it comes from the diggings. 
An absurd story is circulating in the papers, that Dr. Warren, of Boston, 
opened the stomach of a young woman last week, while under the influence 
of ether, and extracted a tape worm! On the authority of Dr. Warren him- 
self, we can pronounce it wholly untrue.” The above paragraphs are taken 


from the body of the Journal: the following are two consecutive advertise- 


ments from the cover:—“‘To Puysrerans. The Subscriber offers for sale 
his situation in Temple, N.H. The premises consist of a large House,. Barn, 
and outbuildings, very commodiously arranged, and four acres of excellent 
land. Asa location for one of the profession, the privilege is unquestion- 
able. Norice.—A rare location for a physician is offered in a pleasant and 
beautiful village in York County, Maine, within about two hours’ ride from 


Portland. The present incumbent wishing to change his business, will 


dispose of his stand (?), surgical instruments, medicines, books, etce., on very 
reasonable terms, to any competent practitioner. For further particulars, 
inquire at this office; if by letter, post paid.” 


QuackERY IN Brussers. The Belgian Courts have lately condemned to 
one year’s imprisonment, and a fine of twenty francs, Francis Van Rymenant, 
of Antwerp, for illegally prescribing and compounding medicines. Quackery 


is very rife in expedients. In a Brussels paper we find the following, among 


‘ 


a host of advertisements, for lost watches, pins, etc. etc.: “ On Saturday 
Jast there was stolen a name plate, from the door of M. Lippschutz, dentist, 
from London, residing at No. —, street. Whoever will return it shall 
receive five francs reward.” 





Mepticine 1n Turkrny. A Medical Journal has been started in the 
Ottoman Empire,—an important sign of the times and of the advancement of 
Medical Science. It is called, Za Gazette Médicale de Constantinople, and is 
published in the French and Turkish languages. The editor is Hair-Ullah- 
Effendi, who signs himself, “ Doctewr en Médecine et Directeur des Ktudes de 


CEcole Imperiale de Galata-Serat.” 


Diseases or Cautrornta. The diseases most common in California are 
fever, leprosy, and dysentery. The yellow fever is unknown ; but intermit- 
tents are very common, the natural result of the ground being under water 
during four months of the year, the quantity of rain that falls, the great 
heat of the climate, and the intense fogs. Hmetics and large doses of quinine 
are the usual modes of treatment. Leprosy is a very common disease in all 
the warm regions of America. Dysentery is the most fatal disease of the 
country, and caused, it is said, by the general use of fruits. Generally speak- 
ing, the climate is good; and, with temperate habits and prudence, any 
serious malady may be avoided. 


- \ s . 
Ussz or Hypropuyrss. A French naval surgeon, Dr. Gonleven, observing 
the avidity with which cows eat certain sea-weeds, as Laminaria leptopoda, 


digitata and palmata, contrived to make from them a good and nutritient 
soup—a very acceptable addition to the table of the poor. cottager in the ab- 
sence of potatoes. In Scotland, these species of Algz are commonly eaten, 


and “ Dulse and Tangle” is among the street-cries of Edinburgh. In the 
Himalayas, a species of Laminaria is called gottre-leaf, because chewed by 


_the inhabitants where goitre prevails ——WMedical Times. 
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APPOINTMENTS. 


Brexert, John, Esq., appointed, on the 23rd May, Assistant-Surgeon to Guy’s Hospital. 

Brown, Alexander R., M.D. (for eight years Physician to the Stamford Infirmary), elected, 
by a majority of votes, to be Physician to the Sussex County Hospital, in the room of 
Dr. HAtt, resigned. ; 

Lane, Henry, M.B. Lond., elected, on the 3lst May, Physician to the Westminster General 
Dispensary (Gerard-street, Soho), vacant by the resignation of Dr. CHILD. ~§ 

Macrnrosu, Dr., of Dundee, was elected Physician and Superintendent of the Royal Lunatic — 
Asylum, Glasgow, on the 25th May, in the room of Dr. Hutrcueson, retired. The 
votes stood thus—for Dr. Macintosh, 12: for Dr. David Skae, of the Royal Edinburgh 
Lunatic Asylum, 8. * 

Man ey, Dr., appointed Honorary Surgeon to the Northern Dispensary, Liverpool. 

Puteston; J. H., Esq., elected House Surgeon to the Kent Ophthalmic Hospital. 

Watsuk, W. H., M.D., elected Professor of Medicine to University College, in the room of _ 
Dr. C. J. B. Wit11aMs, resigned. f i : 


OBITUARY. 
Arrcuison, Thomas, Esq., Surgeon, at Dunbar, on 25th May. ; 
Beixsy, William, M.D.,F.RC.P.E., at his residence, 57, Northumberland-street, Edinburgh, 
on 30th May, of disease of the kidney. Dr. Beilby was held in very high estimation 
as a Christian gentleman and physician. He recently occupied the Chair of the 
Edinburgh College of Physicians. oa 
Bex1or, Joseph, Esq., Consulting Surgeon to the Stockport Infirmary, aged 82, on the 22nd 
February, at the Parsonage, Poynton, Cheshire. Mr. Bellot commenced his active | 
professional life in 1787, when he was House-Surgeon to the Westminster Hospital. 
On the 5th February, 1789, he passed as Assistant-Surgeon R.N.; and on the 3rd June, 
1790, as Surgeon R.N. On retiring from the service, in 1795, he settled at Stockport, |. 
Bourcery, M., at Paris, of cholera, on 8th June. He was well’ known for his researches in 
anatomy, and was the author of a large work, entitled Anatomie de Vhomme. a 
BranvDReETH, Thomas, Esq., Surgeon, at Liverpool, on 5th June, aged 34. me. 
CARMICHAEL, Richard, Esq., about three weeks ago, by accidental drowning. This distin- _ 
guished surgeon was proceeding on horseback to his country residence, at Sutton, — 
near Howth, and on arriving at a part of the strand, where an inlet of the sea flowed — 
over the sandy beach, he asked if it would be safe to cross there: being answered 
in the affirmative, he ventured to cross, but when more than half way, the horse got 
out of his depth, and after swimming for a little, leaned over, and fell on his side, — 
when the rider lost his seat, and became submerged in the tide. ae 
Curt, William, Esq., F.R.S., Conservator of the Hunterian Museum of the Royal College _ 
of Surgeons of England for nearly half a century, aged 77, on the 20th June, at his a 
residence, Stanhope Cottage, Hampstead-road. Mr. Clift was a man of very high '— 
scientific eminence, and much esteemed in private life for his straightforwardness and 
integrity of character. The deceased has left an only daughter (the wife of Professor 
Owen) and a large body of friends to deplore his loss. 
Mackinnon, Donald, M.D., at Norland-square, Notting Hill, on 10th June. 
Monro, James, Esq., Surgeon, at Bridge of Weir, N.B., of typhus fever, on 29th May. | 
NicuTincaAut, B., Esq., formerly Resident Surgeon of the Liverpool Fever Hospital and 
Workhouse, aged 61, on the 22nd April, at Delph Cottage, Cheshire. 
Pickanceg, John, Esq., Surgeon, aged 48, on 3d June, at Penshurst, Kent. F. 
Roxtanp, John, Esq., Surgeon, fourth surviving son of the late Adam Rolland, Esq., of 
Gask, at 14, Shandwick Place, Edinburgh, on the 26th June. ' 
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ORIGINAL COMMUNICATIONS. 


CLINICAL OBSERVATIONS. 


By JOHN ROSE CORMACK, M.D. Edin., F.R.S.E., Fellow of the Royal College of 


Physicians of Edinburgh, and formerly one of the Physicians of the Royal 
Infirmary and Fever Hospitals of that City. 


No. III]. GRANULAR DEGENERATION OF THE KIDNEY, AND ITS RELATION | 


4 


TO SCROFULA :—PRIMARY AND SECONDARY TOXAMIA. 


"In former papers, I have endeavoured to illustrate and enforce the prac- 


tical importance of the recognition of two great facts with regard to 


albuminuria: 1. That, as regards the condition of the kidney, albumi- 
nuria is, per se, simply a sign of congestion ; and 2. That as regards the 


blood, it is a sure indication of a poisoned condition, from non-elimina- 


tion of excrementitious matter. When we find albumen in the urine, we 


-may reckon with certainty on finding an abnormal amount of urea in 


the blood. Other poisons also may be present; for example, Dr. Garrod 


has recently found oxalic acid in the blood of a patient who had albu- 


minuria and toxemic symptoms during life, and whose kidneys, on 
dissection, were found to be in an early stage of granular degeneration.! 

The confused association by authors of various symptoms and morbid 
appearances under the term “‘ Bright’s disease”, is much to be regretted ; 
the more especially, as the precise sense in which even some of the 


most esteemed employ it, can seldom be discovered. Some seem to 


insinuate that albuminous urine is an essential symptom of “* Bright's 


disease”: others doubt this, or assert the contrary. Some consider fatty 


degeneration as included under the term: and others restrict it to gra- 
nular degeneration : again, times without number, we find congested or 
hyperemic kidneys described as being in the first stage of “ Bright’s 
disease”; and Dr. C. J. B. Williams uses the term “ congestive dege- 


-keration” as synonymous with ‘‘ Bright’s disease”. Dropsy, it may be 
added, occupies a varying place in the scale of importance with the 


writers on “‘ Bright’s disease”. I have repeatedly attended young women 
with sudden suppression of the menses from exposure to cold, in whom 








1 Lonpon Journat of Menprierne for July, p. 690. 
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there were headache, convulsions, anasarca, and albuminous urine. — 
These cases of menstrual, secondarily complicated with renal, toxemia, — 
would be described by many as instances of acute ‘ Bright’s disease”. 
In the face of so much discrepancy and confusion, is it not, therefore, © 
unsatisfactory to use a term which most of the authors who currently 
employ it, shrink from defining ?—a term which, from the vague ideas 
attached to it, obscures the meaning of authors; unless, like Dr. C.J. B. 
Williams, they take the precaution to state, that they employ it ina 
special, or restricted sense. To prevent ambiguity, therefore, and fof no 
other reason, in the present and following papers, the term “ Bright's 
disease” will be avoided : and the words albuminuria, granular degenera- 
tion, etc. etc., will be used simply as expressive of facts, and without 
any reference to theory. “ 
By albuminuria, I mean an albuminous condition of the urine: by 
granular degeneration, I mean that form of cacoplastic transformation — 
which was found in the case about to be detailed—which was seen in 
the case of scarlatina formerly described—and which is not an ambi-_ 
guous, but a very easily recognized, change of structure. The albumi-- 
nuria, per se, I look on, as regards the condition of the kidney, simply as” 
a sign of congestion: as regards the condition of the blood, as a sign of 
that fluid being surcharged' with urea, and possibly with other poisonous 
sanguineous eacrements, or abnormal metamorphoses—of which the OX- 
alice acid, discovered by Dr. Garrod, is a most interesting illustration. 
Granular degeneration is a process which, if studied in all its stages, 
can be easily understood. Itis caused by the exudation into and around 
the tubuli uriniferi of a cacoplastic fluid: this fluid, commonly called 
inorganizable lymph, or cicatria tissue (in virtue of its inherent tendency 
to contract), causes the tubes to become obliterated, and the atrophy of 
the renal structure to proceed so far, as often to render it difficult to be 
seen, while the adventitious tissue conspicuously usurps its place. The 
sulci, which we find on the surface of granular kidneys, are caused by the 
contraction of the irregularly deposited cacoplastic lymph. Cirrhosis 
of the liver originates in the same way. Granular degeneration and 
cirrhosis are decidedly the result of toxeemia, causing a cacoplastic 
exudation from the blood: in both, the anatomical changes are effected 
by the contraction of that exudation. | ee 
The subject of toxemia is so very extensive, and the space which can 
be afforded to any one theme in a periodical miscellany, is necessarily 
so limited, that it becomes imperative to treat in a fragmentary manner 
of topics, which, to do justice to the author and his views, ought to be. 
discussed at length, and in immediate juxtaposition. On the present 
occasion, all that is proposed, is to add a little to what was formerly said 
in the first of this series of Clinical Contributions, with regard to serofula 
and albuminuria. At p. 462, the following remarks were made: “There 
is a@ great proneness to renal congestion in scrofulous children, eve 
when little out of their usual degree of health; this is evidenced by the 
frequency of albuminuria in them. I have repeatedly found the urme 
albuminous in the febrile attacks of strumous children: and im a case 
of tabes mesenterica, with dropsy, which I lately cured (by steady mild 





) Even normal blood contains traces of urea. Dr. Garron, ete. 
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purging, cod-liver oil, and syrup of the iodide of iron), the urine, at the 
commencement of the treatment, was intensely coagulable by heat and 
nitric acid. In the diseases of children of scrofulous taint, (especially 
when the skin is harsh and scaly), the urine ought always to be tested 
for albumen; and, in a large number of cases, it will be found to con- 
tain it, but will often cease to do so, on the exhibition of a smart pur- 
gative. Dangerous cerebral diseases may thus be very often averted.” 

That form of toxeemia, to which we give the name of scrofula, is par- 
ticularly apt to cause granular degeneration of the kidneys. The simple 
congestion is apt to pass into that more advanced stage of disease, in 
which there is an exudation of cacoplastic lymph around, and often into, 
the tubuli uriniferi. Dr. Madden, is his “ Thoughts on Pulmonary Con- 
sumption” —a work of no ordinary merit—in speaking of degeneration of 
the kidney, says: ‘‘ The kidneys were found tuberculized only in about 
one-sixth of Louis’ cases. In about a fourth of the whole number, they 
were redder, and of harder consistence than natural. In one case, these 
organs had undergone the fatty degeneration. Other observers, Dr. 
Christison among the number, have noticed the occurrence of granular 
degeneration of the kidney, during the progress of phthisis pulmonalis ; 
and it is well known, that a scrofulous state of the constitution power- 
fully predisposes to that urinary disease.” (p. 183.) 

In assigning to the poison of scrofula, the tendency to induce granular 
degeneration of the kidney, it must be remembered, that it is not the 
only blood-disease to which this power belongs. It has already been 

shown, in the case of L. H. D., formerly described (p. 454), that the 
poison of scarlatina may originate granular degeneration of the kidney : 
and this will fall to be more particularly illustrated in future papers. 
It must also be remembered, that an accidental cause may be the first 
in the morbid series. For example, drinking rum or whiskey, and ex- 
posure to cold, may induce renal congestion, and, as a consequence of 
this, may result impaired function of the kidney. The blood then be- 
comes imperfectly purified from its excrement, and toxeemic phenomena 
ensue. As the consequence of congestion, and simultaneously with the 
constitutional symptoms induced by it, a structural change may take 
place in the kidney ; and this structural change, except in its first stage, 
can hardly be cured or arrested, though very much may be done to pal- 
hate symptoms, and prolong life. 
- My object in relating the following case, is to show how the toxemia 
‘may not only induce the granular disease, but, when induced, how that 
Structural change of the kidney may itself become a source of additional 
toxemia of another kind. We shall see the original or hereditary poison 
inducing impaired nutrition, and a specific change in the kidney: we shall 
also see this change in the kidney inducing cerebral and spinal pheno-_ 
mena, such as ordinarily arise from non-elimination of effete matter from 
the blood. We shall have, therefore, a case in which one group of symp- 
toms were caused by the primary, and another by the secondary toxemia : 
and in which, the structural change in the kidney causing the second- 
ary, was the result of the primary toxemia. 


Casp or H.C. G. On the 21st September, 1846, I was hastily 
summoned to visit a young gentleman who, I was told, had two hours 
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previously appeared to be in his usual health, though apparently dying 
when the messenger left him—in twenty minutes from which time I 
arrived: the patient was then dead. The mouth was distorted, and the 
lips quivered convulsively: but there was neither breath nor pulse. I” 
was told that on the previous day (Sunday) he had attended church, 
and that on the morning of the day of his death, he had appeared to 
be in his usual state of health. Between eight and nine o’clock, when 
engaged with his tutor, he became very unwell, and was seized with 
vomiting. Under the impression that the illness was a ‘‘bilious at- 
tack”, he was made to rest on a sofa, and a dose of four grains of 
ipecacuanha was administered—as the emetic effects of this medicime 
had relieved him on former occasions, when he seemed to be similarly 
affected. He was not, at first, worse than he had often been before; and 
it was not till an attack of convulsions supervened, that alarm was taken, 
and that I was sent for: it had been ushered in by a drowsy condition, 
very naturally ascribed to exhaustion from the vomiting. The illness 
terminated in death at 11 a.m., within three hours from the first symp- 
toms which he exhibited of being out of his ordinary degree of health. 
I never saw the patient in life: but Mr. Cooper, of Brentford, his” 
ordinary medical attendant, informed me, that though always weak 
and ailing a little, yet he had never attended him for any definite or 
severe symptoms. <A coroner's inquest was summoned, and, in accor 
ance with the evidence adduced, the verdict was to the effect that the 
deceased had died from natural causes. The coroner did not conceive 
himself justified in putting the county to the expense of an anatomical 
examination ; but the connexions of the diseased wishing to ascertain 
the cause of death, requested Mr. Cooper and me, to dissect the body: 
which we did with great care. The following is a copy of the report 
which we delivered to the relatives. | 

NoTES OF THE APPEARANCES FOUND ON EXAMINING THE BODY, seventy- 
two hours after death, on September 24th, 1846. 

External Appearance. The surface of the body evinced the following” 
marks of putrefaction :—the face and neck were enormously swelled; 
the hair was scarcely adherent to the scalp ; and the integument was of 
a mixed green and purple colour, of varied intensity, from the head to 
the hips; below this, there were large livid patches, mixed with portions 
exhibiting the ordinary appearances of a recently dead body. From 
the nose was issuing profusely a foetid and frothy discharge, which’ 
seemed to consist of decomposed blood and pus—possibly mucus. The 
cavities of the chest and abdomen were greatly distended with gas. The 
head was observed to be large, and unsymmetrical. 0 

Head. The encephalon generally was soft; the firmest parts were 
the optic thalami and the pons Varolii. The vessels were greatly dis- 
tended with blood ;—part of this distension, however, being evidently 
caused by the gases evolved from the contained decomposing blood. 
The lateral ventricles were distended to more than twice their natural 
volume by serous fluid. Within the sac of the arachnoid, there was” 
a large quantity of fluid. The brain was carefully searched for an 
abscess, but no trace of pus, nor any abnormal cavity, could be found. 
The petrous portion of the right temporal bone, when struck with the 
back of the knife, yielded a hollow sound. This was especially noticed, 
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by contrasting it with the sound elicited on striking, in the same way, 
the corresponding part on the left side. ‘The petrous portion of the 
right temporal bone was also obviously larger than its fellow. The saw 
cut through it with unnatural ease; and in some parts it yielded to the 
knife. ‘The bony ridges on the internal surface of the cranium were 
generally unusually sharp, and in some parts of the anterior of the base, 
their spiculated feeling was very striking. 

Chest. After two ligatures had been applied around the great vessels, | 
the lungs and heart were removed. The lungs filled the whole cavity of 
the chest, and were in no part adherent to the parietes. The left pul- 
monary pleura presented posteriorly some loosely adherent flocculi of 
lymph. Both lungs were gorged with blood, and when cut into, had a 
solid aspect, and feeling. In one or two parts, there was a crackling 
elicited by pressure, depending obviously on the gaseous products of the 
decomposed blood. The heart was quite empty, of a pale and flaccid 
fibre, and offered very little resistance when torn. The cavities of both 
pleure contained bloody serum. The quantity we estimated at above a 

int. 
i Abdomen. ‘The stomach was empty. The stomach and intestines 
appeared to be natural. The liver was twice the normal size: it was 
soft and friable throughout; the left lobe was pale and waxy; the 
right seemed to be pretty much in the same condition, but was dark in 
colour, from sanguineous engorgement. The gall-bladder contained a 
- considerable quantity of apparently healthy bile, which by moderate pres: 
sure was made to flow into the duodenum. The left kidney had a hard, 
rough, and granular texture, which when cut into, presented a dirty 
white appearance. The examination of the right kidney was accident- 
ally omitted. 


The Conctustons to be drawn from the history and post-mortem ap- 
pearances are : 

Ist. The granular degeneration of the kidney was the result of the 
scrofula-poison in the blood. | 

2nd. The granular degeneration of the kidney impeded normal san- 
guineous depuration by that organ, and thereby occasioned second- 
ary toxemia, from accumulation of excrementitious matter within 
the blood. 

3rd. A sudden increase of this secondary toxeemia was the proximate 
cause of death. 

4th. The cerebral disease, indicated by symptoms during life, and by 
lesions found on dissection, was caused partly by the primary, 7. é., 
the scrofulous toxemia, and partly by the secondary, 7. e¢., the renal 
toxeemia. , 


Tn a subsequent paper, evidence will be given of renal toxeemia prov- 
ing rapidly fatal by hydrocephalus, coma, and convulsions, before there 
_ was time for any structural change to take place in the kidney—at least 
before anything except sanguineous engorgement could be discovered, 
upon the most careful examination. 


_ Essex House, Putney, July 1849. 
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ON COMPOUND FRACTURE OF THE CRANIUM, 
WITH DEPRESSION. . 


By JOHN CHARLES HALL, M.D., Fellow of the Royal College of Physicians of 
Edinburgh, Member of the Royal College of Surgeons of England, ete. 


A stmmpte record of facts in a concise and accessible form, unencumbered — 
by hypothesis, has ever appeared to me the most valuable contribution 
that it is in the power of any medical man to make to the profession. _ 
The author of such a record contributes that which has a fixed and 
certain value, provided it be a correct, clear, and truthful description of — 
what he has seen. ‘Thus are supplied a number of important facts, which — 
every physician and surgeon can study at his leisure, and reflect on for 
himself; and from which he may acquire a knowledge of phenomena, ~ 
and of their relation to each other, almost in the same manner as if he | 
had, at the bed-side of each patient, observed the symptoms, and nated 
the results for himself. 

Medical hypotheses, and abstract general principles, form but pre 
carious guides at the bed-side; and our practice, to be rational, and at 
the same time useful, must be srounded upon an extensive and correct 
knowledge of the natural history and pathology of diseases. The ex- 
perience of any individual, however extensive his private and public 
practice—however prolonged his facilities for observation, is, after all, 
but limited and insufficient; and therefore, it is only upon a large” 
number of facts, contributed by many observers, that legitimate prin- 
ciples, in medical science, can be founded. To assist, however humbly, — 
in such a work, the following bed-side sketches have been written. a 


Case I. When I was a student in Paris, a man, etat. 28, was ad- 
mitted into the Hotel-Dieu, under the care of M. Roux; he had received - 
a blow upon the head, cutting through the scalp, and fracturing the 
frontal bone, which exhibited very considerable depression. He was at 
first insensible; but shortly recovered sufficiently to walk to the hos- — 
pital. He complained of pain in the head, which he asked to have 
dressed, in order that he might return to his employment ; he was, 
however, desired to remain in the hospital, which he did for some weeks. 
He was only bled once, and kept upon avery lowdiet. ‘The man never) 
had a bad symptom, and perfectly recovered. 

Cask 1t- Master W., a little boy, etat. 10, in passing through the 
streets of Kensington, remained a short time to look at some men who 
were playing at quoits. One of the quoits struck him upon the left 
temple with considerable violence ; he was immediately taken home, in 
a state of insensibility, and put to bed. When I saw him, with Mr. 
Carrick and Mr. R. J. Pollock, of Kensington, about half an hour after 
the infliction of the blow, he was cold and shivering ; he was, how- 
ever, quite sensible, and complained of sickness and pain in the head. 
Shortly afterwards, the contents of the stomach were ejected : the vomit- 
ing continued during the night. 'There was a large open wound of 
the scalp; and, on washing away the coagulated blood, a fracture, — 
with considerable depression, was easily detected. The wound in the 
integuments was carefully brought together, and cold water was con-_ 
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-stantly applied to the part, and to the head generally, which was shaved. 
‘Sumat hydrarg. chloridi gr. iv, statim. | 

_ 18th, 8 a.m. Has passed a very restless night; complains of very 
great thirst; is constantly sick, and has great pain in the head; the 

skin is hot and dry; the tongue dry; pulse 120. ‘To be bled to viii, 
and to have ice applied to the head. kB. Sode sesquicarbonatis, Di; 
“syrupi aurantii, 31; aque, 4x. Misce; fiat haustus, cum cochleari medio 
-succi limonis 3tia quaque hora sumendus. Evening. The sickness is 
much abated. To take four grains of calomel at bed-time. 

19th. Much the same. 
20th. Complains of pain in the head; skin hot and dry; urine scanty 
and high-coloured ; great thirst ; looks towards the light with difficulty ; 

has been very restless during the night; constantly complains of thirst. 
To take an aperient draught every four hours, until the bowels act 
freely, and to have four grains of calomel at bed-time. 

_ ist. The bowels have been well opened ; pulse 106 ; complains of a 
good deal of pain in the head; skin hot and dry; urine scanty. Con- 
tinue the aperient mixture, and the calomel at bed-time, as before. 
22nd. The pain in the head is evidently on the increase, and the 
wound in the scalp, which had been closed with adhesive plaster, looks 
‘pai round the edges. There is considerable tenderness of the scalp, 
“ae great intolerance of light. A few punctures were made in the 
scalp by Mr. Pollock with a lancet, and a poultice ordered over the seat 
of the injury. Venesection to 3vi. Continue the aperient mixture as 
before. 
- 28rd. The skin isstill hot and dry; pulse 100. There is intolerance 
of light, and some slight confusion of thought. Apply six leeches to 
the temple; six grains of calomel to be taken at bed-time, and an 
aperient draught in the morning. 

24th. Has passed a good night; bowels have been largely evacuated. 

The wound looks much more healthy. The boy is cheerful, and wishes 

to have something to eat. 

Tt would be tedious to detail the subsequent daily course of this case. 
‘He day by day continued to improve, and eventually recovered ; nor 
had he, when I again saw him, several years after the accident, expe- 
rienced any inconvenience from the injury. A considerable depression 
still remained. 

-I have seldom seen a more severe injury than this. The fracture 
extended from the edge of the frontal to the squamous portion of the 
na adel and thence to the left parietal bone. The wound in the integu- 
ments was more than two inches in length ; the scalp was much bruised, 
and the periosteum in several parts separated from the cranium; the 
depressed portion of bone was, at least, one inch and a half in length, 
and was driven below the level of the cranium more than the eighth of 
-aninch. So evident was it, that a woman, who was standing by at the 
_ time the wound was dressed, remarked, that ‘‘ the boy’s head was driven 
in.” The treatment, as above stated, was confined to cleansing the 
_ sealp, and, after shaving off the hair, very carefully bringing the edges 
> of the wound together, and affording a slight degree of support with a 
bandage. The experienced surgeons who saw the case (Messrs. Carrick 
_ and Pollock), were fully alive to the importance of thus carefully closing 
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the wound, and excluding every particle of air; and the indications 
for subduing the inflammatory symptoms were promptly attended to as 
they arose. The boy was never left for more than a few hours without 
the superintendence of a medical man; a most important point in these’ 
cases, aS a few hours may make the greatest possible difference in the 
treatment required. I ought to have stated, that the boy lost a large 
quantity of blood from a branch of the temporal artery, which was 
wounded at the time of the accident. | r 

Casz 1. A little boy was admitted into the University College 
Hospital, London, under the care of the late Mr. §. Cooper, for an’ 
injury of the head, received five weeks before. There was a fracture of 
the frontal bone, with considerable depression, and a wound leading 
down to it. The accident had been occasioned by a blow from the 
handle of a pump. As the boy was sensible, he was only bled and 
purged, and sent to bed. An antiphlogistic diet was strictly enjoined, 
and the head kept constantly cool with an evaporating lotion. No serious 
indisposition came on, and the lad soon got well, although a considerable. 
depression remained. Mr. Cooper remarks, “‘ I have seen many cases 
of depressed bone, with a wound of the scalp, do well without the use 
of the trephine.” _ ae 

Case Iv. A little boy named Lee, between four and five years of 
age, was playing in Tattersall’s yard, Grosvenor-place, when the shaft 
of a phaeton fell upon his head, and the iron projection on the underside 
of the shaft, to which the harness is fastened, made an indentation in 
the child’s head, dividing the scalp, and driving down the bone for more 
than a quarter of aninch. The little boy was stunned for a short time 
only; he then vomited, and in a few hours appeared in his ordinary 
state of health. The case was seen by Mr. Lane, of Grosvenor-place. 
Nothing worthy of record was done for the child; symptoms were 
anxiously watched for, but none appeared. A piece of bone, larger 
than a sixpence, exfoliated ; and after the wound had healed, a con- 
siderable depression remained. i 

CasE v. George Ridley, an assistant groom in the stable of the late’ 
Earl Spencer, in removing some dung, was kicked upon the head. I 
saw the poor fellow, shortly after the injury had been received, in con- 
sultation with the late Mr. Wright, of Bawtry. There was a small 
wound upon the side of the head, about the size of a shilling, from. 
which there was a considerable flow of blood. It was evident the wound 
had been caused by the heel of the shoe, which upon examination was 
found to be raised (or what the blacksmith terms “turned up”). This’ 
portion of iron had been driven through the scalp, with sufficient force 
to fracture the frontal bone; and the finger very readily detected the 
depressed portion. The man was stupid, and complained of feeling 
sick ; the pulse was weak, and the hands and feet cold. The wound 
was washed, and carefully closed with adhesive plaster; the head was” 
shaved, and the man sent to bed. In a few hours he complained of — 
very great pain in his head; the skin was hot; pulse 100; he had 
been very sick. To be bled to 3viij; cold water to be applied to the 
head ; two grains of calomel to be given every six hours. sae 

7th. The pain in the head is very severe. To have saline ape 
rients ; and evaporating lotions to be applied to the head. The bowels 
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ve been well opened. Evening. He still complains of a good deal of 
in in the head ; the countenance is anxious; skin hot and dry; urine 
Sis pulse 120. To be bled to 3x. Hac nocte sumat pulv. scam- 
‘mon. gr. iv, cum hydrargyri chloridi gr. iv. Mane sumat haustum 
am compositum. Ice to be applied to the head. 

_ 8th. The pupils are dilated ; and there is intolerance of light; great 
“pain in the head ; hot dry skin ; great thirst; pulse 120. He has been 
restless during the night ; the wound in the integuments looks toler- 
ably healthy. To be bled to 3xvi, and to have saline aperients with 
tartar emetic. Hvening. The blood drawn in the morning is much 
buffed and cupped. He says he has much less pain in his head since 
the bleeding. To continue the saline mixture with tartar emetic, and 
to have five grains of calomel at bed-time. 

_ 9th. Has less pain in the head; there is some puffiness in the scalp, 
which was punctured in two or three places, and a poultice was ordered 
to be applied to it. Pulse 110. 

_ 10th. The pain in the head is extending to the right ear; there is 
less puffiness of the scalp: Pulse 100, still full and hard. To be bled 
to xii. 

a an His mouth is a good deal affected by the calomel ; he has much 
Tess pain in the head. Pulse 96; skin moist; urine much more abund- 
ant. This man was kept in bed, and very carefully watched for more 
than six weeks. He entirely recovered; a depression being very dis- 
-tinguishable over the part where the bone had been fractured. 

_ Case vi. Mr. P., at the age of 16, whilst riding down a steep hill, 
“was thrown from his horse, and fell with very great violence on his 
ead. When taken up, he was quite insensible; and a severe wound of 
‘the head was found to have been received. The s surgeons called in, on 
examining the injury, found that the scalp had been divided over the 
‘Tight parietal eminence, and the bone below fractured. There was con- 
‘siderable depression. According to the admitted principles of surgery 
‘in those days, the scalp was divided on either side of the wound, and 
the fracture followed to its terminations with the most laboured care. 
What was next to be done, in a case like this, of compound fracture 
with depression, and symptoms of pressure upon the bram? The tre- 


7 phine must be used; and preparations were accordingly made for per- 
forming the operation, which, however, was happily put a stop to by 


the gentleman suddenly recovering his senses, and by the removal of 
all symptoms of concussion and compression. The question now arose, 
‘whether it were safe to leave the patient in his present condition, with- 
out elevating the depressed portion of bone? This was very quickly 
‘decided by the patient himself, who declared that no operation should 
be performed. He was therefore removed to his bed, and the wound ° 
allowed to heal; and, notwithstanding the additional scalping of the 
Surgeons, it did so without any untoward symptom. Forty years have 
tolled away since the accident: the gentleman is now alive, and when 

[ last saw him he had a depression of the right parietal bone, of about 

a quarter of an inch in depth, and an inch and a half long. He has 
_hever suffered any pain or inconvenience from it, and is the father of a 
humerous and healthy family: one of whom is in extensive practice as 
pee and drew my attention to his father’s head. 
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Case vir, July 1848. I was requested by my friend Mr. Raynes, 
a surgeon residing at Gringley-on-the-Hill, Nottinghamshire, to visit A. 
B. ‘Two days before I saw him, a friend heated with wine had quar- 
relled with him, and unfortunately, in a fit of passion, had struck A. B. 
over the left parietal bone with a hammer, cutting through the scalp 
and causing a fracture with considerable depression, extending for more 
than an inch. Symptoms of inflammation, of a very severe character, 
had to be combated by active means. ‘The man was kept in bed, and 
a bladder filled with ice and salt suspended over his head, which was 
shaved. The wound had been very carefully brought together with 
isinglass plaster, before I was called in consultation. The man was bled 
four times largely, and calomel was exhibited so as to affect the system. 
He slowly recovered; and, in three months, was able to attend to his 
usual avocations. vghge 
CasE vin. This case will show the very great importance of strioti 
attending to diet for a long time after the infliction of injuries of this 
nature. Everything which has a tendency in any way to derange the 
system, must, for months after fractures of the bones of the head, be. 
avoided, or the most fatal results may take place. en 
Mary Burton, a little girl, et. 13, the daughter of a small farmer, 
fell down in her father’s yard upon the edge of a stone trough. The 
integuments over the right temporal bone were wounded, and the finger 
could easily detect a fracture with some depression. The little patianll 
was quite sensible. The plan of treatment already detailed was adopted ; 
and in a few weeks the child was playing about, to all appearance as 
well as before her fall. Six weeks after the accident, in company with 
some young friends, the girl partook freely of sweet cake, ripe fruit, 
and home-made wine. ‘Two days after this, she was seized with rigors, 
followed by great pain in the head, and the integuments over the ori+ 
ginal injury were so tender, that the slightest examination produced 
great pain. At this period I was called in : consultation, to see the case, 
with the usual medical attendant of the family, Mr. Jackson. After 
very carefully examining the head, we were induced to direct our atten- 
tion more particularly to the state of the alimentary canal. The face 
was flushed, the skin hot and dry ; the tongue was covered with a thick 
white coat; pulse 120; pupils dilated. There was intolerance of light, 
and the slightest noise seemed to increase her sufferings. An emeti¢, 
of sulphate of zinc was given immediately ; after which six leeches were 
applied to the temples, and the bowels freely emptied by repeated doses 
of infusion of senna and manna, a powder of calomel and rhubarb hay- 
ing previously been taken. A lotion of spirits of wine, with water, was 
kept upon the head. When the bowels were unloaded, the pain and. 
tenderness quickly subsided; and in a few days she was much better. 
The skin, however, retained a yellow-hue; the child was languid, and 
seemed to care little about play or what was passing around her. This 
was removed by a few doses. of grey powder and rhubarb at bed-time, 
and a little infusion of chirayta, with carbonate of soda, twice a day. 
This, and a strict attention to diet and exercise, gave us the satisfaction 
of again seeing our little patient quite restored to health. ie 
Case Ix. James Betts, et. 10, was endeavouring, in July 1841, to 
get upon acart. He fell with his head between the cart and the wheel, 
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and was drawn onwards for some distance; his head acting as a wedge, 
and causing the wheel to be locked for some yards, The bone was not 
fractured, but the parts were much bruised.’ I saw him shortly after 
the accident; and although every care was taken, the symptoms were 
much more severe than in many of the cases of fracture with depression 
already mentioned. The scalp became tender and puffy, and nothing 
but early and free incisions prevented a fatal termination of the case. 
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Cases of a similar nature were well described many years ago by Mr. 
Pott. For example: a man receives a blow, as in the case of Betts, 
upon the head; he is perhaps stunned at the time, but soon recovers, 
and remains for some time apparently quite well. In a day or two he 
begins to feel pain in his head; he is restless; cannot sleep; he has a 
frequent, full, hard pulse. The countenance is flushed; the eyes red 
and ferrety ; then he complains of nausea and rigors, followed by deli- 
rium, convulsions, or coma. If the part first injured be examined, a 
change is found to take place, step by step with the general symptoms 
already pointed out. An experienced practitioner, on looking at the 
wound, would describe without a question the state of the system; or 
the rigors and convulsions would, on the other hand, enable him to point 
out, even before the dressings were removed, what would be the condi- 
tion of the wound. I have seen Sir B. C. Brodie do this. repeatedly. 
If the tumid scalp be cut through, or rather if this have not been done 
sufficiently early, the contiguous pericranium is found separated from 
the bone; nor is this change confined to the pericranium only. The 
bone itself is altered in colour—it is of a dead white hue, and looks 
drier than living bone. If the bone be removed, it will be seen that 
the more important parts within the skull are implicated; the dura 
mater is found to be separated from the cranium, and often covered by 
lymph or puriform matter. Inflammation of the dura mater may be 
regarded as very rare, as a simple and idiopathic affection. The exten- 
Sive experience of the late Dr. Abercrombie only furnished one case, 
and even that can hardly be regarded as a case of simple inflammation 
of the dura mater. There was pus upon this membrane, which adhered 
to the cranium, over a space as large as a crown-piece ; and at that pre- 
cise spot the membrane was ulcerated. An adventitious membrane 
also existed beneath the arachnoid, where it covers the brain. 

_ Ihave a few more cases of Compound Fracture of the Cranium to 
record, which, with the observations they suggest, and the result of my 
OW experience in the treatment of a very great number of similar 
cases, must be postponed to a future number of Tue Lonpon JournaL 
or MrEpicine. 

yy (To be continued.) 
Sheffield, July, 1849. 
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ON THE IRRITABILITY OF THE MUSCULAR FIBRE, | 
By MARSHALL HALL, M.D., F.R.S, BB 


A WELL-KNown physiological reviewer has often, in his various publica. 
tions, kindly called my attention to the experiments and reasoning of 
Dr. J. Reid on “‘ Muscular Contractility”, as published in the Edin- 
burgh Monthly Medical Journal in 1841, and recently reprinted i in that 
distinguished author's Physiological Researches. He has, in particular, 
done me the same service no less than twice in the last number but 
one (No. vi) of the British and Foreign Medico-Chirurgical Review. At 
page 449 of that work, he observes: ‘‘ Whilst we thus fully recognize 
the correctness of the facts adduced by Dr. M. Hall, and admit the 
value of this new means of Diagnosis (which, however, even on his own 
admission, is by no means constantly to be relied on), we must still ex- 
press our dissent from his theoretical interpretation of these phenomena, 
namely, that the irritability of the muscles is derived from, or directly 
dependent upon, the spinal cord. Nothing can, to our minds, be more 
convincing than the proof afforded by Dr. J. Reid’s experiments, tha: 
the muscular irritability is the proper endowment of the tissue itself, 
depending (like other vital properties) upon its state of nutrition, which, 
in its turn, is regulated, ceteris paribus, by the degree in which the 
muscle is exercised. Dr. Reid has shown that the irritability of muscles 
may be maintained for any length of time after the complete division of 
the nerves, if they be duly exercised; and he has further shown, that it 
may be recovered, under the same circumstances, after it has been en- 
tirely exhausted. How, then, is it possible that this property can be 
derived from the spinal cord? Dr. Hall has never, so far as we are 
aware, attempted to explain these results, but persists in his old theor 

as if they had never been presented. It is not difficult to explain all the 
facts adduced by him, in accordance with the doctrine which we adyo- 
cate. For it is obvious, as Dr. Reid has shown, that the continuance 0% 
the connexion between the muscles and the spinal cord, after the im- 
fluence of the brain has been withdrawn, will tend to sustain the nutri- 
tion, and therefore the irritability, of the muscles, in consequence of the 
occasional excitation of reflex contraction in them. On the other hand, 
as the irritability is not liable to be exhausted by cerebral influence, it 
will tend to increase, so that contractions will be occasioned by slighter 
stimuli; at the very same time that the whole power of the muscle is 
undergoing diminution, in consequence of its impaired nutrition.” = 

T have endured many a lecture from the same source ; and, but for the 
sake of truth and that science which I cultivate, would ‘endure them on, 
especially as no insincere feelings of regard towards the author of the 
paper in question, would also deter me from (to me) the ungrateful task 
of the critic, when it leads to expressions of dissent. 

The question before us is this: On what influence does this irrita- 
bility of the muscular fibre depend? I have stated that this faculty is 
in strict dependence on the spinal centre. Dr. J. Reid maintains that 
it is independent of this centre, and dependent on the condition of 
nutrition. The appeal must be to facts. Let us then consider, or 
rather, reconsider the following case. f 
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A patient is affected with hemiplegia of the right side of two years’ 

duration. ‘The right arm is nearly powerless; its bulk is so reduced 
that its circumference is one-fourth of an inch less than that of the left, 
usually the smaller of the two, and its temperature is also less than 
that of the unaffected side. The nutr ition, I repeat, is impaired. Yet 
the irritability of the muscular fibre, carefully tested by galvanism, is 
far greater than that of the unparalysed limb! All the argumentation 
in the world cannot gainsay this fact, witnessed very recently by many 
competent judges, and which is only repeated here, having been stated 
in my former publications. The nutrition, then, is greatly diminished, 
the irritability greatly augmented! Why should it be necessary to say 
more? But in hemiplegia, the paralysed muscles, paralysed quoad the 
cerebrum, are still in connexion with the spinal centre. Let us now 
consider how the case would be if, instead of this, the same muscles 
were paralysed quvoad the latter. I adduce an experiment from Dr. 
J. Reid himself. 
_ “Exper. u. The sciatic nerve was divided in a rabbit, and a portion 
ofitremoved. Seven weeks after the operation, the animal was killed 
by a dose of prussic acid, and the muscles of both posterior extremities 
were exposed and irritated by the direct application of the wires of a 
galvanic battery to the muscles. ‘he muscles of the leg of the para- 
lysed limb contracted very feebly, while those of the other leg were 
thrown into powerful contraction. The muscles of the leg of the para- 
lysed limb were evidently much smaller, paler, and softer, than the 
corresponding muscles of the opposite leg. ie 

I venture to designate the former cerebral, the latter spinal paralysis. 
In the jirst, the irritability of the muscular fibre is augmented ; in the 
second, it is diminished ; in both, nutrition is impaired. What is the 
cause, the ‘fons et origo” of this difference? Can any one refuse 
the conclusion, that the continued influence of the spinal centre on the 
‘muscular fibre is that cause? Can any one resist this conclusion—that 
augmented irritability and diminished irritability are compatible alike 
with diminished nutrition ? therefore—that irritability does not depend 
on, however it may be modified by——as it must undoubtedly be, ceteris 
paribus—the state of the nutrition. I now beg to adduce another of 
Dr. J. Reid’s experiments. 

“Exper. 1. The sciatic nerve was divided in a rabbit, and a portion 
of it removed. One wire from two galvanic batteries of thirty pairs of 
plates, was applied over the course of the nerve, and the other wire was 
applied over the foot, which was kept moist, until the muscles had 
ceased to contract. Three days after this, a weaker battery was used, 
and the muscles of the limb had recovered their contractility, and con- 
tracted powerfully. The more powerful battery was used as before, 
until the muscles had ceased to respond to the excitation, and three 
days after this they had again recovered their contractility.””? 

The question is—how is this fact to be explained? In answering 
this question, I must briefly adduce some new views, unknown probably 
to Dr. J. Reid at the time this paper was penned and repenned, and un- 
known ' probably to the reviewer and to Dr. Todd, who has also attempted 





1 Researches, p. 10. 2 Op. citat. p. 9. 
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to investigate this subject. When the galvanic current has once passed 
along the muscular fibre, that fibre is no longer in the condition in 
which it was previously. It is in a state or condition which I have 
ventured to designate the electrogenic, a condition produced by the eur 
rent. This condition is such, that the repetition of that current ceases 
to effect any contraction in the muscle, the irritability of which is not, 
as Dr. J. Reid supposes, diminished, but rendered inoperative. This 
is seen by reversing the direction of the current, when the muscle con- 
tracts, as before, instantly. Or the same phenomenon is seen by sus- 
pending the original current for a very short interval, and repeating it 
without change. All this I was about to bring before the Royal Society; 
but it was contrived to renew the Prochaska calumny, and to get my 
labours black-balled there. 2: 
But to return :—I believe Dr. J. Reid’s supposed diminished irrita- 
bility or contractility in this experiment, was an electrogenic state. I 
will now adduce his third experiment. i 
“Exper. m1. The spinal nerves were cut across, as they lie in the 
lower part of the spinal canal, in four frogs, and both posterior extre- 
mities were thus insulated from their nervous connexions with the spinal 
cord, The muscles of one of the paralysed limbs were daily exercised 
by a weak galvanic battery, while the muscles of the other limb were 
allowed to remain quiescent. This was continued for two months, and 
at the end of that time, the muscles of the exercised limb retained their 
original size and firmness, and contracted vigorously, while those of the 
quiescent limb had shrunk to at least one-half of their former bulk, and. 
presented a marked contrast with those of the exercised limb. ‘ 
muscles of the quiescent limb still retained their contractility, even 7 
the end of two months; but there can be little doubt that, from the 
imperfect nutrition of the muscles, and the progressing changes in their 
physical structure, this would in no long time have disappeared, had 
circumstances permitted me to prolong the experiment.” ‘a 
This experiment-is obviously incomplete. It suggests, however, one 
important remark—a remark made by the author against myself—that 
“‘ before we lay down a law in any of the sciences,—or, in other words, 
arrive at a true generalization,—it must include all the facts of the 
case.”1 If there be no other difference, that is, in scientific language, 
cateris paribus, the irritability in two limbs, equally deprived of the 
influence of the spinal centre, as of any other, ought to be the same, 
augmented or diminished; but if another influence be added, it must, 
of course, produce its own effect. In the experiment under discussion, 
a new difference—a new element—is added, which does not affect the 
original question. | i“ 
But I have another remark to make. The case is one not of physio- 
logy, but of pathology,—a fact neglected by many physiologists. In 
physiology, and ceteris paribus, the more stimulus is applied to muscles, 
the less their irritability; compare, for example, the state of nok 
with that of rest, throughout the animal kingdom. To this law Dr. J. 
Reid’s experiment affords an exception. What is the precise nature of 
this exception? I would suggest its cautious repetition. 
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_ Besides the influence of the spinal marrow, of nutrition, and of the 
electrogenic state, there are other influences which affect this irritability 
or contractility of the muscular fibre, which require investigation. One 
of these is, that of the condition of the blood in the minute and inter- 
mediate vessels in the muscular structure, subjected to the experiment. 
It is obviously diferent in the galvanized and ungalvanized limb, being 
more moved, perhaps more aérated, in the former. 

In these experiments, many circumstances must be taken into account 
which have hitherto been overlooked. Some of these are—1, the diree- 
tion of the current; 2, the continuity, or repetition, of the current ; 3, 
the change of the current; 4, the electrogenic effect of the current; 5, 
the force of the current; for this may be—1, physiological ; 2, patholo- 
gical: it is the former, I believe, in my experiments read to the Royal 
Society; it is the latter, in many of those of Signor Matteucci. 

_ The question, in all its bearings, is not a simple or easy one, or one 
to be fathomed by an experimenter who can, in physiology, confound 
the results of the pure current of a galvanic trough with those of the 
recurrent current of an electro-dynamic machine, as Dr. Todd has done. 
- Dr. J. Reid observes, p. 18, in reference to my experiments : 

“J. As the muscles of the limb in which the sciatic nerve had been 
cut, could only be called into contraction by direct excitation of the mus- 
cular fibre, while the muscles of the limb in which the excito-motory 
movements were retained, could be called into contraction both by direct 
excitation of the muscular fibre, and also by excitation of the skin, it is 
obvious that the more vigorous contractions observed in the limb in 
which the nerve had been left entire, may have been partly dependent 
‘upon the galvanism acting as an excitant upon the skin in the one limb, 
and not in the other. That galvanism can act as an excitant upon the 
skin, and produce vigorous excito-motory movements, we have satisfied 
ourselves by experiment.” 

The reply to this is, in words quoted from me by Dr. J. Reid, at 
be ‘12, that <‘ the difference in the degree of irritability in the muscular 

bre of the two limbs, was observable when they were entirely sepa- 
rated from the animal.” 

‘Dr. J. Reid adds: 

“Though the muscles of the posterior extremity of a frog no longer 
respond to the motive influence of volition, after the spinal cord has 

been cut across, yet if the excito-motory movements remain, these 
muscles, as we have satisfied ourselves by experiment, may be occa- 
sionally thrown into contraction by various causes, such as the rubbing 
of the skin against the surface of the vessel in which the animal is 
placed, when it crawls onwards by the action of its anterior extremities, 
while those of the limb in which the nerve has been cut remain per- 
fectly quiescent. And if this be the case, it 1s obvious that these occa- 
sional muscular contractions, in the one limb, may retard, or perhaps 
arrest, in the muscular bundles of that limb, those physical changes 
which are incompatible with the manifestation of the property of mus- 
cular contractility.” 

Tt has already been proved by the fact of augmented irritability 1 in the 

emaciated hemiplegic limb, that such “ physical changes” are not “ in- 
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compatible with the manifestation of the property of muscular irrita- 
bility”, as Dr. J. Reid supposes. ‘ds 
I will now conclude this brief note. I may be allowed some credit for © 
forbearance when I mention, that it is eight years since the first publi- 
cation of Dr. J. Reid’s paper, during which time I have been goaded to © 
a reply, and yet I have abstained, obviously not because that reply was 
not the easiest thing in the world. I would not write this reply, even 
now, if to do so did not afford me the opportunity of saying that, how- 
ever I may sometimes differ from him,—and my difference is not that 
of a biblio-physiologist and of a pedo-critic, but of a labourer and of — 
a veteran,—I regard Dr. John Reid as amongst the very first of the — 
physiologists of our time and country. 4 


P.S. I do not know that any thing I have ever published, has pledged 
me either for or against the Hallerian doctrine, as Dr. J. Reid seems to 
suppose. In nature, every motor action seems to be excited by the 
nerves asa medium. But galvanism may excite the muscles by pene- 
trating, as the nerves do, their very substance. Nay, I think there is 
reason for believing that, whilst an electric current of great intensity 
acts on the nerves, and through these on the muscles, a current of lo 
intensity acts on the muscular fibre directly. But much cautious pa 
periment is still required to determine this question. In general, the 
nerve is the eacitor, the muscle the excited, in all muscular movements. 
The vis nervosa and the vis muscularis ‘are distinct, though they may act 
in unison, and probably each may be injured or destroyed without the 
other. ae 

The vis nervosa may be augmented in the spinal centre. May either 
this in nerves or the vis muscularis undergo a similar augmentation? 
And, what are the distinct seat and the limit of shock? Is the spinal 
centre alone, or are the nerves and muscles also affected? The heart 
is involved in its effect. If shock affect the muscular irritability, and 
if this irritability be gradually restored, what bearing have these facts 
on our original question? In determining the whole question, the 
difference between the irritability of the fibre, and the power of the 
mass, must be constantly kept in mind—a precaution hitherto omitted 


by the gentleman whom I have quoted. at 
London, July 1849, Ta 
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_ CONTRIBUTIONS TO THE PATHOLOGY AND 
TREATMENT OF CHOLERA. 
By JAMES BIRD, A.M., M.D., formerly Surgeon of the European General Hospital at 
Bombay, and late Physician-General, Bombay Army. 
(Continued from page 321, April Number.) 


“GE MODIFICATIONS, STAGES, AND SYMPTOMS, CONSIDERED COLLECTIVELY. 


Some writers on Cholera would establish a difference between cases 
of endemic and epidemic origin ; distinguishing varieties of serous diar- 
rheea, attended by depression of nervous energy, feebleness of the cir- 
culation, and low animal heat, as forms of pseudo-Cholera. There is 

no foundation, however, for this distinction ; cases of diarrhceal Cholera, 
caused by functional blood lesions, may be converted by neglect, or the 
ot of purgatives, into well-marked attacks of Cholera. In such, 

s I shall clinically illustrate, languor, lassitude, nausea, and diarrhea, 
panied by alternating chills ‘and heats, may precede, even for seve- 
ral days, the appearance of purely serous, rice-water-like stools, and 
the algide stage. During the epidemic of 1818, I frequently witnessed 

eases of this kind, and have good ground for belief, derived from per- 
sonal observation, that between these and the endemic Cholera attacks, 
prevalent annually in India just before the commencement of the rainy 
season, and those which have proved so fearfully fatal to regiments and 
_ their followers, while marching through the southern Mahratta country, 
_ there is no real difference. ‘The action of the causes producing them 
; _ may differ in intensity ; but the morbid changes effected in the constitu- 
5S tion by their agency are the same. 
General description of Cholera. ‘The invasion of Cholera is some- 
, times slow and insidious; sometimes, it is sudden and rapid in its pro- 
_ gress, overpowering the vital functions, as if the person affected had been 
_ struck down by lightning or apoplexy. ‘The first is the more common 
- mode of attack when the disease proceeds, as would appear, from endemic 
~ mmalarious causes, or impure and deficient food; the latter is the more 
frequent occurrence when it is produced by epidemic atmospheric con- 
of great intensity. Premonitory diarrhoeal symptoms, the indi- 
cations of incipient abnormal changes in the blood, usually give warning 
of the first kind of attack, while little or no purging precedes the ver- 
“tigo, oppressed respiration, syncope, and interrupted pulse, by which 
; the last is characterized. Some symptoms of depression, or at least of 
‘disturbance in the nervous system, usually usher in each form of attack. 
The patient is sleepless, complains of languor, lassitude, and listless- 
hess, and has indescribable sensations of oppression at the chest. These 
_ are succeeded by an expression of anxiety in the countenance, pallor 
_ of the checks and lips, coldness of the hands and feet, nausea, and burn- 
ie pain at the pit of the stomach; to which supervene vomiting, purg- 
ing, and occasional tenesmus. ‘The pulse is found, on examination, to 
B be generally, frequent, small, and irregular: and sometimes very slow. 
_ There is extreme constriction at the precordia; the thirst is intense 
i and painful ; the tongue, moist and cold; and there are occasional clonic 
_ Spasms of the muscles of the abdomen and legs. Sometimes the cold- 
: AT 
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ness of the cutaneous surface, when the disease is slow in its progress, — 
is followed by partial dry heat of skin, and accompanied by a sharp, — 
rapid, and compressible pulse. _ With the continuance of the diarrhea, 
these symptoms progressively pass into collapse ; though the more usual 
occurrence is to find the disease progressing rapidly to collapse, without — 
any indication of reaction in the circulating system, Where this is the - 
case, the tormina and thirst are exasperated ; the vomiting and purging 
increase ; the eyes are deeply sunk in their orbits; the countenance be- . 
comes shrivelled and Hippocratic; the skin of the hands and feet corru- 
gated; the forehead is covered by profuse cold sweat; the vomiting, 
purging, and spasms, cease; the heart 1s feeble and fluttering in its 
action; the pulse almost imperceptible; the respiration frequent and | 
oppressed ; and the patient gets more and more exhausted, tossing about 
the bed in a constant state of restlessness; till at length coma, stertor~ 
ous breathing, and the struggles of death, close the scene. a 
Modifications of the Disease. All the varieties I have ever seen of. 
this extraordinary malady, may, I think, be comprehended under the 
Diarrheal, Pyresxial, and Asphyxial forms. . 
1. Diarrheal Modification. In this form, the causes producing Cholera 
appear to have had only partial effect; and to require the contingent 
conditions of time and circumstances to complete those changes of the 
blood, which constitute the complete development of the disease. Epi 
demic and endemic cases of this kind are frequently met with, and will 
be best illustrated by examples. : r 
Casz 1. James Copper, a corporal in the Grand Arsenal, aged 39. 
years, emaciated and feeble—states (on admission into hospital, March 
14th, 1840), that, for the last three or four days, he has had frequent 
purging with vomiting, which increased last night. Pulse feeble; skin 
dry ; tongue expanded and white ; epigastrium tender on pressure, and 
somewhat full. Four grains of calomel, with aromatic confection, and a 
grain and a half of opium, were given on his admission in the morning, 
and followed by four dozen of leeches to the epigastrium, and hot foment- 
ations. The purging continued frequent throughout the day, the stools 
were like rice-water ; and, by the evening, the skin was more damp or 
cold, the pulse feebler, the eyes sunken, and the voice scarcely audible., 
Pills of acetate of lead, with minute portions of opium, and brandy and 
water for drink, and application of heat to the body, were tried without 
any effect in arresting the progress of the symptoms. At midnight, his 
pulse was scarcely perceptible ; and his respiration had become greatly 
oppressed. The liquor lyttee was rubbed into the chest, and produced 
moderate vesication, but without any decided improvement of symp- 
toms: the disease went on to a fatal termination, which took place on 
the morning of the 16th. A post-mortem inspection of the body showed. 
that the lungs were collapsed, the cavities of the right side of the heart 
filled with dark fluid blood, and the glandule solitarie of the colon 
prominent and enlarged. There was also some venous congestion of the 
substance of the brain, as met with in other more rapid Cholera cases. 
The intimate connexion which appears to exist, in malarious coun- 
tries, between the gastro-enteritic, dysenteric, choleroid, and febrile 
affections, from which Europeans suffer, is indicated by the same atonic | 
and congestive character that leads us to infer similarity of cause and | 
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community of origin in such cases. Where such analogy of symptoms 
presents itself to observation, we naturally conclude that a like series 
of morbid changes takes place in each variety ; nor can there be much 
cause for doubt, that such changes commence in the blood. Com- 
‘mon diarrhcea, dysentery, or gastro-enteritis, unconnected with blood- 
lesions, will not, of course, terminate in Cholera; but where the cessation 
of endosmotic function in the pulmonic cells, as a consequence of blood 
disease, takes place gradually, and is accompanied by increased exos- 
-motic action of the mucous intestinal surface, the attack may commence 
with all the symptoms of common diarrhcea, and terminate, in a day or 
two, as a case of true Cholera. The following is a good illustration of 
the successive morbid changes effected in cases of this kind. 

Case tu. James Randall, et. 40, seaman of the Government steamer 
Cleopatra (admitted into hospital, May 22, 1840)—states, that he was 
attacked last night with vomiting and purging, accompanied by cramps 
of the upper and lower extremities, but made no complaint of his ail- 

ments till this morning, when he was treated for diarrhoea, on board 
the receiving-ship Hastings. Countenance sunken; voice and pulse 
feeble ; tongue covered by a white film; skin cold and damp. Acetate 
of lead pills were given every half-hour, along with half an ounce of 
brandy in warm water ; his extremities were shampooed, and bottles of 
hot water applied to his feet; the liquor lytte was rubbed into the 
epigastrium, and a blister afterwards applied. 11 a.m. Pulse more 
developed. Three or four rice-water-like stools have been passed since 
admission. An enema of acetate of lead and tincture of opium was 
administered, and ordered to be repeated if the purging continued. 
(124m. Has had three stools since last report, and is disposed to sleep. 
2 Pu. Has been only purged once; the stool passed is like rice-water ; 
pulse of better strength. 4 p.m. Bowels moved twice ; stools of a pale 
grey colour; pulse of moderate strength, and soft ; headache complained 
of. Two pills of ten grains of calomel, with one of ipecacuanha, and 
“one of opium, to be given along with a warm salt water enema. 
_ May 23. The calomel and opium pills were repeated yesterday even- 
‘ing at eight o'clock, soon after which time, the purging of rice-water 
‘stools recommenced. Acetate of lead pills were again given during the 
night, and the purging ceased. The calomel and opium pills to be re- 
“peated as yesterday. Vespere. Bowels moved several times since morn- 
ing; stools green and mucous; headache gone. RB Hydrargyri cum 
creta et quine sulphatis aa. gr.ii; pulveris ipecac. et opiiaa. gr.1. M.; 
fiat pilula hora somni sumenda. Utatur balneo calido ; injiciatur enema 
“anodynum si perstet diarrhea, vel adsint tormina intestinorum. , 

a 24th. Mane. Bowels once moved during the night. Continuentur 
Mmedicamenta heri prescripta. 
_ 25th. A small dose of carbonate of soda with rhubarb, taken this 
| morning, acted more severely on his bowels than might have been 
expected, and produced much languor, accompanied by a cold clammy 
Moisture on the skin. He was seized towards the afternoon with con- 
vulsions, became comatose, and died during the night. 
ee post-mortem examination, five hours after death, revealed the usual 
morbid | appearances observable in Cholera, viz., turgescence of the 
‘membranes of the brain, abnormal distension of the eae: of its 
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substance, with copious serous effusion into the ventricles. The lungs 
were emphysematous, and there were the usual marks of congestion — 
visible in the heart and abdominal viscera. (oe 

The following is a case of Spasmodic Cholera, which had scarcely any 
of the premonitory symptoms incident to the diarrhceal modification of 
this disease; but as the spasms belong properly to a stage of Choler ie 
they cannot well be considered as the groundwork of distinction in 
varieties of this disease. Da 


¥ 


Casr mt. March 21st, 1840. Absalom Bradley, aged 36, a private 
of H.M. 6th regiment, admitted at noon into hospital by Dr. Morehead. 
Stated he had been taken ill about nine o'clock in the morning, since 
which time he had vomited several times, and had passed as many as’ 
five or six stools, one of which, voided since his admission, has the ap-- 
pearance of rice-water. Skin of nearly natural temperature. A warm 
bath to be used immediately, and a pill of six grains of calomel, with 
14 grain of opium, given. A mustard cataplasm to be applied to the 
epigastrium. 2 p.m. One copious rice-water-like stool passed since last 
report ; stomach still irritable. ‘The liquor lytte to be well rubbed into 
the epigastrium, and a large blister afterwards applied. An acetate of 
lead enema, with tincture of opium, to be used; and pills of acetate o 
lead and opium to be given every half-hour, along with small quantities 
of brandy and water. 4 p.m. Three pills taken, two of which were 
vomited soon after. The acetate of lead enema, with opium, was Te- 
peated about an hour ago; since which time two scanty rice-water-like 
motions have been passed. Pulse and skin more natural, and cramps 
less troublesome. 5 p.m. One scanty stool since last report; skin 
covered with warm perspiration; pulse feeble; cramps have ceased. The 
pills to be continued every half-hour, and small quantities of warm arrow- 
root, with an ounce of brandy, to be given to the patient every hour, or 
second hour, according to the strength of the pulse. 9 p.m. Had two 
scanty rice-water like stools about seven o'clock, since which time there 
has been no recurrence of purging; pulse good. Arrowroot and brandy 
omitted. Pills of acetate of lead and opium to be given every third hour. 

22nd. Four pills given during the night; several dark grey stools 
passed ; little or no secretion of urine ; slightly increased temperature of 
skin; pulse of good strength. & Sulphatis quine, calomelanos aa. 
gr. vi; opii gr.i; confect. aromatice, q.s. ut ft. massa, in pilulas equale 
tres dividenda, quarum sumat unum 4ta quaque hora. Sumat haustum 
mistures camphore, %iss., cum acetatis potassé, et spirittis etheris 
nitrosi aa. 31. Sago, with wine, to be given thrice a-day. Vespere. Two 
scanty grey stools passed since the morning ; urie scanty; stomach irvit 
able; tongue coated; skin natural,and pulse good. R Calomelanos, or. Vi; 
pulveris ipecac., gr.ss; opti gr.i. Fiat pilula hora somni sumenda, é' 
nocte, nisi dejecerit alvus, repetenda. Sumat olei ricini Ziv cras ma 26. 

28rd, Two light grey stools in the night; some urine passed ; pulse 
soft and skin moist; tongue still coated. Castor oil not given. Sumat 
pilulam sulphatis quine, calomelanos, et opii, antea preescriptam tertié 
quaque hora. Habeat haustum misturee camphore, et spiritas eethe: ris 
nitrosi. Vespere. Urine passed freely; pulse good, and skin natura 
Capiat cras mane olei ricini 3iv. 

24th. Vespere. Had a good night; urine free; tongue cleaner; sh 
natural; several bilious yellow stools have been passed since the oil wa: 
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given in the morning. The symptoms from this date continued to 
amend ; and the patient was discharged well on the Ist April. 
The diarrhoeal modifications of the disease, classed by some as pseudo- 
Cholera, can be only viewed properly as imperfectly developed forms of 
true Cholera, wherein the abnormal functional changes in the blood are 
followed, more or less suddenly, by a complete development of the symp- 
toms which characterize the more advanced or collapsed stage of the 
disease. ‘The time which may elapse from the first manifestation of diar- 
rheeal symptoms to the period of complete development, varies according 
to the intensity of the Cholera poison, and the quantity and depressing 
effect of the diarrhceal discharges. Sometimes, flatulency and disten- 
sion of the stomach and abdomen, accompanied by anxiety at the pre- 
cordia, chilliness of the whole surface of the body, and by diarrhea 
of yellow watery evacuations, or bilious green and serous stools, pre- 
cede for many days the symptoms of collapse; the surface then be- 
comes livid, and is bedewed by a cold unctuous sweat, attended by white 
rice-coloured dejections from the bowels. On other occasions, symptoms 
of pyrexial reaction, burning pain at the epigastrium and navel, cramps 
of the abdominal muscles, vomiting and purging of thin mucous fluid, 
and a partially hot skin, may be met with as intermediate between the 
diarrheeal and the asphyxial or collapsed form. Such cases constitute 
the febrile or gastric modification of the disease ; the treatment of which, 
| though not attended by the same amount of success as attends the ear- 
| lier diarrhceal forms, is more likely to be followed by recovery than in 
the slowly collapsed asphyaial modification. 
_ Cholera being easy of cure in its earliest stage, or diarrhoeal modifica- 
tion, itis of great importance to ascertain, by symptoms, how far such cho- 
leroid cases differ from simple diarrhoea. Fortunately, we possess the 
means of doing so, by testing, in all doubtful cases, the urine ; which 
Be Busk and Dr. Rostan find to be albuminous at the beginning of 
b, he attack, and for several days after. Whenever, therefore, there eaists 
any cause for suspicion that the diarrhea is choleroid, and may, if ne- 
glected, end in complete development of Cholera, we should examine the 
urine for albumen both by the nitric acid and heat tests. 
2. Pyrexial Modification. In this class of cases, the cause has only in 
part developed itself, or been followed by temporary cessation of endos- 
motic function in the pulmonic cells, and partial destruction of the heat- 
producing process. Incomplete and sometimes successful attempts at 
Teaction are made by the constitution, to restore to health the impeded 
circulation of the pulmonary capillaries; and here the burning pain at 
the epigastrium, and the partially hot skin, which are indications of 
‘such reaction, evidence the constitutional effort which Nature makes to 
anticipate, as it were, that more active secondary fever and inflamma- 
tory reaction, which, as the fourth and last stage of Cholera, succeed to 
symptoms of grave collapse. The following case will illustrate modifi- 
_ cations of this kind: 
 Caszty. July 4, 1840. Stephen Dewer, aged 22, a seaman from 
a me of the ships now in harbour, was attacked this morning by vomiting 
and purging of watery matter, accompanied by occasional spasms of the 
dominal muscles; stools passed since admission have the appearance 
of rice-water ; pulse frequent and feeble. Sumat pilulam acetatis plumbi 
et opii omni semi-hora; injiciatur statim enema acetatis plumbi, gr. x ; 















. 
. 


4 s 
eS 
720 PATHOLOGY AND TREATMENT OF CHOLERA. % 





solute in decocto oryze Zvi, cum tincture opii 38s. B. Liquoris lytte, 
sss; quo perfricetur epigastrium, et postea tegatur emplastro lytte amplo. — 
Vespere. Five pills have been taken and the enema administered ; vomit- 
ing and purging have ceased ; no return of the abdominal spasms; skin 
of moderate temperature, and soft ; pulse of better strength, and easily” 
compressible. The blister has produced moderate vesication. Continu- 
entur pilule secunda quaque hora. 9 o'clock, p.m, Is from time to time 
troubled by severe cramp of his legs; pulse somewhat full and sharp. 
Mittatur sanguis e brachio. After eight ounces of blood had been 
abstracted, the pulse became more compressible, and lost its sharpness. 
Continuentur pilule tertia quaque hora. ug 
th July. No return of cramps since the bleeding ; urine passed in 
moderate quantity ; skin and pulse soft. Four pills taken; no return | 
of purging. Sumat haustum effervescentem secunda quaque hora. Con- 
tinuentur pilule. Small quantities of sago and wine to be given to the 
patient at short intervals. Vespere. Is quite easy; bowels have not 
been opened; tongue somewhat coated. & Calomelanos, gr.vi; sul-— 
phatis quine, gr.ii; opii, gr.ss. M. fiat pilula hora somni cum haustu 
effervescente sumenda. | 
6th. Bowels not yet opened. Sumat statim olei ricini 3vi, ex haustu 
aque menthe piperite. Vespere. Bowels twice moved ; stools passed 
with griping. Repetatur pilula calomelanos et opii. Sumat cras mane 
olei ricini Ziv, et tincture opii m. x, ex haustu aque menthe piperite. 
7th. Bowels have not again been moved; occasional cramp in his 
toes complained of. Capiat cras mane olei ricimi 3vi. 3 
8th. Complains of pain at the epigastrium, increased by a deep inspi- 
ration; pulse natural. Admoveantur epigastrio hirudines 1. Sumat 
haustum effervescentem ter die. . 
9th. Vespere. Has been much griped throughout the day; pulse and 
skin soft. % Calomelanos gr.iii; pulveris ipecacuanhs compositi gr. x. 
M. fiat pulvis hora somni sumendus. Sumat cras mane olei ricini 3V1. 
11th. Bowels gently moved yesterday by the oil. Is complaining of 
slight rheumatic pain in the muscles of his right leg and left shoulder. 
Utatur balneo fervente hora somni. Illinatur parti dolenti linimentum 
camphoratum mane nocteque. So 
13th. Rheumatic pain of his limbs lessened ; bowels gently moved by 
a small dose of rhubarb and carbonate of soda, given yesterday. & Pilule 
hydrargyri, gr.iss; pulveris ipecacuanhe, gr.i; opi, gr. ss; extractl 
gentiane, gr.iij. M. fiat pilula mane nocteque sumenda. Sumat cras 
mane olei ricini 31, ex haustu aque menthee piperitee. rr a 
15th. Bowels moved several times yesterday; stools watery yellow, 
and passed with tenesmus; tongue clean; pulse of natural frequency. 
Omittantur medicamenta. | “ 
16th. Complains of pain and tenderness along the ribs of the left side, 
and in the cardiac region, accompanied by difficult respiration and head- 
ache, Admoveantur pectori sinistro hirudines 1. & Magnesi carbonatis, 
Di; magnesia sulphatis, 3vi; tincture gentiane composite, 3iss; vin col- 
chici, Di; aque menthe piperite, Ziiss. M. fiat haustus statim sumendus. 
17th. Complains of tenderness at the upper part of the sternum, and 
uneasiness in the superior portion of the left chest, where the respira- 
tion is puerile, accompanied by obscure vesicular murmur; headache 
not lessened ; pulse of natural frequency; tongue furred and deficient 
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in moisture; bowels gently moved by the draught. ® Pulveris ipeca- 
cuanhee, 91; viniipecacuanhe, 3iiss; aque fontans, 31. M. fiat haustus 
emeticus statim sumendus. Vespere. Much muco-bilious matter brought 
away by the emetic; uneasiness of the left chest relieved ; headache 
continues. ® Hydrargyri cum creta, gr.iij; pulveris ipecacuanhe com- 
positi, gr. xii. M. fiat pulvis hora somni sumendus. 
18th. No uneasiness in the left chest; slight rheumatic tenderness 
of the sternum; bowels not moved during the night. Sumat statim 
olei ricini 31, ex haustu aque menthe piperite. Vespere. Bowels 
moved several times ; tenderness of the scalp at the vertex; pulse full, 
but soft. Admoveantur temporibus hirudines xxx. 
19th. Tenderness of the scalp not lessened. ® Misture antimonialis 
gi; vini colchici, m.x; morphi# muriatis solutionis m.xv. M. fiat 
haustus bis die sumendus. 
20th. Tenderness of the scalp lessened. Repetatur haustus magnesie 
sulphatis et vini colchici 16mo. prescriptus. Vespere. Bowels moved 
three times; headache and tenderness of the scalp as yesterday. Mit- 
tatur sanguis e brachio ad uncias xviii. Repetatur haustus misture 
antimonialis et vini colchici 19mo. prescriptus. 
2ist. Passed a restless night; headache and tenderness of the scalp 
as yesterday. R Misture sulphatis quine %ii1; vini colchici, m. xv. 
‘M. fiat haustus ter die sumendus. Sumat horaé somni pilulam calo- 
melanos gr.iij; pulveris ipecacuanhe, gr.i; et morphie muriatis, gr.ss. 
2nd. Passed a good night, and slept soundly; no headache. Sumat 
ter die misturam sulphatis quine et vini colchici antea preescriptam. 
_Repetatur pilula calomelanos et muriat. morphie, ut antea. 
_ 24th. Free from complaint, and permitted to leave the hospital. 
The phenomena of Cholera generally, and those which constitute its 
various modifications, may be considered as manifestations of the patholo- 
gical conditions of the organs in various stages of the disease ; which con- - 
ditions, however, are developed regularly or irregularly, according to the 
constitution of individuals, and the particular predisposing and exciting 
causes of the Cholera. When reaction takes place between the stage 
of congestion and that of well-developed Cholera, as in pyrexial modifi- 
cations of it, this must be viewed as a pathological condition of inflam- 
‘mation or fever, which, though it may not happen in the usual series 
of effects, must be treated accordingly. The cases in which Mr. Burrel, 
surgeon of her Majesty’s 65th regiment, employed blood-letting so suc- 
cessfully, during the prevalence of Indian Cholera in the year 1818, 
appear to have been of this kind; and the following case is a further 
illustration of like pyrexial modifications. 
CasE v. Sept. 3, 1818. William Jones, a young, healthy, European 
soldier, admitted into the garrison hospital, at Tannah, for a contusion 
of his foot. Went to sleep yesterday evening, leaving the two windows 
near his bed open, by which he was exposed to the night air. Awoke, 
sometime after midnight, with pain at the epigastrium, followed soon 
_after by vomiting, chilliness, and cold skin; to which vertigo and purg- 
ing succeeded. The head was so vertiginous, that the patient fell down 
_ several times on his way to the hospital privy; and there was a cold, 
clammy perspiration on his body during the whole night. Made no 
_ application for medicine till the hour of my morning visit to the hospi- 
_ tal; when his pulse was feeble and labouring, his stomach irritable, his 
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skin very cold, and covered by clammy moisture. A dose of fifteen 
grains of calomel, and the usual draught of tincture of opium, rectified — 
ether, and spirit of ammonia, were given, but rejected almost immediately 
by the stomach. The medicines were again given and retained ; and the — 
patient being then put into a hot bath, was bled from the arm to the — 
extent of fourteen ounces. 38 p.m. The draught last given was not long — 
retained by the stomach ; epigastric tenderness and pain still complained — 
of; pulse labouring. Sumat statim calomelanos, gr. xv; cum haustu 
tincture opii et «theris rectificati antea prescripto. Mittatur sanguis e 
brachio ad uncias xii. 6 p.m. The pulse rose somewhat at first as the 
blood flowed from the arm, but soon after sank very low; the calomel — 
and laudanum draught were repeated as before, and the patient put to _ 
bed, with plenty of warm covering over him, and bottles of hot water to 
his feet and legs. Dr. Jukes, surgeon of the garrison, had visited the” 
hospital at 4 p.m., and ordered a blister to be applied to the epigastrium. — 
Symptoms the same as at last report.  Assafcetidee gummi-resine 3y1; — 
sulphatis magnesie, Zi1; aque calide, 3x11; tere intimatim, solve, et . 
cola; adde liquori tincture opii et tincture: castorei aa. 3iss. M. ut fiat 
enema statim injiciendum. 8 p.m. Is much easier, the violent pain in” 
his stomach and bowels having been greatly relieved by the enema ;) 
the injection of which was followed by a warm glow on the skin, and) 
gentle perspiration. The blister has not yet produced vesication. =~ 
6th. 10 a.m. The blister has produced free vesication. Respiration — 
more free and equable; pulse frequent and feeble; hands and feet of — 
moderate warmth. Injiciatur statim enema assafcetide antea preescrip-— 
tum. 6 p.m. Feels quite easy, and seems in a fair way of recovery. Skin~ 
warm and perspirable ; one watery clay-coloured stool brought away by 
the enema. 7 “yp 
7th-10th. Nearly well; has had one clay-coloured stool from some — 
calomel and opiate confection, prescribed yesterday evening by Dr. Jukes. 
Left the hospital quite well on the 10th September. a. 
3. Asphyaial (or Collapsed ) Modification. In the more severe cases — 
of this kind, there are generally no premonitory symptoms of lassitude — 
and nervous depression, diarrhoea, or sensibly progressive congestion ; — 
but the patient is, as it were, struck by lightning, and falls down insen- : 
sible, after a sudden attack of vertigo; lies with half-closed eyes, but » 
has not altogether lost his consciousness; breathes heavily and sighs — 
often ; has an interrupted, thready, or almost imperceptible pulse, accom- 
panied by slow action and irregular rhythm of the heart. The eyes are — 
sunk in their sockets, and surrounded by a dark circle; the conjunctive — 
are injected with blood; the lips are livid; and the extremities ice-cold — 
and blue, accompanied by a peculiarly corrugated state of the skin, ~ 
resembling the hands of a washerwoman. These symptoms may be — 
attended by frequent choleroid evacuations from the bowels, though — 
sometimes little or no purging precedes such attacks, and m all bears — 
no relative ratio to the severity of the other symptoms. Sometimes ~ 
this symptom is altogether absent during the prevalence of like epide- — 
mic attacks, where the presence of all the other symptoms, just enu- — 
merated, leaves no doubt of such being modifications of Cholera. oes 
was the case already narrated in the history of the disease in 1818. 
Symptoms and Stages collectively. The characteristic symptoms re 
Cholera algida, which declare the nature of the disease, are those which — 
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have their origin from morbid changes in the respiratory, circulating, 
and nervous systems ; by which the voice is weakened, the inspirations 
-rendered shallow and frequent, the respiratory murmur lessened, the 
action of the heart made slow and irregular, the pulse interrupted and 
_thready, the extremities and lips livid, the exhalation from the skin and 
intestinal surface increased, the secretion of urine suppressed, and the 
animal heat diminished to a standard little short of the coldness of 
death. These symptoms vary in their progress and intensity, according 
to the original or acquired constitution of individuals; but generally 
come on in a certain order or progression, constituting stages of the 
disease: irregularities in which, or interruptions of their usual course, 
give rise to the several modifications I have mentioned. It is from this 
very irregularity, that the disease is sometimes so much more unman- 
_ageable than at others ; depending, as it appears, on the greater or less 
intensity of the atmospheric cause, and the predisposition of individuals 
affected. On the first breaking out of an epidemic Cholera, cases of a 
severe type generally prevail, which become milder as the disease is 
disappearing. In ascertaining the value of particular remedies in the 
treatment, it is necessary to estimate, with precision, these conditions 
and circumstances; and. it is of no less importance, if we would secure 
the probable success of such remedies, and consult the safety of parti- 
cular cases, that we should not be led by a blind empiricism in our 
practice, but endeavour to ascertain, by an accurate discrimination of 
the particular modifications and stages of Cholera, what specific reme- 
dies may be applicable. A summary of the course and progress of 
“symptoms may be conveniently arranged under Four stacEs: Ist, the 
_ premonitory stage of depression, or diarrhea; 2nd, the stage of con- 
gestion, or development ; 3rd, the algide stage, or that of collapse; and 
Ath, the well-marked stage of reaction, or consecutive fever, which is 
not an essential or invariable part of the disease, but follows as a con- 
tingent condition of congestion in some cases, by which the parts affected 
are restored to activity, and poisonous products in the blood eliminated 
by the secretory organs maintaining their natural functions, without 
yielding to a state of inflammation. 

_ First Stage. The symptoms of this stage varied in different indivi- 
duals. In some, the digestive organs were disturbed, attended by ful- 
= of the stomach, flatulence, slight colic, dryness of the palms of the 
hand, yawning, and indescribable languor. In others, a sense of fulness 
in the stomach, accompanied by a painful sense of anxiety at the pre- 
“cordium, listlessness and depression of spirits, preceded pain in the 
Blix ot region, which was followed by diarrhoea, at first of a dark 









yellow colour, sometimes of a bilious green. ‘This stage was present 
in the majority of Indian cases; but was not always sufficiently well 
marked, or of long enough duration, to be taken into account by the 
‘patients. In some, it lasted two or more days; but its period may be 
said to extend from the first disturbance of the digestion, and symptoms 
of nervous depression, to the appearance of Cholera stools, or spasms. 


4 Second Stage. This was generally one of rigour, or chilliness. The 


_patient’s countenance had an expression of great anxiety, and was of a 
dusky brown hue, or livid cast. The alvine evacuations, which were in 
the firs stage feeculent, now became like rice-water, or serous, mixed with 
flakes of mucus; but, in some instances, they were of a leaden, turbid 
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appearance. Vomiting of watery matter, similar to the dejections in 
colour, accompanied by epigastric pain, was generally simultaneous with - 
the purging. As the vomiting and purging progressed, and became 
urgent, the cyanosis of the face, neck, and extremities, increased in 
proportion; the skin became extremely cold, and bedewed by clammy 
sweat; the voice hoarse; the pulse small, and rapid; the eyes dcctin 
sunken ; accompanied by urgent thirst, deafness, and frequent violent 
cramps of the legs, thighs, and arms. In the earlier part of this. stage, 
small quantities of urine were sometimes passed ; but, during its latter 
period, the secretion from the kidneys was altogether suppressed. The 
complete development of these symptoms, or a more vigorous circu: 
lating system and higher degree of nervous tone in individuals, giving 
rise to feeble constitutional efforts of reaction in this stage, might be 
said to form that modification of Cholera which I have called pyreaial. 
Third Stage. In this stage, the discharges from the stomach and 
bowels became less frequent, or almost ceased ; the spasms were nearly 
at an end; the pulse, if it had not ceased, was scarcely perceptible ; the 
whole body was bathed in cold, clammy, perspiration ; the skin of the 
hands and feet was icy cold, and corrugated, as if long steeped in water, 
though many patients could not bear the bed-clothes, and complained 
of burning heat of skin; there was much constriction of the thora ‘ 
accompanied by breathlessness, jactitation, and anguish; the eyes were 
half covered by the eye-lids; and the dying man, though still conscious, 
appeared almost in a state of stupor. Some degree of disorder in the 
respiratory, circulating, and nervous systems, seemed to precede the 
symptoms of the second stage; but in this more intense form of the 
disease, the oppressed respiration, the embarrassed and struggling heart, 
the loss of nervous irritability, the cessation of all secretions, and the 
death-like coldness of every part, indicated that all the powers of life 
were paralyzed, and that vital action was at its lowest ebb. The apo- 
plectic form of the disease is but a modification of this stage, wherein 
the cerebral functions are at once suspended, by the amount of conges- 
tion in the head ; while the impeded functions of respiration, circulation, 
and calorification, are more recently and suddenly affected ; and are 
attended by less real debility than when they occur more gradually. _ 
Fourth Stage. The symptoms, and complications of reaction, have a 
near relation to the conditions of the third stage ; as much, indeed, as 
sweating, or inflammatory complication in fever, bears to the cold stage. 
At the period of reaction, the surface of the body became gradually 
warmer, the skin, from being livid, resumed its natural colour ; and the 
perspiration returned to its healthy warm state. The vomiting, cramps, 
and diarrhcea ceased; and there was a stronger and fuller pulse, more 
equable and natural respiration, and a return of both the urinary and 
biliary secretions, the evacuations from the bowels being now of better con- 
sistence, and green. Sometimes, however, as in the hot stage of fever, 
inflammatory complications of the stomach and liver took place, during 
the general increased action of the circulating system, with a not un- 
frequent constitutional @sthenic tendency, to sinking of the pulse, 
coldness of the skin, reappearance of the vomiting, return of the Cholera 
evacuations, and such final prostration of the powers of life, as to 


terminate in death, after reaction had promised recovery. - 
(To be continued.) 
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(Continued from p. 554.) 

_Havine completed his remarks on the Primary Elements of Disease, Dr. 
Wi11Ams proceeds, in the Third Chapter of his work, to notice the SeconDARY 
or Proximate Hurments or Disnasn, consisting of two or more Primary 
Elements. Those which have been most generally studied, are those affect- 
ing the circulation of the blood. They comprise at least three of the primary 
elements—the blood and its constituents, and the irritability and tonicity of 
the organs engaged in its distribution. It is also necessary to keep in mind 
the physical properties of the vessels and their contents, as these often have 
an important influence in the production of disease. The subjects of the 
present chapter are, defect and excess of blood, general or partial, with increase 
or diminution in the irritability or tone of the moving fibre. 

__ Ayana, or, more correctly, Hyp mmra, or OLIa =i, has for its predominant 
character a deficiency of blood. With this deficiency in quantity, there is 
generally associated a deterioration in quality, which led the late Dr. Simon to 
apply to the condition the term Spanmmra. The Exciting Causes of Anemia 
act either by directly withdrawing the blood, or its animal constituents; or by 
impeding its healthy formation. To the latter class belong insufficient food, 
impure air, and various chronic diseases. But the most common cause is 
irregularity of the uterine function, inducing chlorosis. On the relation be- 
tween irregular uterine function and chlorosis, Dr. Williams remarks that in 
Many cases anzemia is evidently the effect ; and this “is plain, from the well 
known fact, that no signs of anemia have occurred until cold, over-exertion, 
or mental excitement, or some circumstance, has suddenly checked the flow 
of the catamenia ; it has not returned, and then the patient begins to lose 
colour, and gradually to exhibit the anemic state. In many cases | have 
Known this occur in young females who have previously suffered from acute 
rheumatism, implicating the heart. It would seem that, in these cases, some 
injury is done to the blood particles, and tothe powers by which they are 
epaired : this is manifest, not only from the pallidity, but from the yellowish 
and almost greenish hue, which the complexion sometimes presents, and 
which obviously depends on a discoloration of the textures by the altered 
blood, as in the neighbourhood of a bruised part.” (p. 163.) The depraved 
appetite, sometimes met with in chlorosis, does not occur with sufficient fre-. 
quency to be considered a cause of the anzemia. 
_ The General Symptoms of Anzemia are those of general muscular weakness, 
weakness of the heart, feebleness of the circulation, organic weakness, and 
‘imperfect sanguification. The surface also exhibits physical signs of the 
Scantiness of the blood ; and the venous murmurs heard in the neck, and the 
‘aortic murmur frequently heard, give additional evidence of its thinness. 
When drawn, the blood is thin and watery, and forms a very small contracted 
clot, generally with a buffy coat. The red particles are diminished more 
than the fibrin; and the albumen is generally defective in quantity, except 
im paraplegia. Symptoms indicating irritation or exaltation of function often 
oceur, many of which are referable to the intestinal canal. Sometimes there 
are more direct signs of excitement of sensibility, of the excito-motory func- 
tion, or even of the mind. Dr. Williams explains the fact of the nervous 
‘system being generally excited in anemia, by the peculiar distribution of 
the circulation through the nervous centres. He adopts the view, that the 
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quantity of blood in the head and spinal canal is subject to variation ; the 
intra-cranial and intra-spinal vessels being unable, not being exposed to 
atmospheric pressure, to accommodate themselves to the reduction of the 
blood, and hence retaining more than their proper share. The effects vary, 
according to the propulsive power possessed by the heart. “ Under the in- 
fluence of temporary palpitation, fever, or other kind of excitement, the brain 
and spinal cord, through their uncontracted vessels, which are among the 
nearest to the heart, receive an unusual share of its exalted but partial force; 
an erethism of some one or more of the functions of these nervous centres 
is the consequence: and pain, spasm, sensorial excitement, intolerance of 
light and sound, or sympathetic irritations, of some kind or another, occur.” 
(p. 166.) There may be in such cases, obvious signs of an excess of blood 
in the head, while the extremities and surface are bloodless, and more or less" 
cold. Epistaxis, if it occur, may produce momentary relief, but may ulti- 
mately add considerably to the evil. ‘On the other hand, if the heart’s action 
is feeble, it may be inadequate to propel the blood accumulated in the vessels 
of the brain ; it therefore stagnates, and may cause some of the symptoms of 
congestion in that organ. Hence headache and giddiness, relieved by the 
recumbent posture, drowsiness, impaired mental faculties, obscured vision 
and hearing, partial paralysis, and, in extreme cases, coma or catalepsy. In 
such cases the blood is accumulated more in the veins and sinuses of the 
brain than in its arteries; and, not receiving enough force from the heart to 
keep it in full motion, it partially stagnates, and the functions of the cor- 
responding parts are impaired in proportion. This congestion may be only 
temporary, and lead to no serious results ; but in some cases I believe there 
occurs an event that has not been noticed by pathologists—namely, a coagu- 
lation of the blood in the sinuses, and a consequent permanent obstruction 
to the passage of the blood through the brain. I have met with several cases 
more or less corresponding with the following description. A young female 
becomes anzxmic, and after exhibiting various symptoms of feeble general 
circulation, with headache, drowsiness, and impaired sensorial functions, 
suddenly becomes worse ; passes into a state of stupor, with dilated pupils, 
sometimes varied by slight manifestations of delirium, throbbing of the caro- 
tids, and partial heat of the head, and dies comatose. On opening the head, 
a small quantity of serum is found under the arachnoid and in the ventricles, 
sometimes with a little lymph (in one case there was none). The vascularity 
of the membranes is remarkable, but the vessels most distended are the veins, 
and in the larger of these and in the longitudinal sinus, there is a firm coa- 
gulum. In parts, especially at the torcular Herophili, this coagulum blocks 
the whole sinus, and exhibits a separation of fibrin, portions of which are 
softened down into that opaque purilaginous matter which was long mistaken 
for pus, but which Mr. Gulliver has shown to be a mere disintegration of thé 
fibrin, which mere stagnation in a warm temperature may effect. These 
have been taken for cases of meningitis. No doubt inflammation may super- 
vene in them occasionally, but in two cases that have fallen under my notice, 
there was no adhesion of the arachnoid nor deposit upon it, nor any other 
unequivocal mark of inflammatory action ; yet the fibrinous and bloody con- 
cretions in the veins and sinuses were most remarkable for their size and 
firmness. It appears to me most probable, that these affections originate in 
the encephalic congestion connected with anemia. Fibrinous concretions 
form on the transverse bands of the sinuses, and increase until they consider- 
ably obstruct the passage of the blood: hence the impaired state of the 
cerebral functions, amounting at last to coma. Reaction may take place, 
with determination of blood, and even inflammation, and these cause those 
symptoms of partial excitement that sometimes exhibit themselves; but 
neither during life, nor on examination after death, are the proofs of excite- 
ment so prominent as those of obstruction and interruption to the cerebral _ 
functions. It must be remembered, that in anemia the fibrin of the blood 
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 is‘hot diminished in proportion to the other animal contents, and it has a 
_ greater tendency to coagulate than in healthy blood.” (pp. 167, 168.) 
Dr. Williams next refers to the mode in which the nutrition of the textures 
js affected byanzemia. Hmaciation is not constant; but in many cases there 
is a considerable amount of fat: this, however, still indicates a degraded 
nutrition. We find generally, as is also the case in starvation (Chossat), that 
_ the nervous centres do not partake of the general emaciation : and this assists 
_ in accounting for the ascendancy of nervous function, which is so often re- 
marked. Death may be produced suddenly, by syncope; or more gradually, 
_ by asthenia, or the development of cachectic diseases; or by the peculiar 
_ aftection of the head, above referred to; or by slower changes in the nervous 
- eentres, leading to paralysis, etc. 
In the treatment of anzemia, “a nourishing diet, with as much animal food 
as the digestive powers of the patient can master—tonics that best restore 
_the appetite, the powers of digestion, and sanguification—the use of means, 
_ if necessary, to promote the natural excretions—and an exposure of the pa- 
_ tient to the pure air and light of heaven, as free and as long as the strength 
and sensibility will bear—form the chief items of the treatment.” (p. 169.) 
_ Dr. Williams has a high opinion of the utility of iron, especially the syrup 
* of the iodide, preceded, if necessary, by some mild vegetable tonic. Besides 
- tonics, special symptoms require appropriate treatment. Diffusible stimu- 
_lants are often required to obviate temporary weakness ; sedatives and nar- 
 edtics, to allay nervous excitement: external stimulants, rest in the horizontal 
_ posture, and warmth in the extremities, to counteract the unequal distribu- 
tion of blood. Depletion is of questionable utility; and more good may be 
done by mild stimulants and tonics, with derivants. If bleeding be at all 
~ employed, it should be local, and moderate. The nervous symptoms do not 
always cease with the removal of the anzemia; in such cases nervous excite- 
_ ment should be avoided ; and the most serviceable medicinal means are the 
_ metallic tonics ; especially valerianate and sulphate of zinc, nitrate and oxide 
_ of silver, and sulphate of copper. 
_ Partial anzewia varies in its results, from numbness, weakness, and reduc- 
é tion of temperature, to the death and decomposition of the part, constituting 
_ gangrene. It may also produce softening and wasting of textures; and de- 
- fective supply of blood to the secreting organs impairs the quantity and qua- 
_ lity of the secretions. 
i - Hyprramia or Potyamia is most ably treated of by Dr. Williams under 
_ the following heads : 
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The remarks on sthenic and asthenic pnutHora are highly instructive; but 


_ we find that we must pass over this subject, and proceed with our analysis of 
the remarks made by Dr. Williams on the remaining forms of Hypereemia. 
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_ Congzstion is defined by Dr. Williams to be Locan HYPER@MIA WITH RE- 
' TARDED MoTion. Its chief Causes may be classed under two heads: 1. Those 
of venous obstruction ; and, 2. Those of atony of the vessels (capillaries and 
veins). Among the first kind of causes, are mechanical pressure, cold, efforts 
_ Of straining, valvular disease of the heart, tubercles in the lungs, ete. A 
numerous class of causes is comprehended under the head of atony of the 
vessels. In some causes the atony is general, as in extreme debility and 
_ adynamie fevers: and the distinctive character of the congestion is to be 
3 hypostatic. It may be local; arising from over-distension from long conti- 
mange in one position, or even from congestion itself produced by some 
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mechanical cause ; from the intropulsive effect of cold, or malarious and epi- 
demic influences ; or from over-excitement of the vessels, short of that degree 
which is necessary to produce inflammation; from sudden arrest or diminu- 
tion of the proper secretion of any organ ; though it is not here always easy 
to say whether the congestion be the cause or effect, and either is removed 
by the remedies employed for the other. The production of congestion by 
over-excitement is exemplified in several familiar instances, and may be 
traced under the microscope. : ee 
‘“‘ When a slight irritant, as a weak infusion of capsicum, is applied to the 
web of a frog, it first causes contraction of the vessels, especially the arte- 
ries, then quickly follows enlargement of the arteries and other vessels with” 
very rapid motion: after a while, the vessels gradually contract, and return 
to their natural size. But if the stimulant application be repeated several 
times, so as to prolong the determination of blood into the part, the vessels” 
do not then uniformly contract. The arteries indeed shrink, but the capil- 
laries and veins remain congested, and thus present completely the condition 
given in our definition, excess of blood with diminished motion. This dilated 
state of the capillaries and veins must be chiefly ascribed to their losing tone’ 
after excitement, more than the arteries ; but the process which I have been’ 
describing is accompanied by changes also within the vessels; numerous 
pale corpuscles adhere to the sides of the small vessels, and contribute to 
impede the current, and cause congestion by obstruction. Whenever the 
stimulus applied has been strong, this obstruction amounts to entire stagna- 
tion, and many vessels appear much enlarged, and filled with stagnant blood, 
or rather with an accumulation of red particles entangled in the coherent 
pale globules. For this reason, the vessels in which the blood is stagnant, 
are of a deeper red than others, the red particles being arrested whilst the” 
liquor sanguinis passes on.” (p, 183.) a 
Asphyaxia causes accumulation of blood in the right side of the heart; and 
also, according to Dr. John Reid, there is obstruction to its passage through 
the systemic capillaries. The researches of Mr. Erichsen! have ari 
proved, in Dr. Williams’ opinion, that the obstruction in the systemic capil- 
laries is produced by the smaller arteries being excited to contraction by the 
venous blood, the veins at the same time becoming congested; and the ob- 
struction in the pulmonary circulation is considered by the author to be sus- 
ceptible of the same explanation. There is no evidence of spontaneous 
movements in the capillaries, nor of the vital attractions and repulsions de- 
scribed by Dr. Allen Thomson. Atony of the small vessels is a cause of con- 
gestion: and the manner in which this cause operates, has been ably demon- 
strated by the following experiment of Dr. Williams : Rey 
“To one of Read’s enema syringes, was adapted a tube with two arms: to 
one arm was fitted a brass tube two feet long, having several right angles in 
its course; to the other arm was tied a portion of rabbit’s intestine, four feet 
long, and of calibre, (when distended with water,) double that of the brass” 
tube. The intestine was placed in curves and coils, avoiding angles and 
crossings, which might obliterate the canal. The discharging end of both 
tubes was raised to the same height, that of the intestine being kept open by 
a short tube of metal. The tubes were then both filled by successive strokes 
of the piston; and when they both began to discharge, the quantity received - 
from each, in a given number of strokes, was ascertained. Without giving 
the details, it may be stated that the small metal tube discharged from two 
to five times the quantity discharged by the larger but membranous tube; 
the difference being greatest when the strokes of the piston were most for- 
cible and sudden, by which the intestine, although much swelled at its” 
syringe end at each stroke, conveyed comparatively little water. The differ- 
ence was further increased by raising the discharging ends higher ; and when | 
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both ends were raised to the height of eight or ten inches, the gut ceased to 
discharge, each stroke only moving the column of water in it, but this sub- 
siding again without rising high enough to overflow. On increasing the 
force of the stroke, the part of the intestine nearest to the syringe burst.... 
These experiments shew that flaccidity and increased length and size of the 
tube, afford impediments to the passage of liquid through it ; and although 
the experiments exaggerate the difference between healthy and relaxed or 
congested vessels, yet they really prove that the increased tortuosity and 
number of vessels in a congested part, the greater mass of their contents, 
and the atonic flaccidity of their coats, do truly form additional obstacles to 
the passage of the blood through them, although the amount of these ob- 
stacles will vary according to the state of the connected circulation. 

“These experiments illustrate a principle that is too little considered in 
animal and general physics: the loss or neutralization of force, by misdirec- 
tion. The bloodvessels, in their healthy condition, are so constituted as to 
make the most of the heart’s propulsive power, and transfer it throughout 
their whole length ; but when dilated, tortuous, flaccid, and otherwise altered, 
they misdirect and exhaust it (as in the experiment with the intestine) : it 
is partly expended in distending and dilating the nearer portion, whilst a 
sufficiency does not remain for the onward propulsion of the blood, which 
therefore stagnates and accumulates in the congested vessels.” (pp. 188-9.) 

The Symptoms and Effects of Congestion may be either in the congested 

part, or on the system. The local effects consist in an impairment of the vital 
properties—contractility and sensibility; while pain, spasm, and morbid 
sympathies are often produced, but in a manner much less distinct and con- 
stant than in inflammation or determination of blood. In congestion of in- 
ternal organs, pain is often absent: impaired nervous and muscular function 
is a more constant concomitant of congestion. The natural secretions are 
sometimes at first augmented: but very commonly congestion ieads to an 
increased transudation from the distended capillaries, of the watery and saline 
part of the blood, with albumen, and sometimes with fibrin. The following 
explanation is given by Dr. Williams of the manner in which secretion is 
impaired by congestion: 
_ “The portions of the vascular apparatus most concerned in supplying the 
secreting structure, seem to be the middle parts of the capillaries, which are 
often so turned or convoluted, as to receive the most direct force of the cur- 
rent from the arteries. But when congested, the vessels leading to the mid- 
dle capillaries become yielding, loose, and tortuous, and the force is much 
expended in dilating these before it can reach the portions which supply the 
secreting surfaces or cells; these portions are in the condition of the distant 
end of the intestine in the experiment above related, not duly receiving the 
force of the current. Thus the more essential effect of congestion is to im- 
pair the natural secretion. But the distension of the congested capillaries 
sometimes leads to a general exhalation of their more watery contents, which 
mingling with the natural secretion, render it watery and sometimes albu- 
minous.” (p. 191.) . 
_ Extreme distension of the vessels is the principal element concerned in 
effusions : they occur often in hypostatic congestion, but chiefly in conges- 
tion from venous obstruction. The result of the congestion, however, as well 
as the nature of the effusion, is much determined by the condition of the 
blood; a watery state promoting transudation of fluid with but little albu- 
men; while, if the blood be highly albuminous and fibrinous, inflammation 
may result, or hemorrhage, or, under high pressure, fluid may be effused 
containing not only albumen, but self-coagulating fibrin also. This seems to 
Dr. Williams to be the true pathology of the “ fibrinous dropsies” of Vogel 
and other German writers. 

Fluxes, also, from congestion of high tension, exhibit a large amount of 
albuminous matter, as in bronchorrhea, mucous diarrhea, and leucorrhea. 
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Albuminous urine is referred to congestion of the kidney, for the follow: 
reasons, which we think conclusive: “1. The urine often becomes albu 
nous, during great embarrassment of the circulation, in cases of organic dis- 
ease of the heart or lungs, when the kidneys are otherwise healthy. 2.1 
have, in many instances, observed albuminuria during the cold stage of agt 
and the congestive stage of eruptive fevers. 3. In granular degeneration of 
the kidney, the amount of albumen in the urine is augmented by circum- 
stances causing congestion of the kidney, and is reduced by remedies suited 
to remove this. 4. The most common form of Bright’s disease of the kidney, 
in its earliest stage, presents the appearance of a highly congested structure, 
and is excited by causes calculated to produce congestion; such as frequent 
irritation of the kidney by stimulating liquors—congestion from exhausted 
tone; continued exposure to cold, especially after the kidneys have been thus 
excited—congestion from intropulsion: scarlatina probably operates as the 
two last combined. 5. The albumen in the urine abounds most in the con- 
gestive (first) stage of Bright’s disease; the vessels becoming more or less 
obstructed, in the progress of. the disease, by a deposit of fibrin with granu- 
lar cells in the tubules, and in some instances around them; which deposit, 
at the same time, perpetuates some degree of congestion, whilst it supersedes 
the proper secreting structure.” (p. 193.) a 
Long continued congestion is liable to produce hypertrophy. This is not, 
however, of an uniform kind, comprising equal growth of all the textures ; 
but an intervascular deposit from effusion of lymph, at first giving a mottled 
appearance, as in cirrhosis of the liver, then contracting and compressing the 
natural structure, and causing its condensation and atrophy. The plastic pro- 
ducts of congestion seem to be further modified by determination of blood or 
inflammation, and by the state of the blood itself. Sometimes they are of a 
fibrous or closely compacted granular structure; sometimes loosely granular, 
or in irregular cells, with a predominance of fat globules, indicative of a 
degenerated condition of the plasma. | * 
The Constitutional Effects of an extensive Congestion, are diminution of the 
quantity of blood in other parts of the body. Reaction, causing febrile phe- 
nomena, may occur; when vigorous, removing the congestion; but when 
weak, failing in this, but constituting a low feverish excitement. If reaction 
do not occur, the retention of the blood in the congested part injures it in 
its composition, and renders it a source of contamination to the rest of the 
blood. Bi 
In the treatment of Congestion, it is important to remove the causes. Re- 
moval of pressure from the vessels, in cases arising from venous obstruction $ 
change of posture, in congestion from gravitation ; pressure to support the 
weak vessels ; and friction and exercise to aid the defective motion, as well 
as to give support—are indicated according to the circumstances of the case. 
Astringents promote the contraction of the dilated vessels, by cea 
their contractility or tone. Their utility, however, is limited by the fae 
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that they may be seen under the microscope to contract the arteries more 
than the capillaries and veins, and hence may increase the congestion ; some- 
times, however, reaction occurs, and converts the action of the astringent 
into that of a stimulant. Stimulants are often remarkably useful in removing 
congestion ; in some cases when locally applied, as capsicum gargle to : 
congested throat, in others by exciting the general circulation. Some remedies 
act on particular organs, and remove congestion ; thus mercury sometimes is 
a remedy for congested liver, some diuretics for congested kidney. Dr. Williams 
gives the following explanation of the influence of stimulants on congestion :— 
“A solution of capsicum applied to a frog’s web, congested after previous 
irritation, causes an enlargement of the arteries, and an increased flow of 
blood to and through the congested vessels. This flowrestores motion where 
it was deficient, sweeps away the accumulated blood, and, in some instances, 
causes the vessels to contract afterwards to their natural size; so that the 
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congestion is completely removed ; in that case the cure is complete. In 
other instances, however, the stimulants fail to clear the congested vessels ; 
the enlarged arteries pour in more blood ; but this not overcoming the ob- 
struction, increases the hyperemia, and may convert it into inflammation. 
‘Thus it appears that stimulants, as well as astringents, although occasionally 
proving remedies for congestion, sometimes tend to increase it ; and this they 
are most likely todo when the congestion is extensive, or of long continuance, 
or when its causes are still in operation.” (p. 198.) In such circumstances, 
depletion and evacuants are the remedies indicated. Blood-letting, by punc- 
ture or incision, in the congested parts ; cupping, or leeches, in their vicinity; 
derivants to cause determination of blood to other parts, among which may 
_be mentioned the removal of atmospheric pressure from a limb, as proposed 
by Dr. Arnott ; or, the hemostatic plan of Dr. Buckler, of Baltimore, which 
produces temporary congestion in distant parts, by the application of ligatures 
to the limbs—are all more or less useful. The necessity of employing deple- 
tory or derivative means before, or in combination with, stimulants, should 
be present to the mind of every one who has to treat cases of congestion 
of the liver, or kidneys, with interruption of their functions. Mischief is 
often done by an indiscriminate and exclusive use of mercury, or diuretics, 
in the attempt to restore the secretion of these organs. The remarks on the 
treatment of congestion are concluded with a few observations on those 
‘means, which, locally or generally, augment the tone of the vessels ; 7. ¢. cold, 
_astringents or stimulants, and general tonic measures. 
_ DETERMINATION OF BLOOD is defined to be Locan HYPERHMIA, WITH MOTION 
INcREASED, After mentioning some examples of its occurrence, in health and 
in disease, Dr. Williams proceeds to enquire into its physical Cause ; and 
states, that it cannot be an increased action of the heart, though this is 
‘sometimes present, especially when there is little blood in the system, or re- 
action is commencing after internal congestions ; nor can it be increased 
action of the arteries—for the only active property which we know these 
vessels to possess, is that of slow or tonic contraction. The physical cause of 
determination of blood, is enlargement of the arteries ; and this “is the 
effect of the pressure of the arterial distension from behind, acting on a tube 
which has lost some of its contractile power. The tonicity of the arteries 
makes them naturally resist the distending influence of the mass of blood 
‘pumped into them by the heart; but if the tonicity be impaired in any 
artery, that of other arteries forces into it the blood in augmented quantity, 
by which it is dilated, and becomes an enlarged channel for the transmission 
of more blood and more force. If the artery be thus enlarged, the capillaries 
and yeins leading from it will be also enlarged, and will share the increase 
of blood and motion thus supplied to them. We find the proof of the 
‘enlargement and distension of arteries, leading to an inflamed or irritated 
part in their increased and hardened pulse ; the coats of the vessel being 
stretched to tightness, the pulse is no longer softened by the usual elastic 
‘spring. So, too, in the frog’s web, gently irritated by an aromatic water, we 
‘see the arteries become enlarged, supplying a larger and more impulsive flow 
of blood to the capillaries and veins, which all become enlarged also ; and 
the whole vascular plexus, including vessels which before scarcely admitted 
red particles, then become the channels of a much increased current, This 
is determination of blood.” (p.203.) On irritating the frog’s web, under the 
“microscope, with a weak solution of capsicum, Dr. Williams observed, at first, 
-ashrinking of the arteries ; this is followed by their distension, and an in- 
creased flow of blood through them. When they begin to return to their 
‘natural dimensions, the arteries sometimes assume a more tortuous shape than 
before, as if they contracted in diameter before their length is proportionally 
reduced. An objection has been made, that Dr. Williams assumes enlarge- 
“ment of vessels to be the cause, both of increased motion (in determination), 
and of diminished motion (in congestion). This he answers by wari that, 
| VOL. I. : 
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in the former case, the enlargement is in the arteries, which are exposed. 
directly to the propulsive power of the heart ; while in the latter, the veins _ 
and capillaries are enlarged, while the arteries are not so, or are eyen con- — 
tracted, and thus more or less inadequate to transmit the force of the heart. _ 
As to the physiological cause of determination, it is true that in some cases 
there is previous contraction of the arteries; but this will not always hold — 
good. The effects of the nerves, on the contractility of the vessels, requires — 
further investigation. Dr. Williams admits that they may be concerned in 
causing determination of blood, probably by reducing the contractility of — 
particular arteries ; but dissents from the opinion, supported by Dr.’ Billing, © 
that contractility is derived from nervous influence. The final cause of 
determination of blood is to support the well-being and function of a part. 
If it be moderate, it increases the redness, warmth, sensibility, and other 
functions ; if in excess, it disorders and alters them. Ye 
Some causes of local determination of blood, act in distant parts of the 
vascular system. Cold is an example of this, chiefly in persons endowed with 
much irritability of heart, and with but little blood. Determination is often 
accompanied by symptoms indicating deficiency of blood in other parts of the 
body ; and this furnishes an important therapeutic indication, , 
The General Symptoms of Determination of Blood, are described by Dr. 
Williams, as consisting in exaltation of the nervous properties and natural 
secretions of the part. The nutritive process is only affected when the 
determination is constant or often repeated ; and then the hypertrophy, 
which results, is of a more simple and uniform kind than that arising from 
congestion. The process of absorption, though favoured when the current 
is accelerated without distension, is often unequal to the effusion. The parts 
most subject to determination of blood are those nearest to the heart, and 
those most freely supplied with blood-vessels. In determination of blood to 
the head, two series of symptoms occur in different cases, in addition to the 
increased beating of the carotid and temporal arteries, flushing, and increase 
of the symptoms on stooping,—the one series of symptoms being those of 
simple excitement of the nervous centres, the other indicating a temporary 
oppression of nervous function, occasionally with various convulsive affections. 
The explanation of this is to be found, according to Dr. Williams, in the fact. 
that moderate excitement will produce an increased, but equal flow of blood 
through the head ; but if the excitement be in excess, blood is forcibly con- 
veyed to the brain, without an equal increase in the passage of the blood 
through it ; and this for two reasons :—“1. We have already found that a 
certain proportion in the size and elasticity of the vessels best qualifies them. 
to transmit blood freely ; and that where this is wanting, increased force 
does not compensate for it, but often causes new disorder. Thus, in violent 
palpitation of the heart, the aorta, carotid, and subclavian arteries, are often 
‘dilated, and throb strongly ; but the weak pulse at the wrist shews that 
much force is expended on the larger trunks, without reaching their distant 
branches. This, too, is one reason why, in determination of blood to the head, 
the force is sometimes more expended on the larger vessels at the base of 
the brain, than transmitted throughout its substance. 2. Another reason for 
unequal or defective excitement from determination of blood to the head, is 
the unyielding nature of the skull, which permits no considerable enlarge- 
ment of any of the vessels within it, without a corresponding diminution of 
other vessels, and a general compression of the cerebral substance. Hence 
distension of the arteries, beyond a certain degree, will compress and obstruct 
the small veins, and thus prevent that freedom of circulation on which 
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functional activity depends. On these principles may be explained the 
production of symptoms of depressed, as well as of excited energy of the 
nervous centres, and often a mixture of both, from the same cause—de- 
termination of blood.” (p. 209.) The causes and symptoms of determina- 


tion of blood to the kidneys, mucous membranes, and skin, are next briefly 
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noticed. Determination of blood is commonly transient ; but when permanent, 
commonly leads to increased secretion in the immediate neighbourhood, or 
hemorrhage, or inflammation. Distant parts are at first cold, but afterwards 
subject to febrile reaction. If long continued, it may produce hypertrophy— 
either natural, as in muscles ; or degenerated, as in the kidneys and liver. 

In these cases, the effect is commonly modified, by the presence of congestion 
and inflammation, and the plastic condition of the bloodi tself. 

In the treatment of determination of blood, an obvious indication is, when 
possible, to remove the exciting causes. The proper remedies are considered 
by Dr. Williams, under the heads of cold and astringents, to promote the 

contraction of the distended vessels: derivants, to draw away the blood by 
relaxing other parts of the vascular system, as purgatives, and especially 
bleeding, where determination to an important organ is combined with some 

plethora or local congestion; antimony and similar remedies to produce a 
general relaxation of the tonic fibres of the vascular system, and an equaliza- 
tion of the force and blood conveyed by it; sedatives to reduce the heart’s 
action; and tonics, where determination obviously results from weakness of 

the circulation, to give tone to the contractile fibre, and improve the quan- 
tity and quality of the blood. These remedies require judicious combination 

according to the circumstances of the case: and the secretions are to be kept 
free and equally balanced. In all cases, country air and exercise, suited to 
the strength, is beneficial; and habits of posture opposed to the peculiar de- 
termination should be enjoined. 

‘The results of Hypurmmra are next treated of, under the heads of Ha- 
“MORRHAGE, Fux, and Dropsy. These are conditions to which plethora, con- 
gestion, and determination of blood tend, when yet short of the conditions 
necessary to produce inflammation. 

- After noticing the production of HaMoRRHAGE from general plethora, con- 
gestion from venous obstruction, weakness of the vessels, or from the intro- . 
pulsive operation of cold, and from determination of blood, Dr. Williams 

observes, that “all cases of general or local hyperemia, now noticed, do not 
result in hemorrhage: some additional element is wanting; and this addi- 
tional element may be either in the b/ood-vessels or in the blood.” The blood- 
vessels may be inelastic or fragile from osseous or atheromatous deposits, or 
aneurismal dilatation ; or softened and lacerable from inflammation or mal- 
‘nutrition ; or they may be opened by actual ulceration or suppuration. Me- 
chanical injury may also cause rupture of blood-vessels. Sometimes the blood 
is defective in fibrin, but abounding in red particles, as in petechial fevers, 
congestive apoplexy, hemorrhagic small pox, and other exanthemata. But 
in other cases, the quality of the red particles and fibrin appears altered ; 
this is probably the case in scurvy and purpura. There seems to be evidence 
of a diseased state of the red particles, in the readiness with which the tex- 
tures become stained, and of want of contractility and plasticity in the fibrin, 
in the failure of the healing process. In those cases in which blood is poured 
out in considerable quantities, without rupture of large vessels, it is not pro- 
_bable that the blood particles can escape through the walls of the capillary 
vessels, but that many minute vessels become ruptured at once. In connexion 
with this, there is probably an altered state of the blood ; and Dr. Williams 
observes, that “all cases of this description, which have lately come under 
“thy notice, have included an altered state of the blood, generally of the nature 
_ of ureemia or cholemia.” (p. 217.) ; 
_ Besides differences in seat, hemorrhages are distinguished into active or 
 Ssthenic, arising from sthenic plethora, or from determination of blood; and 
passive or asthenic, occurring in connexion with asthenic plethora, or with 
congestion. In active or sthenic hemorrhage, the full hard pulse of ple- 
_thora is modified by a remarkable jerk or thrill, which is important when 
_ hemorrhage is only suspected. This is ascribed by Dr. Williams to “an un- 
_ usual abruptness of the heart’s contraction, combined with: mee As in 
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the tonicity of arteries in different parts, which cause these to react in suc= 
cessive jerks at each pulse, instead of simultaneously.” (p. 218.) 

The effects of considerable hemorrhage, especially if rapid, are cerebral 
or cardiac syncope, according to the posture of the patient, and a state of 
anemia. In the reaction which succeeds, the pulse exhibits, most strongly, 
the jarring or vibratory character; and sometimes various symptoms of par- 
tial nervous excitement occur, as in anemia. During reaction, the hemor- 
rhage may be renewed. If the hemorrhage be inconsiderable, or be suddenly 
checked by styptics before the vascular fulness or determination have been 
reduced, inflammation may ensue; but if considerable, it may remove the 
hyperemia, and the various local affections which it had produced. The 
effused blood may produce various disturbances in the parts into which it is 
effused ; as is exemplified in the brain, lungs, glands, and other complex tex- 
tures. Passive or asthenic hemorrhage may produce relief if moderate, or 
exhaustion and anemia if profuse; or reaction, sthenic hemorrhage, or 
inflammation, may occur if it be too suddenly checked. The hemorrhage 
connected with an altered state of the blood is generally asthenic, though 
excitement or determination of blood may come on here also. . 

In the treatment of hemorrhage, it is to be borne in mind that it is often 
a salutary process, as in moderate epistaxis or hemorrhoidal flux. But if it 
be profuse, it is to be restrained ; the sthenic form by artificial bleeding and 
derivants, and the asthenic by styptics. In some cases, it requires immediate 
_ interference; as when it occurs in the lungs or brain; or is excessive in any 
form, or even moderate in very weak subjects. In active hemorrhage, blood- 
letting is generally available, with evacuants, and remedies to reduce the 
power of the heart and the tonicity of the arteries. Cold is also an impor 
ant remedy, when it is connected with determination of blood; but Dr. Wil- 
liams does not approve of the practice recommended by some, of applying ice 
to the chest for hemoptysis ; he has seen pneumonia thus induced. 

In passive or asthenic hemorrhage, besides styptics, general or local deple- 
tion, with derivants, accompanied or followed by tonics, may be useful in 
relieving plethora or local congestion. ; 3 

In all kinds of hemorrhage, if the blood-vessels be diseased, the quantity 
of blood sent to them is to be diminished by bloodletting, pressure, posture, 
cold and astringent applications, and means calculated to tranquillize the 
whole circulation. Perfect rest, and a cool regimen, should be observed in 
all cases. The altered state of the blood is perhaps more influenced by styp- 
tics ; some of which are astringents, causing contraction of the tonic fibres 
of the vessels and other parts, while others also coagulate the blood. These 
remedies may be applied either directly to the part, or may be administered 
internally when the bleeding part is beyond reach. Heemorrhages from the 
intestinal canal, as well as in some other situations, are often relieved by in+ 
creasing the proper secretion of the intestinal mucous membrane, and of the 
allied glands, by mercurial and saline purgatives, in combination with sul- 
phuric or nitric acid, alum, and sulphate of zinc. These probably act also 
on the condition of the blood. ia 

Effusion of the watery part of the blood, constituting, when in secreting 
organs or on open surfaces, FLUX, and when in closed sacs or cellular textures, 
DRoOPSY, is the next subject treated of. These may each be produced by ge- 
neral plethora, but commonly when the blood-vessels contain an inordinate 
quantity of watery constituents. Excessive drinking, or external cold, espe- 
cially when the kidneys fail in performing their functions, may induce dropsy 
or flux ; also the sudden suppression of a cutaneous eruption, or of the dis- 
charge from an old ulcer. Instances of the production of flux or dropsy, 
especially the latter, from venous obstruction, are numerous. Aneurism, 
tumours, pregnancy, and ovarian dropsy, may all cause ascites or anasarca 
by pressure on the large veins. The ascending cava has been found, by Dr. 
Williams and Dr. Watson, obliterated in cases of anasarca and ascites ; an L 
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_M. Tonnele’s observations favour the opinion that chronic hydrocephalus is 
produced by a partial obliteration of the venous sinuses of the head. But 
the most common causes of venous obstruction, and hence of dropsy, or flux, 
are certain visceral diseases, as contractile disease of the liver, structural dis- 
ease of the heart, and pulmonary congestion from causes impeding the respir- 
ation. Fluxes and dropsies may also arise from weakness of the circulation 
and atony of the vessels, or after previous excitement of the vessels of the 
part ; fluxes may also be produced by the intropulsive operation of cold. 
The production of fluxes, by determination of blood, is familiarly exempli- 
fied in the results of the application of local stimulants ; but sometimes the 

- flux may be referred to determination of blood without special irritation. 
_ Dropsy less frequently results from determination of blood, which seldom 

occurs in closed sacs, independently of inflammation. Tubercles may, how- 

_ ever, produce dropsy in serous cavities, by inducing determination of blood. 

Fluxes and dropsies, as they both commonly arise from similar conditions of 

the vascular system, are often found to succeed to, and relieve, one another. 

But, besides hyperzemia, certain conditions of the vessels, and of the blood, 
are required to determine the occurrence of flux or dropsy, as of hemorrhage. 
Extreme or long-continued vascular distension may produce them; but some- 
_ times they are out of proportion to the hyperemia, and are then to be traced 
to a lax state of the vessels, or to a poor watery state of the blood, or to both 
these conditions together, as after long fevers, defective nourishment, or con- 
_ finement in impure air. A watery state of the blood obviously tends to pro- 
mote dropsy and flux, not merely by its greater proneness to exude through 
the walls of the vessels, but by the failure and irregular distribution of the 
force of the circulation, in consequence of the watery and squashy nature of 
the blood. 

In connexion with the subject of impoverished blood, in its relation to 
dropsy, Dr. Williams makes some valuable remarks on imperfect excretion, 
as a cause of this condition. Failure in the function of the kidneys appears 
_ to be essential to the production of dropsy from cold; mere checked perspir- 
ation may cause congestions, hemorrhages, and even fluxes ; but if the kid- 
neys be healthy, dropsy will not ensue. Dr. Williams thus explains the 
_ occurrence of dropsy and albuminuria from exposure to cold after intoxica- 
tion: “ The vital properties of the kidneys had been exhausted by the excite- 
ment of the stimulant beverage, so that when cold checks the perspiration 
and throws the blood on internal organs, the kidneys cannot perform their 
Vicarious action; their vessels become distended with blood, and mechani- 
cally exude serum instead of separating the proper constituents of urine: 
these and the superfluous water accumulate in the blood, and, by their quan- 
_ tity and irritating quality, cause effusions of serum containing urea in dif- 
ferent parts of the body, as well as various other functional disorders.” 
(p. 229.) ‘The occurrence of dropsy after scarlatina he considers to depend 
on a diseased action of the kidney. He remarks, in common with many 

other observers, that the anasarca is not always in proportion to the amount 
of eruption ; and supposes that scarlatina causes in the kidneys a highly con- 
gested state, which injures their secreting power. 

_ The dropsy which arises suddenly after exposure to cold, or scarlatina, has 
received the name of inflammatory, febrile, acute, or active dropsy. So far 
as these terms imply an excited state of the vascular system, they cannot be 

objected to ; and that such a state exists, is proved by the buffy coat of the 
blood drawn, and by the effusions being often accompanied by symptoms of 
inflammation. This character appears to depend on the irritating quality of 
the excrementitious matter left in the blood; and Dr. Williams traces ana- 

_ logies between the effects of retention of urea, and of lithic and lactic acid 

Spee and rheumatism). Besides the retention of urea, there is a loss of 

albumen from the blood, especially in the more chronic cases and in anzemic 

_ subjects, in whom almost every congestion or determination of blood ends in 
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watery effusion. The effusion in these cases is, as the powers of circulation 
fail, connected chiefly with gravitative congestion ; and affords a contrast to 
that which accompanies acute albuminuria, which affects the face, cron 
and upper extremities. From his observations, Dr. Williams infers that 
dropsy may be described as acute, active, or sthenic, arising chiefly from the © 
retention in the blood of excrementitious matter and water, which the kid-— 
neys fail to eliminate; and passive or asthenic, often originating in the same 
way, but rather dependent on a poor and watery state of the blood, especially 
deficient in albumen. He shows, also, that dropsy may arise from an impo- 
verished state of the blood, independent of renal disease. Having so far 
traced flux and dropsy in common, Dr. Williams states the chief pathological 
cause of general dropsy to be a diseased condition of the blood, dependent on 

defective excretion, or on defective nutrition or assimilation. Flux is more 
commonly associated with a lax state of the solids. Hence flux is generally 

a more partial disease than dropsy. The matter effused is not so much an 
excess of the natural secretion, as an addition of a thin, watery, and some- 
times albuminous fluid from the blood. ‘Cm 

In the general treatment of flux and dropsy, we have to apply the reme- 
dies for the several varieties of hyperemia which may be present, and to vary 
our treatment according to the sthenic or asthenic character of the affection. 
The success will depend much on the power we possess of correcting the 
morbid condition which has caused the flux or dropsy. In causes resulting 
from vascular congestion or fulness, depletion, followed by remedies to in- 
crease the secretions, are most efficacious ; but where there is a relaxed ate 
of the solids, and a watery condition of the blood, a tonic plan of treatment 
is indicated, at the same time that we endeavour to derive from the affected 
parts, and to restore defective excretions. 

In all cases of flux, it is proper to derive from the affected part; to avoid 
circumstances which promote congestion in it; and sometimes to counteract 
or remove the irritations or obstructions which the flux causes in the parts 
which it affects. The distinction in the treatment of sthenic and asthenie 
flux is clearly pointed out. In the former case, where the disease borders on 
inflammation, it is improper to attempt to check the disease by astringent 
remedies; but evacuants, antimonials, sedatives, and even blood-letting, are 
indicated. In asthenic fluxes, which form the majority of cases, astringents, 
stimulants, opium, and general tonics—medicinal and hygienic—are indi- 
cated : and Dr. Williams points out the propriety of avoiding excess in oe 
food, especially tea and warm slops. These fluids cause a temporary plethora, 
which finds vent through the lax vessels of the weak part. cs 

In acute or inflammatory dropsy, which is associated with renal congestion, 
the remedies are at first, blood-letting, especially by cupping to the loins, 
hydragogue purgatives, and diaphoretics ; then some kinds of diuretic mela 
cines. Of the hydragogues, cream of tartar in doses of Ziv to 5x, every 
morning, or alternate morning and elaterium in doses of gr. 4, are the most 
effectual. Blisters may be used after cupping to the loins, or even at once, 
in asthenic cases, which do not bear much loss of blood. After the use of 
depletion, cathartics, and diaphoretics, diuretics become useful; and Dr. 
Williams thinks the tincture of cantharides, in doses of mx to m xx, or 588, 
thrice a day, the most powerful. But if it irritates the kidneys, without 
increasing the circulation, it is sure to do harm. Mercury is of doubtfu 
utility in removing congestion of the kidney, as it so speedily and severely 
salivates in such cases. But in combination with squill, digitalis, and henbane, 
or coneum, it is most useful in all other recent cases of dropsy. Together 
with these remedies, tonic and supporting treatment is indicated in the as- 
thenicand chronic forms of dropsy ; and in those casesarising from permanently 
diseased heart, liver, or kidneys, which have a tendency to recur again and 
again, it is needful to vary the remedies, as well as to support the strength. 
“It is an important point, in the treatment of such cases, not to exhaust the 
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‘powers of any secreting organ by too long acting on it, and not to expend the 
efficacy of any one remedy by too long continuing its use. By employing 
sometimes diuretics, sometimes purgatives, sometimes diaphoretics, and by 
aiding each of these, by local depletion or derivants, or by stimulants and 
tonics, according to the temporary prevalence of vascular fulness and excite- 
‘ment, or the converse, much may often be effected to prolong life. It is in 
the application of these rules to the treatment of prolonged cases, that the 
skill and resources of the rational practitioner are most tried, and his supe- 
riority over the routinest is best proved. It is under these circumstances, 
too, advantageous to have at command a great variety of medicines, particu- 
larly diuretics, and to alternate them or vary them in order to increase or 
maintain their effect. Those that I have found most effectual are—com- 
binations of mercury, squill, digitalis,and conium (not in acute albuminuria) ; 
combinations of decoction of broom, or pyrola umbellata, with nitrate and 
acetate of potass ; the juice or extract of taraxacum, with the same salts or 
bitartrate of potass, or with nitric acid (particularly in hepatic disease) ; 
infusion or tincture of digitalis, with iodide of potassium, and bitartrate of 
 potass {in dropsy after scarlatina) ; the same, together with increasing doses 
of tincture of cantharides (in asthenic cases of albuminuria, after cupping to 
the loins and hydragogue purgatives) ; ammonio-tartrate and ammonio-citrate 
of iron in Seltzer water (in asthenic dropsy) ; gin in cream of tartar beverage 
(imperial) ; compound spirit of juniper, spirit of nitric ether, with various 
others (in cases of debility). ‘The latter stimulant diuretics have disap- 
pointed me more than any of the rest.” (pp. 241-42.) When diuretics and 
other remedies fail, relief must be afforded by giving exit to a portion of the 
fluid ; and in performing acupuncturation, the tendency to low inflammation 
and gangrene should be remembered. 

The subject of Locan HypmRmMIA, WITH MOTION PARTLY INCREASED, 
PARTLY DIMINISHED, constituting INFLAMMATION, is next fully and most ably 
treated of by the author. After some remarks on the definition of the term 
Inflammation, he proceeds to consider the Predisposing and Exciting Causes. 
The latter are either docal irritants, mechanical, chemical, and vital, acting 
chiefly where there is a previous excited state of the vascular system—causing 
_ determination of blood; or general, acting indirectly on a depressed state of 
the whole vascular system—producing congestion. The various local and 
general causes are enumerated ; and their mode of operation examined. 
Some causes (irritants) probably operate first on the nerves, for the following 
reasons :—1. Their action on the sensitive nerves is felt long before inflam- 
mation begins. 2. The irritation is sometimes transferred to other parts by 
sympathy. 3. An injury to a nerve is sometimes followed by inflammation 
in parts connected with this nerve ; thus paralysed limbs are apt to become 
inflamed. But, on the other hand, Dr. Williams observes that—“1. Some of 
_ the causes of inflammation (the majority of those inducing internal inflam- 
mation) produce, on the nerves and nervous system, no known primary effect, 
which resembles that of other causes of inflammation (irritants): thus in- 
flammations excited by cold, are often preceded by no marked constitutional 
disturbance ; whereas the strongest impressions of cold on the system are 
frequently not followed by inflammation. 2. Inflammations often originate 
_in congestions, and in the sudden suppression of hemorrhages, and other 
discharges, without the occurrence of any symptom referable to the nerves ; 
hence inflammations thus arising may escape detection, and are called latent. 
3. Persons in whom nervous properties are most developed, are not those 
“most susceptible of inflammation, and all varieties of nervous excitement are 
sometimes manifested in the highest degree without any inflammation en- 
suing. ... 4. Inflammation readily occurs in parts, the nerves of which are 
_ paralysed, or have been divided.” (pp. 249-50.) It is here to be concluded, 
that an impression on the nerves, is not an essential part of the first process 
of inflammation. Having noticed the causes, Dr. Williams proceeds to explain 
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the Nature and Phenomena of Inflammation. There is evident proof of en- 
largement of the blood-vessels in an inflamed part, of determination of blood 
to it, of increased motion through it ;—so far determination of blood is proved 
to be present. But, also, as has been shown by Thomson, Hastings, Kalten- 
brunner, and Marshall Hall, there is more or less obstruction to the flow of 
blood in the inflamed vessels. “Thus in the frog’s web, when a part 
inflames from local irritation, the blood is seen to move slowly in the part 
most irritated, and gradually accumulating in the vessels, renders them 
larger, redder, and more tortuous, until the motion ceases altogether in them, 
whilst neighbouring vessels are still the channel of an increased current.” 
(p. 232.) The obstruction has been ascribed to various causes, as spasm of 
the extreme vessels, weakness of the capillaries, active dilatation of these 
vessels, or vital attractions and repulsions between the blood and the solids, 
These theories are discussed by Dr. Williams, and dismissed by him with the 
following observation :—“ If we succeed in explaining the nature and effects 
of inflammation, by a reference to ascertained properties, it will be needless 
and unphilosophical to assume the existence of others, which are mysterious 
and unknown. We do not pretend to propose these explanations as complete 
or certain, but as the best that we can devise in the present state of science, 
and the most consistent with well established facts ; and it is very satisfactory 
to observe, that the discoveries in chemical physiology, made since the first 
edition of this work was written, so far from invalidating these views on the 
nature of inflammation and its results, go far to confirm and extend them.” 
(p. 255.) The cause of the stagnation, must be either in the vessels, or the 
blood, or in both ; and the latter is the true cause. With regard to the state 
of the vessels, atony and flaccidity impede the current, not by preventing 
active contraction—a property which does not exist—but by removing the 
tone by which the vessels maintain the calibre and tension best calculated to 
transmit the force of the current. “ Vessels thus weak and inelastic, instead of 
equably conveying the current, become distended, lengthened, and tortuous, | 
in receiving it; and by their very mass, as well as their inelasticity, they 
partly break the force of the current, and partly turn it into other channels. 
. . . In determination of blood, the arteries are enlarged, and so are the ca- 
pillaries in due proportion ; the circulation is therefore equally increased. 
In congestion, the capillaries are enlarged, without any increase of the 
arteries ; the motion is therefore impaired ; but still, being gentle, it may 
diffuse itself through the mass, which moves slowly. But if to congested 
capillaries, there be added the increased and abrupt force of the current from 
enlarged arteries, or if to determination of blood (enlarged arteries), an atonic 
congestion of the capillaries be joined, the propulsive power of the current 
will be impaired. As in the experiment with intestine, the blood will pulsate, . 
or oscillate, in the distended vessels, rather than pass through them ; and the 
main current will pass through collateral anastomosing channels, which 
become the seat of simple determination or increased flow. This is just the 
state of things in the incipient stage of inflammation ; and if either the 
capillaries do not speedily recover their tone, or the arteries do not contract, 
the blood in parts becomes stagnant, its particles adhere to each other, and 
to the walls of the vessels, and the obstruction is confirmed. The arterial 
portions of some of thé obstructed capillaries are still open, and exposed to 
pulsative force from the supplying arteries, which continues to strain their 
coats, and cause an oscillatory motion of their blood particles, but no passage ~ 
through them. Such are the phenomena. which we see under the micro- 
scope.” (pp. 256-57.) One cause, then, of the stagnation of the blood in an — 
inflamed part, is a weak inelastic state of the capillary vessels, such as exists ‘ 
in atonic congestion ;—and many causes of inflammation, even irritants, act 
by first producing congestion. But there are also changes in the condition — 
of the blood within the vessels. Dr. Williams and Dr. W. Addison, in their 
microscopic researches on inflammation, have noticed an increase in the 
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number of white globules, under irritation ; these roll slowly along the side 
of the vessels, with a great tendency to adhere to them, and may become so 
‘numerous, as to prevent the red particles from passing. Hence the chief 
cause of obstruction, as regards the blood, seems to be comprised in the two 
eireumstances—“ the increased production of the white globules, and their 
remarkable disposition to adhere to the walls of the vessels and to one another.” 
‘These white corpuscles are spheroidal, of a gelatinous consistence, and com- 
‘posed of granules, some of which have the appearance of nuclei; and, 
according to Dr. Addison, they are invested by a granular membrane. They 
‘appear to consist of fibrin, or rather, deutoxide of protein ; and each granule 
has probably a central nucleus or molecule of fat. Their increase seems to 
be not merely from their being arrested in their transit through the inflamed 
-yessels, but from their being actually formed in greater numbers ; and Dr. 
Williams is of opinion, that the determination of blood is sufficient to account 
for the oxidation of the protein in the obstructed portions, and its conversion 
‘into the deutoxide. Their tendency to adhere to the walls of the vessels he 
‘considers to be the mere result of the physical property of adhesiveness, 
‘common to soft solids of glutinous material; and those first formed in in- 
flamed blood, do not appear to him to be provided with an envelope. The 
red particles, according to Dr. Williams, as long as they can pass, shew no 
disposition to cohere, or form rouleaux ; but if the white corpuscles obstruct 
their path, their flexible and elastic bodies become jammed by the current 
from behind, in the interstices of the white corpuscles, so that the whole 
vessel speedily presents an almost homogeneous deep red colour. 

_ From his experiments and observations, Dr. Williams concludes that, “ the 
‘most essential character of inflammation consists in an increased motion or 
determination of blood to the affected part, with a more or less obstructed 
flow through the part: the force of the increased motion being partly ex- 
pended in the arterial portion of the dilated capillaries, and partly diverted 
into the collateral channels so abundantly supplied by the anastomosis of 
-yessels. The obstruction in the vessels of an inflamed part we have found 
reason to ascribe in part to the increased mass in the smaller vessels, and to 
the diminished elasticity of their coats; and in part, to the unusual formation 
of white corpuscles, which adhere to the walls of the tubes, and to each other. 
Of the exciting causes of inflammation, the direct irritants seem to produce 
obstruction in both these modes ; those which act indirectly, on the other 
hand, in the first instance produce congestion—to which determination of 
blood being subsequently added, the inflammatory process begins : hence the 
latter causes, although very common, are not so sure of exciting inflammation 
as direct irritants are. 

“The effect of these changes, essential to inflammation, is, to expend much 
of the circulating force conveyed by the arteries on their capillary termina- 
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tions : and the enlargement and tortuosity of these capillaries, the production 
of globules which adhere to their sides, and their total obstruction by the 
same means, seem to be so many progressive expedients used by nature to 
lirect the force of the circulation to that part of the vessels by which the 
rocess of reparation and nutrition is chiefly carried on. We have further 
uggested, that an obvious effect of this local direction or determination of 
orce, is to supply oxygen more freely to the plasma, and the resulting 
ormation of a solid deutoxide of protein, is the obvious explanation of the 
ormation and increase of those white corpuscles which augment and complete 
the obstruction.” (pp. 265-66.) a 
_ Ininflammation, the impairment of vital properties arising from deter- 
“Thination and congestion will be not only combined, but exaggerated, and it 
this approximation of two such opposite conditions, excitement and in- 
erruption of living actions almost at the same spot, that renders continued 
Inflammation so seriously destructive to structure, as well as to function. 
referring, for the present, the consideration of the general symptoms pro- 
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duced by inflammation, Dr. Williams notices at some length the change in 
nutritive secretion, a most important and early part of inflammation. The 
effusions from inflamed vessels at an early period, resemble those from 
congestion, or determination of blood ; but they are commonly moreabundant, 
and contain more animal matter. Fibrin is effused ; which may concrete, or 
remain dissolved in the effusion, forming a clot when this is removed from 
the body. In complex textures it produces hardening, and in mucous” 
membranes there may be thickening of the submucous texture, and unusual 
viscidity of the secretion. The following is the summary given by Dr. 
Williams of the forms of solids in inflammatory effusions, as seen under the 
microscope :—“ 1. Molecules, immeasurable from minuteness, each appearing 
merely as a dark speck. Probably composed of a fatty matter (Davy, Gul- 
liver.) (Smaller primitive molecules ; Gruby.) 2. Granules (Gerber, Addison), 
measuring from 1-12000 to 1-8000 of an inch, appearing as a light spot, 
surrounded by a dark circle. Probably consisting of deutoxide of proteim, 
with a central molecule of fat. (Larger primitive molecules ; Gruby.) 
3. Fibrils, extremely fine, interlaced and decussating, the same with those 
seen in the buffy coat of the blood, 4. Lymph or exudation corpuscles, com- 
pound granules, granular cells, measuring from 1-6000 to 1-700 of an inch 
(Gulliver), composed of granules and molecules, and sometimes enveloped in 
a cell. 5. Pus globules appear to be enlarged modifications of the last ; but 
more distinctly cells, containing liquid with more or fewer granules, some of 
which are of larger size than the rest, and forming nuclei. Besides the soli 
deutoxide of protein, which constitutes these solid parts, they contain 
dissolved form of protein, the tritoxide. 6. Irregular granular and hyaline 
matter ; the former of albuminous composition, with more or less fat: the 
latter also albuminous, with more or less gelatine. These constitute the 
materials of tuberculous and other aplastic or cacoplastic deposits. They 
often exhibit traces of cells and fibres, but appear degenerated or imperfectly 
formed. In addition to the above, inflammatory effusions usually contain the 
usual solids generated by the part, such as mucous globules, epithelium seales, 
epidermis, and also blood corpuscles.” (pp. 268-69.) There is a close resem= 
blance between the exudation corpuscles, and the white globules, seen in the 
vessels ; but the opinion of Dr. Addison, that the latter pass bodily through 
the walls of the vessels, seems scarcely tenable; and the author thinks it 
more likely, either that extremely minute nuclei, or molecules, do pass 
through the walls, and then grow and propagate compound granules ; or that 
corpuscules are formed by coagulation in the effused liquor sanguinis. These 
solid products are the materials which give rise to new membranes, textures, 
and deposits; and possess every variety of plasticity, from perfect cicatrices 
and false membranes, down to yellow tuberculous matter. The results of 
the effusion, which always attends inflammation, may be relief of the inflam- 
mation ; otherwise it may produce softening, suppuration, sloughing, gan- 
grene, sphacelus, or induration. en 
The Local Symptoms of Inflammation—redness, heat, pain, swelling, and 
impaired function, and the General Symptoms, constituting inflammatory 
fever, are next noticed; but we must content ourselves with recommending 
our readers to peruse the observations made by Dr. Williams on these subjects, 
and proceed to analyse his remarks on the Nature and Symptoms of the 
Terminations, or Results of Inflammation. These are classed under four 
heads :—Resouution, Errusion (including ADHESION), Suppuration (inclu- 
ding Uncnration), and GANGRENE. ( . vite 
Rusonurron consists in the removal of the inflammation and its effects, and 
may occur spontaneously, or from treatment ; or there may be what is called 
metastasis, which Dr. Williams ascribes to the mobility of the peculiar matertes 
morbi. It seems uncertain whether the lateritious sediment in the urine, at 
the decline of inflammatory fever, is a cause or effect of the improvement. 
It appears, however, that though the function of the kidneys must be first 
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impaired, yet the matter retained in consequence, tends to keep up the dis- 
order ; and by promoting its elimination, we best succeed in reducing febrile 
excitement. When the function of the kidney is impaired by congestive 
degeneration, inflammatory and other fevers often prove fatal to the patients. 
_ Errusron is not always a termination of inflammation, but often produces 
mischievous effects. In the serows membranes, we find, according to the 
degree of motion permitted, bands or threads, films, granules, or patches. 
The lymph thus effused is at first transparent ; afterwards it becomes yellowish, 
and more or less opaque, but in inflammation of a healthy subject generally 
retains some degree of translucency. In this respect it contrasts with the 
‘opaque purulent and tuberculous lymph effused in unhealthy subjects. Its 
most important character is its organizability, which character Dr. Williams 
designates by the term ewplastic. It consists of fibrils of fibrin crossing each 
other, with numerous simple and compound exudation corpuscles ; and after 
being arranged into the basis of a texture, it is supplied with blood-vessels. 
‘How these vessels are formed, is scarcely determined. Cacoplastic lymph is 
the product of inflammation of a low character, when the blood is poor in 
red particles; and constitutes the formations known as cirrhosis and crude 
yellow tubercle, which are the lowest of the organizable products. These 
deposits sometimes exhibit traces of blood-vessels, but sometimes are totally 
destitute of vascularity. ‘ Being, in organization and consistency, dissimilar 
to the membranes on which they are formed, they prove a source of irritation 
and constriction; and being liable to ulterior changes (shrinking and con- 
‘traction in the case of cirrhosis ; further degeneration and softening in the 
ease of yellow tubercle), they may bring further mischief in contiguous 
parts.” Aplastic lymph is totally incapable of organization, and is thrown 
off in the form of pus; or in detached opaque flakes or curds, consisting of 
‘aggregations of irregular granules, oil-globules, and molecules, held together 
by a few fragments of fibrils. These products obviously act prejudicially on 
the structures which contain them ; and are little susceptible of absorption. 
‘The plasticity of lymph may be lowered by a low form of inflammation, and 
an unhealthy character of the blood: also by long continuance of any in- 
flammation, or by its occurrence in subjects in whose blood fibrin abounds, 
while the red particles are scanty,—the effused product being either gradually 
‘removed beyond the reach of vascular communication, or being of low vitality. 
‘The admixture of the colouring matter of the blood—probably in a diseased 
‘state—tends to lower the plasticity of lymph. It sometimes, according to 
‘Mr. Dalrymple, tends to accelerate its organization. 

The products of inflammation of mucous membranes, according to Gerber, 
‘Henle, and Gruby, “ microscopically consist of pus and mucus globules, gra- 
‘nular cells, granules, and molecules, together with more or less amorphous 
‘and glutinous mucus, and scales of epithelium.” Dr. Williams states that 
“serum is present in the early stage; and at an advanced stage there is an in- 

crease of fatty matter. There may also be effusion into the submucous tissue, 
‘giving rise, if not removed, to indurations and strictures. 
_ The products of inflammation of the shin, cellular texture, and parenchy- 
matous organs, are next briefly noticed. : 
__ The effects of effusion may be to aggravate some of the symptoms of in- 
-flammation, while others are more or less relieved; and the relief afforded to 
the inflammation may be counterbalanced by the exhaustion produced in the 
process of throwing off the effusion. The effects will be more harassing 
where, as in some cases, the effusion fails in relieving the inflammation. 

Dr. Williams commences his remarks on Supruration and ULcEration 
with a description of pus, and of its constituent corpuscles. He considers, with 
Mulder, that the disintegration and liquefaction which take place in the 
formation of pus, seems to depend on an increased oxidation of the protein, 

so that it passes from the state of solid deutoxide to that of soluble tritoxide. 
There is also.a reduction of vitality, and tendency to degenerate, in the 
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exuded corpuscles. The circumstances which determine suppuration, a a 
result of inflammation, are chiefly three: 1. A certain intensity and dura-— 
tion of the inflammation, which, by exaggerating the salutary effects of de- 
termination of blood and obstruction—oxidation of the protein into an 
organizable material—gives an ascendancy to the chemical over the vital 
owers. 2. The access of air to a wound favours the formation of pus; chiefly, — 
doubtless, by directly supplying oxygen, but also probably by operating as an 
irritant. If admitted in limited quantity to a large collection of pus, air 
gives rise to decomposition. 3. A peculiar condition of the blood promotes 
the formation of pus: this is called the suppurative diathesis, and is pre- 
sented in cachectic or ill-conditioned subjects. Dr. Williams believes that 
the most common cause of this is the presence of pus in the blood itself: 
this product having been found in the blood, and probably existing therem 
in all cases of suppuration. The discovery of purulent deposits, especially in 
the lungs and liver, affords a proof that pus in some way is often conveyed 
in the circulation, and, being arrested in these organs, gives rise to the for- 
mation of more, and to the production of most formidable effects. In ex- 
plaining the presence of pus in the blood, it is not to be supposed that it is 
absorbed through the walls of the blood-vessels; but it may get into the blood 
either by an opening in a vein, or by suppurative phlebitis, or, as shown by 
Mr. Gulliver, by being formed within the blood-vessels in other cases of severe 
inflammation. Some remarks on Heotic Fever and on GAanerEneE follow.: 
The VARIETIES OF INFLAMMATION are next noticed. Under this head, 
Dr. Williams treats of the following varieties: sthenic and asthenic; acute, 
subacute, and chronic ; congestive ; phlegmonous ; erysipelatous ; pellicular or 
diphtheritic ; hemorrhagic ; and scrofutous ; and merely alludes to the spe- 
cific inflammations—gouty and rheumatic, syphilitic, and gonorrheal. From 
the remarks here made, we can only extract, as a specimen, the following 
explanation of the symptoms which attend the worst forms of erysipelatous 
inflammation: “These adynamic or typhoid symptoms show the presence of 
something more than a form of inflammation, and that something must be 
considered to be a poison. It is probable that this poison sometimes origi- 
nates in infection; for persons in the same room, or who have had much com- 
munication with a patient with erysipelas, have been more frequently attacked . 
than others ; but it is also pretty certain that bad ventilation, and a crowded, 
uncleansed state of surgical patients, are capable, at any time, of rendering 
common inflammation erysipelatous; and this effect is much promoted by 
unknown epidemic conditions of the atmosphere. The most probable hypo- 
thesis which we can form of this matter is, that, under certain circumstances, 
the products of inflammation become (as we know they sometimes do) poi- 
sonous, and capable of acting (as many animal poisons do) as local irritants 
and general sedatives or depriments ; that they then modify the character of 
the inflammation, and depress the whole vital powers (as we have found pus 
and gangrenous matter do) ; and that their effects, and the general and local 
reaction against them, lead to the various degrees and forms which we find 
erysipelatous inflammation and its accompanying fever present. The same 
morbid matter, being transferred by any of the three modes of infection to 
other persons, may induce erysipelas in previously existing inflammation, or, 
if strong enough, may develope it anew in the body. The fact that patients 
often sicken with fever (rigors, vomiting, headache, quick pulse, delirium, 
etc.) before the erysipelatous inflammation appears, is a sufficient proof that 
the poison acts on the constitution as well as on a part; and the fact that 
weakly persons, and those with previous structural disease, (especially of the 
kidneys,) chiefly suffer from the worst effects of erysipelas, shows the essen- 
tially depressing operation of the poison. In several cases of the worst forms 
of erysipelas, I have found pus globules in considerable numbers in the blood 
of parts remote from the affected textures, which corresponds with the obser- 
vations of Mr. Gulliver. This might suggest that pus is the poisonous mat- 
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ter; but although it is highly probable that these pus globules do partake 
of the septic tendency formerly noticed as belonging to foul kinds of matter, 
yet it is likely that the noxious matter occurs and spreads, in a more subtle 
form, in solution or even in vapour, as shown by the pernicious properties of 
the liquor puris, and its footid odour.” (pp. 313-14.) 

Treatment of Inflammation. A careful study of the elements of which the 
complicated process of Inflammation consists, will form the best guide to its 
rational treatment. The following table, which we copy from p. 322 of Dr. 
Williams’ work, exhibits at one view the remedies which may be opposed to 
each of the elements and results : 


TABULAR VIEW OF THE CHIEF ELEMENTS OF INFLAMMATORY DISEASE, 
AND THEIR REMEDIES. 
CONSTITUENTS OF INFLAMMATION. ' ANTIPHLOGISTIC REMEDIES. 

1, Congestion.................. Astringents; stimulants; evacuants ...... 
2. Irritation of nerves .......... Narcotics; counter-irritants ....... he Me 
3. —  ofvessels .......... Sedatives; derivatives; evacuants........ 

Cold and other sedatives ; derivatives; eva- 

CUATIUS ciate wtalis leifel'n,arats el s/aeie are ekelel aie’ oe 


For incipi- 
ent inflam. 
mation. 


4, Determination to the part...... ; 


5. Obstruction in the part: 

_— by atonic enlargement Remedies for congestion (see above) ...... 

6. — by adhesion of corpuscles Remedies not known ; attenuants? sedatives? 
7. Distension of vessels .......... Counter-pressure; blood-letting; derivation 
Sg 8. E nee lin a on ; Evacuants ; derivatives; operations ; sorbe- 
fear: RADE fran, ie = a ay oe 9 aaa Sage ole “4 
ie remedies not known ; stimulants; di- 


9. Increased absorption.......... minishing atmospheric pressure on the 
6 ao PACU RI ale e's st es weee bee PP Daa we 
10. Impeded circulation in the part Moist heat and other stimulants .......... 
11. Increased circulation around .. Remedies for determination (see above) 


12, eee eset or the héar€ one, ok General blood-letting and other evacuants ; 


For loeal inflammation. 


Seilativess sents «shims vs ies Gi oS > «: ataretatiahs 
General bloodletting and other evacuants ; 


Se he arterias generally relaxants (antimony, etc.); salines? .. 


14. Change of the blood : 
Bi. — by increase of fibrin.... 5 


with fever, 


Blood-letting and other evacuants; mercury ; 
low diet eeoeoesceoeweve eevee eeeeeeygresvseene 


For inflammation 


15. — by diminution of the ex- 
an eretions 7205 foe. «e's 
16. Exhaustion. ................ Stimulants and tonics ............ OME 
17, Depression from poison........ Stimulants; antiseptics; evacuants ...... 
— ; attenuants; alteratives; sorbe- 


Evacuants ; alteratives .......es. ihis-etoied 


facients? stimulants; pressure, and 
? 


ay Effused products of inflammation 
friction ...... FO OS strata eee ue 


For results of 


inflammation. 


d - 


_ his table is followed by some valuable remarks on the remedies, arranged 
under the heads of the constituents of inflammation. In speaking of tartar 
emetic as a remedy of great efficacy, in inflammation with fever, Dr. Wil- 
liams gives the following explanation of its action: “It seems to me, that 
the most reasonable view to take of its operation is, that it chiefly acts by 
diminishing the tonicity of the vascular system. Small doses certainly relax 
the pulse and skin, and, where there is no fever, produce perspiration with- 
out stimulating. They also seem to increase the biliary and intestinal secre- 
tion. In inflammation and fever, larger doses are required to produce the 
Same result ; and as soon as the excessive arterial tension is relaxed, the 
chief part of the fever is removed. By thus reducing the increased tonicity 
of the arteries, the circulation is equalized and quieted, and the determina- 
tion to and distension of the inflamed part are diminished ; and the vessels 
generally are placed in the condition for their natural offices of secretion, 
which their extreme tension had before interrupted. It is quite possible that 
this oreaon of antimony, and another more directly exercised on the in- 
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flamed vessels, may be dependent on a chemical deoxidating influence attach- 
ing to the protoxide of the metal, as before hinted at ; and this notion would 
account for the greater tolerance of the medicine under inflammatory disease, 
which involves a process of hyperoxidation. These views are, however, at 
present, no more than hypothetical, and might, with advantage, be tested by 
experiments on the lower animals.” (p. 338.) The remarks on bleeding, and 
on calomel and opium, are highly instructive; and the whole observations on 
treatment of inflammation and its varieties, though incapable of further 
analysis in the space we have at command, will well repay careful perusal. — 

(To be continued.) At 





EXPosITION OF THE Cask OF THE ASSISTANT-SURGEONS OF THE Roya Navy, 
By a Navau Mepican Orricur. pp. 28. London: 1849. : 


A case of greater hardship than that before us, or one more imperatively 
calling for redress, has seldom occurred. Year after year have the assistant 
surgeons engaged in Her Majesty’s naval service petitioned and remonstrated 
against the false position in which they are placed, in being compelled to in- 
habit, on board-ship, that noisy and most uncomfortable den, the cock-pit, 
in the society of lads of from thirteen to eighteen years of age. They have 
been mocked with the phantom of the rank of lieutenant, and are supposed to 
hold a corresponding position to army assistant-surgeons; but with a pettiness 
of spirit and disregard of justice, which is most disgraceful, the authorities 
at the Admiralty have systematically denied to them all the solid advantages 
—small as they are—to be derived from that rank. Our brethren are now 
making a great effort to have their just claims acknowledged ; and, by being 
made ward-room officers, to be placed on a proper footing. Most cordially 
do we wish them success. If the Lords of the Admiralty do not grant this 
act of justice, a time will come when their conduct will be bitterly regretted. 
Several of the most highly educated and most valuable assistant-surgeons 
have already retired from the navy in disgust. There is an almost total 
absence of candidates for the appointment. And should this state of things 
continue, and a war arise, it is melancholy to reflect on the position in which 
our officers and seamen will be placed ; either committed to the tender mer- 
cies of incompetent persons, hastily procured to meet the emergency, or going 
into action with perhaps a single surgeon, where the services of three would 
be scarcely adequate to the demand for assistance. It is after a bloody battle 
that the value of skilful surgeons is felt ; and so, perhaps, it will yet be dis- 
covered, when too late. Bs 





~ Fie 


On THE Extraction oF TentH; witH aN Account or A New AND MUCH 
LESS PAINFUL Mop or Oprratine. By Henry Ginsert, M.R.C.8.L 
London: 1849. ie 

The object of this work is to bring before the profession and the public, an 
apparatus devised by the author for the extraction of teeth perpendicularly, 
or in the line of their axis. It consists of a chair, having a semicircular 

back, to receive the head of the patient. To the right side of this is fixed a 

steel bar, on which another bar slides at right angles, and attached to this is’ 

a flat piece of metal, which can be brought opposite to, or into, the mouth, 

to serve as a fulcrum for the forceps used by the operator. There is much 

ingenuity in the idea; but we are doubtful whether it will be found to an- 

swer in those difficult cases of curved fangs, where it is impossible to mi 

the teeth otherwise than by humouring them, as it were, and directing the 

line of force according to the situation of the resistance. Experience will 
show how far this particular apparatus will answer. The principle is by no 
means new; and instruments of various forms have from time to time’ een 
devised for perpendicular extraction, but have been laid aside as failing to’ 
attain the object desired. : ae 
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Tue Homan Brain ; its Structure, Physiology, and Diseases, with a des- 
__ eription of the Typical Forms of Brain in the Animal Kingdom. By 

 Samven Sony, F.R.S., Senior Assistant-Surgeon to St. Thomas’s Hos- 
pital. Second Edition, pp.688. London: 1847. 


_ We remember very well the pleasure we experienced in reading the first 
edition of Mr. Sotuy’s work, in 1836. We were then fresher from the dis- 
secting room ; but now, twelve years later, with we trust maturer judgment, 
and a larger sphere of knowledge, the former gratification is scarcely di- 
minished, while going over the pages of the second edition. Mr. Solly was 
undoubtedly one of the first and ablest pioneers, in making clear and intel- 
ligible the anatomy of the brain, asit is more generally taught. To him, per- 
haps, more than to any other man in this country, we owe the happy change 
from a mere jargon of words, to a rational and scientific nomenclature. The 
change in which he has been so instrumental, is,in this department of anatomy, 
yery much like the change in botany, from the Linnean to the natural 
system of study. It is an essential, as wellasa nominal change. This ought to 
be a sufficient recommendation for Mr. Solly’s labours. The following quotation 
is an admirable epigraph of the entire anatomical portion of the work. It is 
Mr. Solly’s merit, that he has to a very great degree carried into execution 
that which he has here proposed :—“ I have endeavoured, without presuming 
to arrogate to myself the credit of discovering any new system, to lay down 
a plan for the study of the anatomy of the cerebro-spinal axis, founded upon 
the rational basis of investigating its structure in man, by the light of com- 
parative anatomy. The only philosophical method of simplifying and giving 
a character of general interest to the anatomy of the human brain, is by 
commencing with the structure and functions of a nervous system, in the 
lowest and simplest forms of animal existence, rising by degrees to the 
highest, carefully observing each addition of parts, and the relationship borne 
by these to an addition of function. By pursuing this course, we shall be 
rewarded by finding that the encephalon, this apparently most complicated 
organ in the human being, is but a gradual development from an extremely 
simple fundamental type on one uniform and harmonious plan, and that the 
seeming complexity of the cerebro-spinal axis in man, really arises from the 
great concentration, as opposed to the extreme diffusion of its component 
parts in the lower order of animals; for in no particular are the higher 
orders more strikingly distinguished from the lower, than in the concentra- 
tion of function within circumscribed spaces.” (Preface, pp. ix, x.) We 
can only briefly indicate the mode in which Mr. Solly has performed this task. 
His First Subject is the Srructuran Anatomy or THE NERvous SystzEm, 
in which department he gives a good account, as far as anatomical know- 
ledge has yet extended, of neurine in its various forms, namely, 1, the “ grey, 
vesicular, pulpy ;” 2, the “ white, tubular, fibrous,” and 3, the “sympathetic, 
gelatinous neurine.” To these important subjects, in their various bearings, 
the first part of the volume is devoted. 
_ Inthe Second part of the work, the Comparative ANATOMY OF THE BRAIN 
‘is traced, from its first appearance in the animal senses, up to its crowning 
development in the human cerebrum. We have the nervous centres evolved 
from its existence in the lowest forms of animal life. In the cryptoneura, 
‘20 nervous system is discernible ; in the nematoneura, the nervous system is 
‘@simple thread ; in the homogangliata, all the ganglia are similar in size; 
in the hetero-gangliata, the ganglia are dispersed and separate ; and lastly, 
in the myelencephala, there is the existence of a perfect brain and spinal 
marrow. Mm 
‘| Parts Three to Ten are given to the Human Bratrn. This is of course the 
most interesting part of the volume. The subjects most copiously treated of 
are, the protective apparatus, osseous and membranous ; the cerebro-spinal 
fluid ; the best mode of removing the brain and spinal marrow ; the weight 
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its cavities ; the plan of dissecting the cerebrum ; the cerebral nerves ; 
cerebral circulation ; the progressive development of the human brain ; 
lastly, the physiology of the cerebro-spinal axis. We give, in a brief q 
tation, the general results of the inquiry into cerebral physiology, which 
believe to contain the expression of the best established facts of the pre: 
day upon the subject. These fundamental principles are arranged by 
Solly under five heads :—“ 1. That vesicular neurine is the source of power. 
2. That medullary neurine is the conductor of it. 3. That medullary neurir 
is also the conductor of those impressions, which call forth the power of the 
vesicular neurine. 4. That the vesicular neurine is collected in masses of 
variable form and size—the ganglia. 5. That the medullary neurin 
moulded into cords and bands—the nerves and commissures.” (p. 3829.) Ab 
all, in the deficient parts of the cerebral apparatus, our author places the 
hemispheres, under the title of “the hemispherical ganglia.” Of this portion of 
the brain, he says, “if there is one point in the physiology of the brain more 
unequivocally demonstrated than another, it is that these ganglia are the 
instruments of the mind—the portion of the brain in which sensations are 
converted into perceptions, and give rise to ideas. Comparative anatomy ; 
developmental anatomy ; experiments on living animals ; observations on its 
size and form, as indicated by the size and form of the skull ; and last, but. 
not least, pathology,—all afford a mass of overwhelming evidence, that this 
portion of the brain, and this only, is the cerebral organ of intellectual power.” 
(p. 335.) The first edition of Mr. Solly’s work, was purely anatomical and phj 
slological ; but in the present edition, nearly one half of the volume is occu- 
pied with the Parnotoay anp TREATMENT OF CEREBRAL DisorDERS. We quote 
Mr. Solly’s observations, explanatory of his devotion of himself, to what may 
seem a strictly medical subject :—“ In undertaking this division of my subject, 
I am afraid that by some I shall be considered as stepping beyond the proper: 
boundaries of surgical practice. To such I must observe, that every surgical 
disease requires more or less medical treatment ; that no surgeon is competer t 
to treat an injury of the head affecting the brain, who is ignorant of cerebral 
pathology ; that the distinction between medicine and surgery is artificial; 
and that a distinction between diseases arising from external violence, and 
from internal disease, is false and mischievous. One of the first principles’ 
instilled into my medical mind by my respected master, Mr. Travers, was the 
necessity of studying medicine at the hospital, with the same diligence and 
attention as surgery. The interest I have felt from the time [I first hea rd 
Spurzheim demonstrate the brain, in 1826, has induced me to attend to the 
pathology of this subject, more than perhaps I should otherwise have done. 
These observations are made, not to prove fitness for the task I have under: 
taken, but simply to explain, that I do not allow that the fact of my practising” 
as a surgeon, is any excuse of incompetency.” (p. 343.) All will agree witl 
these sentiments ; and the pathological disquisitions which follow, can produce 
no regret for the direction in which Mr. Solly’s talents have been swayed. In 
his outline of the diseases of the brain, the arrangement adopted, is them 
division into Anemic, Hypereemic, Convulsive and Organic. Under these 
heads he discourses ably of delirium tremens, hydrocephalus, ramollissement, 
atrophy, apoplexy, epilepsy, and hypertrophy. — 
- Mr, Solly’s Treatise is valuable, for the clear anatomical and physiological 
views it contains, though we do not pledge ourselves to the entire adoption 
of the latter: his pathology and treatment are those of a sound and expe 
rienced physician and surgeon. The,work is well illustrated with woodeuts 
many of which are drawn, and some of them cut on wood, by Mr. Solly him- 
self: and, unlike many modern works, it is accompanied by an accurate and 
copious index. (ae 
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CycLOPaDIA oF ANATOMY AND Puystonoay: Parts XXXIV, xxxv. Edited 
by Roserr Topp, M.D., F.R.S. London: 1849, 


These two numbers embrace a variety of subjects, extending alphabetically 
from SECRETION to sturP. In a work so comprehensive as the Cyclopedia of 
Anatomy and Physiology, we do not expect to find all the articles of 
equal merit: and it is therefore not surprising that some of those now before 
us, fall short of the proper standard. The articles most deserving of notice 
are, SEMEN, by Drs. Wagner and Leuchardt ; SHELL, by Dr. Carpenter ; and 
SKELETON, by Mr. J. Maclise. 

Szmun. This article affords a valuable and very elaborate account of the 
subject of which it treats. 

Saunt. Dr. Carpenter has enjoyed peculiar advantages for investigating 
the structure of Shell—a grant having been made to him, by the British 

Association, to enable him to carry out the necessary researches. We have 
here a summary of the results, profusely illustrated, and well deserving of 
perusal. 
F SKELETON is treated of at great length, under the archetypal theory. The 
researches of Professor Owen have, as is now generally admitted, demonstrated 
the advantages of this mode of studying the osseous system ; but it must be 
acknowledged, that it requires a clear head and a cool judgment, to avoid run- 
ning on the shoals of transcendentalism. Mr. Maclise carries the theory to 
its utmost extent ; and we cannot help regretting that a subject, not easy of 
comprehension under any circumstances, should have had its difficulties 
vastly increased by the complex and abstruse style in which his article 
is written. It is overloaded with Germanisms : and many of the passages are 
so profoundly obscure, as to be far beyond the depth of ordinary readers. 





Dicust or severan Reports on Sayrrary Rzerorms. By Wm. Simpson, 
Esq., Surgeon. pp. 23. London: 1849. 

The title of this pamphlet sufficiently expresses the character of its con- 
tents. Its object appears to be, to impress upon the public the non-conta- 
gious nature of cholera, and the paramount importance of cleanliness, and 
the removal of nuisances, of all descriptions, which by contaminating the air, 
generate cholera and fever. Now, that the former disease is again among us, 
there are hopes of parochial and other public bodies awaking from their 
habitual lethargy, and taking prompt and efficient sanitary measures. 


Fruits anp FARINACHA THE PROPER Foop or Man. By Joun Surtu. Second 
edition. pp. 342. London: 1849. 

The object of this work is to show that the majority of mankind have 
been, and still are, labouring under a sort of monster delusion ; that, since 
the Deluge, they have entirely mistaken what was wholesome food, and are 
suffering the melancholy consequences. We are informed that the age of man 
has greatly diminished since he ceased to confine himself to vegetable diet ; 
a fact, we confess, new to us. Having taken for granted, on his own. inter- 
pretation of a few words in Scripture, that, previous to the flood, “ fruits and 
farinacea” were the sole food of the human race, the author goes on to say : 
“Up to this period, man seems to have derived his support from the vege- 
table world alone ; and upon this food, his life was prolonged to vast periods 
of time. According to the generally-received chronology of the Scriptures, 
the average duration of patriarchal life, previously to the deluge, was about 
nine hundred years. Immediately after the flood, when animal food was per- 
mitted as an article of diet, the average period of life was reduced to four 
hundred years ; and when Jacob lived, it had gradually declined to one hun- 
dred and fifty years. ‘This abbreviated period of human existence may not 
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have been the effect solely of animal diet; but it doubtless had a consider-— 
able influence.” (!) (p. 17). In this conclusion few will concur. at 

One of the arguments employed by the author against the use of animal - 
food is, that “the slaughtering of animals is opposed to the exercise of bene- 
yolence and sympathy.” This doctrine strongly savours of the maudlin sen- 
timentality so much in vogue at the present day, but of which we are no 
advocates. Did it never occur to Mr. Smith that the Creator has wisely pro- 
vided means to check the undue increase of the inferior animals, and that 
one means by which this is prevented is by causing them to perform a most 
useful, as well as important, part in the great scheme of Nature, by minis- 
tering, in the first place, to the sustenance of mankind, and subsequently by 
assisting in the fertilization of the earth? As well might he argue that the 
tiger, who tears his prey limb from limb while still alive, or the boa constric- 
tor, who gorges animals whilst living and struggling (as we have seen), are 
performing acts “opposed to the exercise of benevolence and sympathy”. 

It is not necessary to dwell at length upon this work. We give the author 
every credit for earnestness in the cause he advocates, and for labour in col- | 
lecting materials ; but we must say that as much, if not more, might, without | 
difficulty, be written on the other side of the question. The golden rule in 
diet is Moderation. He who eats moderately of animal food, with a due pro- 
portion of vegetables, follows that course which, in our latitudes, is pointed 
out by jleures and which is best adapted to preserve health and maintain 
strength, 





ie 
Tun Discovery or THE Use or THE Harr 1n THE AnimAL Economy. By 
G. Catvert Honuann, M.D., formerly Physician to the Sheffield General 
Infirmary. pp. 50. London: 1849. 
The object of the author is to prove, that the great purpose intended by the 
Hair in the animal economy is to act as a safety valve, by carrying off any 
excess of nervous influence, and as a means of forming “ extensive and vital 
relations with the great principle pervading the universe.” After a careful 
perusal of his work, we are of opinion, that the author entirely fails to make 
good his propositions ; it is full of fallacies, and many positions are taken for 
granted which are incorrect. One, for instance, is, that the quantity of hair 
upon an individual is in a direct ratio to the muscular development of the 
frame, and the activity of the pursuits. Now, any one who has had opportu- 
nities, (and ours have been considerable), of seeing men of great muscular 
power, must have observed, that they are as often smooth as hairy, and that, 
on the contrary, men of weak frames and feeble constitutions, are fe 
extremely hirsute. It is to be regretted that Dr. Honnanp confined his 
observations and his reasonings to man alone ; had he extended his inquiries 
into the wide field of comparative anatomy, he would there have found fa 
which would have entirely disproved many of the conclusions at which he 
has arrived, and, we are disposed to hope, would have caused him to hesitate 
before publishing a work, principally remarkable for its fallacies and fanciful 
theories. The selection of a homeopathic bookseller, as his publisher, betray 
a consciousness on the part of the author, that the work was most likely 
find favour among the credulous partizans of a sect who, apparently from aL 
morbid mental constitution, believe in dogmas to which healthy and mode- 
rately well-informed minds cannot assent. Crack-brained doctors, and un- 
st ble dreamers, who can attribute medicinal powers to an infinitesimal fractic 
of a grain of coffee, may adopt as truth Dr. Holland’s Discovery of the Use of 
the Hair: but among sober men of science, his views can find no advocates. 
Had this little book not been the production of the author of a really instruc 
tive treatise on Diseases of the Lungs from Mechanical Cawses, which wa 
mst favourably received by the profession, we would not have troubled out 
readers by recording as our opinion of the present performance, that it is 
quite unworthy of its author. a 
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CRITICAL DIGEST OF THE BRITISH AND FOREIGN MEDICAL 
a JOURNALS, 


PRACTICE OF MEDICINE AND PATHOLOGY. 


——ee 


DR. W. T. GAIRDNER’S MEMOIR ON THE PATHOLOGICAL ANATOMY 
OF CHOLERA. 


~ Dr. W. T. Garrpyemr, Pathologist to the Royal Infirmary of Edinburgh, 
has published, in the Monthly Journal, an interesting and valuable summary 
of the morbid appearances found in the bodies of persons dying, at Edinburgh, 
from Cholera. We fully recognize the importance of such observations : but 
it is obvious, that the pathology of an intensely toxemic disease, like Cholera, 
in which rapid death so frequently follows the seizure, can only be learned 
by an examination of the blood itself, and of the evacuations. It is en- 
couraging to observe, that although a too exclusive solidism still prevails, 
that exclusiveness is daily diminishing. However, until a greater number of 
well-trained and competent observers devote themselves to the chemical and 
Microscopical investigation of the fluids, no truly great discoveries can be 
looked for in Pathology, and no signal improvement can be achieved in 
Rational Therapeutics. 

In a modified sense, the following remarks of Professor Webb of Calcutta, 
are true, without any limitation as to disease or climate, but they are entirely 
applicable to Cholera. The older physicians, we must now admit, were not 
very far wrong, when they asserted that diseases generally originate in the 
blood, and that the effects on the nervous system, and the structural altera- 
tions in the solids, are in truth secondary affections. ‘In the majority”, 
says Dr. Webb, “of the most fatal diseases of India, morbid anatomy, 
if restricted to the solids, would not explain anything adequately. If 
‘we take some of the most common, and most rapidly fatal diseases, and 
carefully investigate their nature through the medium of their morbid 
anatomy—take rapidly fatal fever, that destroys in twelve hours—take 
Cholera, that destroys in six or seven hours—take land or sea scurvy, 
‘in which, without pain or sickness, patients occasionally drop down dead ; 
lastly, take coup-de-soleil—or take delirium tremens, most carefully scrutiniz- 
ing the morbid appearances—nothing in the solids of the body presents itself 
which you can regard as essential to such diseases, yet they all strongly re- 
‘semble each other in these two characteristic features—enormous congestion 
of blood, and the fluid condition or altered nature of the blood. Kvery other 
feature may vary in every one of them; but the alteration in the blood is 
‘invariably found.” (Wess: Pathologia Indica, 2nd ed. p. 17.) 

_ The summary given by Dr. Gairdner ought to have been accompanied by a 
teport of some individual cases : those characterizing groups being given with 
every minute detail, and the rest in an abbreviated or tabular form. We 
hope that Dr. Gairdner will still publish the cases, and enable his fellow- 
dabourers to analyse the various facts for themselves. Some of the conclusions 
arrived at by Dr. Gairdner might then be better understood : for example, we 
are at present in difficulty as to the remarks on congestion. Congestion is as- 
suredly the essential character of a stage of Cholera: and no general statement 
as to the presence or absence of this condition is of any value, unless accom- 
panied by an analysis of the cases, mentioning the duration of the disease 
when death oceurred, the leading symptoms, and the treatment adopted, 
The account given of the condition of the kidneys is very interesting : but 
_ We would have liked, in supplement, a precise numerical statement, embracing 
_ the points of each case, as now suggested. In the first hour of a choleraic diar- 
thea, the urine will be found albuminous : but were the patient m- be then 
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suddenly cut off, nothing would be found in the kidneys beyond great con- 
gestion. How valueless, nay, how deceiving, would be an undigested sum- 
mary of the morbid appearances found in the kidney after scarlatina! Un- 
less, along with the anatomical appearances in each case, we had information — 
as to the exact duration of the attack, also an account of its leading symp- 
toms and treatment, we should have most unsatisfactory data upon which to” 
found any conclusions. For example, if a patient be cut off at an early stage” 
of scarlatina, even though there have been anasarca and albuminuria, we 
only find the kidneys congested ; but in those who, after weeks or months, 
die dropsical, and who have had albuminous urine, these organs are invaria- 
bly found in a more or less advanced stage of degeneration, from the depo- 
sition of morbid matter. Again, if a Cholera patient die at the end of a long 
typhoid stage, very probably an analogous if not similar condition will be. 
found. ‘ 
We throw out these remarks, in the hope that Dr. Gairdner will yet supply. 
the whole of the valuable information which he possesses regarding the Pa- 
thology of Cholera. Rarely does it fall to the lot of an observer so thoroughly 
competent to have such ample scope for the study of this disease ; and we 
feel assured, that the readers of the Hdinburgh Monthly Journal would not 
grudge to one of its editors the necessary space for a series of articles on so 
important a subject. There are some important topics, to which the author 
does not even advert; and, as a very remarkable omission, we would men- 
tion that nothing is said as to the condition of the lungs. Our high sense of 
the value of the present memoir has suggested these remarks ; and induced 
us to reprint it entire, with its accompanying foot-notes. Ne 


Dr. Garrpner’s Memoir. The following statement is founded on the 
examination of eighty-nine fatal cases of Cholera, during the late epidemic, 
in the theatre of the Royal Infirmary of Edinburgh. In the course of my 
duties as pathologist to that institution, I have had unusual opportunities of 
contrasting and comparing the appearances in Cholera with those presented 
to my notice in connexion with other diseases ; and the constant use of this 
comparative method of observation has led me to consider many statements 
as erroneous, which are generally—and in some cases all but universally—re- 
ceived in relation to this disease. The greatest care has been taken to verity 
or correct the results obtained by previous observers, more especially where 
any theory of the disease appeared to be involved ; microscopical analysis 
and chemical tests have been applied wherever they promised to aid in the 
investigation ; and in regard to such doubtful points as, appeared likely to 
acquire precision by numerical analysis, the results have been preseryed im 
the tabular form. | \ tele 

“The bodies opened were mostly from the Cholera hospital, being taken at 
random from those who died under the care of Dr. W. Robertson ; a few, 
however, were from the infirmary. The proportion of females to males was 
two to one. The average age of the patients was thirty-three, by far th 
greater number being between twenty and forty. Four of the females wet 
in different stages of pregnancy ; but as the greater number of the bodies 0 
females, known to be pregnant, were given to Mr. Goodsir by his special re- 
quest, this number does not give an accurate idea of the large proportion of 
pregnant cases, Several of the females had been nursing, as was show. _by 
the distended mamme, which readily yielded milk on pressure. The great 
majority of the bodies examined were evidently those of persons previously 
healthy and vigorous. They presented the external appearances, so We 
known in Cholera, of lividity and collapse, the last being caused by the 
shrinking of the cellular tissue from the absorption of its watery parts ; there 
was, however, no diminution of the fat, which was usually in very conside r- 
able quantity on the abdomen and elsewhere. The muscles were of good 
colour, and usually in strong tonic contraction from the rigor mortis. * 
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more important facts, resulting from the examination of the internal organs, 
are embodied in the following conclusions :— 

“TI. Previous diseases of those attacked. Cholera appears, during the late epi- 
demic, to have attacked chiefly persons in health, or in the retrograde stages 
of chronic affections, and to have spared almost entirely those affected with 
acute or actively progressive disease. Appearances of acute disease were 
chiefly observed when death took place after more or less distinct reaction, 
and were evidently the sequela of the choleric affection. The chronic lesions 
were exactly similar in kind to those most commonly found in hospitals and 
dissecting-rooms, but bore a decidedly lower proportion than is usual to the 
whole number of cases examined. ‘Thus the lungs had the traces of old dis- 
ease in one-sixth of the cases ; among which, two only (cases of miliary tu- 
bercle) indicated progressive disease. The liver presented a chronic lesion 
in one case; the kidneys in four, of which only two (incipient Bright’s dis- 
ease) were progressive. The uterus and ovaries were frequently more or less 
abnormal ; but the only progressive lesion was ulceration of the cervix, usually 
quite superficial. ‘The intestines were uniformly exempt from chronic dis- 
ease. It thus appears that the opinion which has becn so extensively preva- 
lent since 1832, that Cholera attacks chiefly or exclusively individuals of un- 
sound constitution, or bearing the traces of previous organic disease, is not 
borne out by the facts of morbid anatomy ; and, in particular, that there is 
no evidence whatever that previous disease of the intestinal canal predis- 
poses to Cholera. 

“TI. The Blood is much less affected in its physical characters than is 
usually supposed to be the case in Cholera. Its coagulation within the vessels 
takes place much-as in other diseases. In the majority of instances, firm 
clots are found within the heart, more or less completely decolorized ; and 
the serum or non-coagulated portion contains the greater part of the blood 
corpuscles. The colour of the blood presents nothing unusual, the epithets 
“dark’ and ‘venous,’ being in no degree more applicable to Cholera blood 
after death, than to that of every ordinary form of fatal disease. The re- 
markable viscidity of the serum (or portion of the blood not involved in the 
clot) so often noticed, was chiefly observed in cases fatal during the collapse 
or early reaction ; and was certainly owing to the removal of the fluid matter 
by the intestines. The effect of this in modifying the chemical constitution 
of the blood has been fully shown in Dr. Robertson’s researches (Monthly 
Journal, May, p. 764). The microscopic appearances of the blood presented 
nothing unusual. 

“TIL. Much importance has been attached to Congestion in relation to 
the pathology of Cholera. But it is an error to conceive congestion as an. 
essential or universal condition in this disease ; for, although the lungs and 
right side of the heart are frequently loaded with blood to a considerable 
extent, the liver, spleen, and kidneys are, in most cases, paler than is usual in 
other affections. The intestines present every shade of colour, from the 
palest to the deepest. The uterus and Fallopian tubes are generally loaded 
with blood. The venous system of the brain, and indeed the great veins 
generally, are also in most instances full. But such appearances are very 
common in other forms of fatal disease. : 

_ “TV. A tendency to Ecchymosis in various situations was certainly charac- 
teristic of Cholera to an extent not common in other fatal diseases. These 
ecchymoses seldom occurred externally, except in one situation, viz., beneath 
the conjunctive of the eyes, which were very commonly more or less blood- 
‘shot. Among the internal organs, it was more frequent on the intestinal 
mucous membrane, especially of the colon, than in any other situation ; but 
very frequent also in the form of petechiew, on the posterior surface of the 
heart, and occasionally in other places, as the cellular tissue surrounding the 
cervical vessels, and in that around the dura mater of the spinal cord. Per- 
haps there were other situations in which ecchymoses might have been found 
On examination ; but in the above it was so frequent, that in only six, out of 
twenty-six cases, was it not found in one or more of them. 
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“ V. The Glandular Secretions in Cholera, are probably more or less diminished — 
in quantity (although there are no very precise observations on this point); _ 
and they appear also, from the observations of Dr. D. Maclagan! on the — 
milk, and of Dr. J. W. Begbie, and other observers, on the urine,? to undergo 
ereat alterations as to quality. But with the exception of the urinary se- — 
cretion, which in the collapse appears to be nearly, if not altogether sus- — 
pended, there is no evidence that any of the more important and constant 
glandular secretions are suppressed in any stage of this disease. The milk — 
could be readily expressed in streams from the ducts, even after death, in . 
nursing women. All the other glands preserved their natural appearance ~ 
and structure, and the lymphatic and mesenteric glands contained a secretion, . 
which presented the normal microscopic elements. ». 
“ Next to the suppression of urine, the suppression or retention of the he [ 
has been assumed (on account of its apparent absence in the dejections) to _ 
be one of the most characteristic features of Asiatic Cholera. The assertion 
that the bile is suppressed, however, is obviously incorrect ; and it is only 
wonderful that this idea has not met with more positive discouragement by 
pathological writers. In the late epidemic, in every instance, except two, — 
the gall-bladder contained more or less bile, which was mostly of good 
colour or consistence ; and, in the greater number of instances, in quantity 
sufficient to produce considerable distension. One of the exceptional cases 
was the one formerly referred to, of diseased liver, in which the gall-bladde 
contained only a thin light-coloured fluid ; in the other, abundance of bil 
was present in the duodenum and stomach. The gall-ducts were most fre- 
quently empty, but occasionally contained bile ; a probe passed in all cases” 
easily from the duodenum to the gall-bladder, being usually somewhat tightly 
grasped at the neck of the latter, as is invariably the case, whatever be the 
cause of death2 The duodenum contained, in most cases of collapse, no 
appearance of bile; but there were, nevertheless, several cases in which the 
characteristic green colour was present in greater or less amount i the con-— 
tents of the duodenum and stomach, though not in those of the intestines 
generally. ee 
“ Tt appears, therefore, clear, that the non-bilious character of the eva- 
cuations cannot be due to non-secretion. It must, therefore, be ascribed to 
retention of the secreted bile in the gall-bladder. But it may well be 
doubted whether this retention can be rightly regarded as any part of the 
pathological process in Cholera. The quantity of bile which passes into the 
duodenum, under ordinary circumstances, in the absence of the natural 
stimulus of food, is probably very small ; and the quantity which appears in’ 
the feces in the normal state, or even under an ordinary attack of diarrhoea, 
would be quite insufficient to tinge visibly the enormous quantity of fluid 
thrown off by the intestines in Cholera. Further, the examination of the 
Cholera dejections chemically shows, that biliary colouring matter can fre- 
quently be discovered in them by the nitric acid test, when it is not appre- 
ciable otherwise ;4 and it is fully proved by the post-mortem appearances, 


1 «& See Dr. Robertson's account of the Practice in the Clolera Hospital, in the Monthly 
Journal, Dec. 1848, p. 394. = 

2 «Dr. J. W. Begbie has made a very extended series of observations on the urine voided | 
in the earlier periods of reaction, from which it appears that the urea is generally much 
diminished, and in some instances entirely absent; and that albumen is almost invariably 
present, in greater or less amount, together with epithelium, for a variable period after the 
commencement of reaction. The presence of albumen was noticed at a very early period in 
the Edinburgh epidemic, and has since been extensively observed in the Parisian hospitals. _ 
Dr. Begbie also informs me, that various other modifications of the urinary secretion have 
been observed by him; in particular, a reaction with nitric acid indicating the presence of bile. 

8« This constriction at the neck of the gall-bladder is probably due to an elastic tissue. Tt 
has been frequently mistaken for spasm of the gall ducts; a condition which I believe, as far 
as post mortem examinations are concerned, to be purely imaginary. _ ee 

4“ Dr, Parkes seems to doubt whether the matter indicated by this reaction is bile; but 
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that bile is occasionally found in appreciable quantity in the duodenum 
during the collapse state (though to a more considerable extent during the 
reaction). From these circumstances it seems probable that the secretion 
of the liver is discharged into the intestines in Cholera, to quite as great an 
extent as in most diseases in which digestion is totally interrupted, or as in a 
healthy individual when fasting ; and that its ceasing during the collapse to 
colour sensibly the dejections, is the consequence of its extreme diffusion 
through the mass of fluids in the intestines. 

_€ Repeated microscopic examinations of the liver revealed nothing unusual. 
The kidneys, however, appeared in many cases to have undergone morbid 
changes, the cortical substance being pale and turgid, and the tubuli urini- 
feri gorged with imperfectly developed epithelium, which was mostly loaded 
to an unusual extent with oleo-albuminous granules. A similar state of the 
kidneys occurs after scarlatina, and not unfrequently after typhus fever, and 
some other acute diseases,! 

“The secretions of the serous membranes appeared to be diminished in 
quantity, and everywhere more viscid than natural ; an effect probably of the 
altered constitution of the blood. 
“VI. The condition of the Intestinal Canal and its Secretions demands spe= 
cial notice. The most frequent of all the abnormal conditions of the mucous 
membrane was the prominence of the intestinal glands, both aggregated and 
solitary, but especially the latter. This condition, the psorenterie of some 
French writers, was found in about two-thirds of the cases. The great fre- 
quency of patches of ecchymosis in the intestines, especially in the cecum, 
has been already alluded to; in these cases the intestinal contents were 
usually more or less tinged with blood, and presented blood-corpuscles, among 
their other elements, under the microscope. The ecchymosed patches were 
distinctly circumscribed, in tint varying from claret colour to the deepest 
purple, approaching black, but in parts not unfrequently greenish or ash- 
coloured; their surface presented a similar appearance, in all but colour, to 
the rest of the mucous membrane, and was not perceptibly elevated. In three 
instances, however, a different appearance was observed in the colon, the 
mucous membrane presenting a few flattened elevations, each over the extent 
of about a sixpenny piece, of a greyish or leaden colour. These elevated 
patches were evidently due to a sub-mucous exudation (probably identical 

with the diphtheritic exudations described as occurring in Cholera by Vir- 
chow), and yielded on section a creamy fluid ; in this fluid, microscopic exa- 
mination showed no well-marked pus-corpuscles or complete cells, but a 
number of nuclei, on which acetic acid produced no effect. In one pro- 
tracted case, in which the great intestine was much ecchymosed, there were 
traces of dysenteric lymph on several parts of the mucous membrane. In 
two other instances, there was distinctly exudation of yellowish lymph, with 
heightened vascularity on the external serous surface of several folds of 
small intestine. 

“On the other hand, it was by no means uncommon, especially in early 
fatal cases, to find the intestines throughout natural in colour and appear- 





neither does he admit it to be uric acid, the only substance which has been alleged to have 
‘caused confusion. The principal reason stated for his sceptivism is, that ‘that there is a 
-Yemarkable retention of this product (bile) in Cholera, as in dysentery.’ It will be at once 
obvious that this is the very preconception against which I am arguing. See the Lonpon 
Journan or Mepicing, Feb. 1849, p. 143. 

1“T am indebted to my friend, Mr. Alexander Borthwick, now in Dumfries, who studied 
along with me very carefully the condition of the different organs in Cholera, as compared 
‘with the miscellaneous cases which came under our notice, for tabular statements which show, 

quite satisfactorily, the much greater comparative prevalence of an excessive quantity of oleo- 
-albuminous exudation in the kidneys of Cholera patients, than either in the liver or the heart, 
which were in this respect below the average. None of these cases, however, with the ex- 

ception of those alluded to in a former part of this communication, presented the granulations 
_ of Bright, or any other unequivocal marks of a chronic disorganization. a 
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ance, or even paler than natural; and in many of these cases there was n0~ 
prominence of the solitary glands. - a 
“The intestinal contents resembled closely, at first sight, the well-known — 
Cholera stools. In their most characteristic appearance they were yellowish=— 
white, but frequently acquired, from blood on the one hand, or bile on the 
other, various shades of orange and greenish colour. On microscopic exami-+— 
nation, the intestinal contents invariably showed immense quantities of per- 
fect epithelium, sometimes in coherent masses, peeled from the mucous mem=— 
brane, and preserving the form of the villi and follicles to which it had been 
attached. "The existence of epithelium im the fluids found in the intestines — 
in Cholera, has been noticed by Boehm (see Medical Times, June 24, 1848) | 
and other observers, and has been supposed to indicate a complete desqua- 
mation of the intestinal epithelium as one of the special pathological condi- _ 
tions of Cholera. In reality, however, the appearance proves precisely the 
reverse ; for the presence of epithelium, in such large quantities, in the fluids 
found in the intestines after death, is the result of purely mechanical mace-_ 
ration upon a mucous membrane to which, during life, the epithelium re- 
mained attached. That this is the case is proved by these facts: 1st. That 
artificial maceration produces a similar result on a healthy mucous mem= 
brane ; 2nd. That the epithelium found in the fluids of each division of the 
intestines, is always that of the particular part where it is found ; 3rd. That 
the true Cholera stools, passed during life, contain so little perfect epithe- 
lium, that it cannot be considered as anything more than an accidental in- 
gredient.! ‘ie 
“The examination of the Cholera stools leads to much more important and 
less confusing results than that of the intestinal fluids after death. These 
discharges separate by filtration, or on standing, into a colourless, or slightly 
coloured fluid, of an alkaline reaction and a flaky sediment. The former is 
usually of a specific gravity, from 1005 to 1010, and contains, therefore, a 
very small proportion of solid matters ; these have been shown by Dr. Parkes 
to consist chiefly of salts. Repeated examinations of this fluid have shown, 
during the late epidemic, (as Andral showed in the former,) that albumen, 
as tested by heat and nitric acid, is not necessarily present in it. Indeed, 
the presence of albumen usually coincided with that of a small quantity of 
blood, which, as before mentioned, is frequently present. The fluid, how- 
ever, contains constantly a small quantity of an organic substance which is_ 
precipitated by alcohol, by corrosive sublimate, and (when acidulated) by fer- 
rocyanate of potash ; and which presents, in other respects, the chemical re- 
actions of mucus.? a 
“The flakes which form the sediment of the Cholera stools, have likewise 
the ordinary chemical reactions and physical properties of mucus. They are, 
however, opaque and turbid, and when submitted to the microscope, show a 
hyaline finely-striated basis, involving numerous granules, nuclei, and cells. 
The granules and minuter molecules require no particular description. The 
nuclei are from 1-250th to 1-180th of a line in diameter, circular or slightly 
oval, and not affected by acetic acid. The cells are comparatively few in 





1 “ A similar conclusion, in regard to the desquamation of epithelium, has been maintained 
by Dr. Parkes, in an elaborate article on the Intestinal Discharges in Cholera, in the Lonpon” 
Journau or Mepictne for February last. Although there are many opinions in Dr. Parkes’ 
paper from which I differ, it affords me much gratification to observe, that the principal facts 
included in the description of the Cholera-masses by himself and his colleagues, correspond 
so nearly with what I have myself observed. | i 

2 « M. Mialhe calls his substance albuminose, and considers it as “ the ultimate product Pi 
the digestion of albuminous substances” (see ’ Union Médicale, 5th April 1819). His patho- 
logy of Cholera is founded on the alleged presence of albuminose in the blood, which assertion, 
however, he does not appear to have attempted to establish by experiment. I prefer, there- 
fore, the more familiar term of mucus, which is perfectly applicable to this substance, and 
was used by Andral, to one which is associated with avery doubtful hypothesis. The nearly 
allied chemical relations of mucus and the protein compounds are well known, i 
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number, mostly globular, seldom exceeding 1-150th of a line in diameter. 
Some of them are but little affected by acetic acid, and single-nucleated ; 
others present all the appearances of perfect pus cells, being two, three, or 
even four-nucleated, and having the cell-wall rendered-very transparent by 
acetic acid. ‘The most common appearances, however, were the nuclei with- 
out cells, above mentioned. 

“Any one who is familiar with the pathological phenomena displayed by 
mucous membrane, in a state of irritation, will readily recognize the simi- 
larity of the above microscopical appearances to those of ordinary catarrhal 
discharges from any of the mucous surfaces of the body ; the chief peculiari- 
ties of the choleric fluid being the enormous exaggeration of the watery and 
saline matters evacuated, and likewise the smaller tendency to the discharge of 
albumen, and the development of pus-corpuscles, which are so readily formed 
and thrown off from a mucous membrane in a state of ordinary irritation. 

“The effects upon the blood of the removal of the watery and saline con- 
stituents, are well shown in Dr. Robertson's analyses ; and it is probable, that 
a considerable amount of the albumen of the blood also passes away by the in- 
testines, in the form of mucus, which is nearly allied to it in composition, and 
which, as has been shown, forms the organic basis of the choleric evacuations. 

“VII. The Nervous System presented no lesion worthy of remark. The 
pia-mater of the brain and spinal cord were often considerably injected, espe- 
cially that of the cord, which, from the position of the body after death, 
almost always presents this appearance. The spine was, however, only opened 
in four cases ; and in one of these, there were found small calcareous plates 
upon the arachnoid of the cord—the most frequent, probably, of all its chronic 
lesions. The sympathetic ganglia and the pneumo-gastric nerves were re- 
peatedly examined ; but nothing unusual, except, in a few cases, slight ecchy- 
mosis, was discovered.” [Hdinburgh Monthly Journal for July 1849. | 
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RAIKEM ON THE PATHOLOGICAL ANATOMY OF CHOLERA. 


M. Rarkem has communicated to the Belgian Academy of Medicine the 
following Anatomo-pathological researches on Cholera. His observations 
‘were made on persons who had died before reaction had commenced ; this it 
is important to bear in mind, as the pathological changes of that period are 
‘different from those which occur in the stage of reaction. In the former, 
there are none of the characters of inflammation ; in the latter, they are 
often present. 


I. Exrernau Stare or tHE Bopy. In general, the animal heat continues 
longer than usual ; but in no case has it appeared to rise immediately after 
death to a higher degree than during the agony. I have never seen sponta- 
neous movements in the dead bodies of Cholera patients, either in the limbs 

or lips; but a hospital pupil and several patients have told me that they 
‘witnessed such phenomena in two cases. The face was pale, sharp, and ex- 
hibited muscular contractions, so that the angles of the mouth were elevated, 
and the mouth was partially opened ; this was observed more on one side 
than on the other. At the moment of death, all the limbs became stiff. This 
stiffness lasted some days, even when putrefaction had commenced in the 
anterior walls of the abdomen, and the splanchnic cavities had been opened 
More than forty-eight hours. It was accompanied by hardness and very dis- 
tinct muscular markings, by extension of the foot, and by a very powerful 
ontraction of the fingers on the thumb, which returned immediately after 
hay had been, with great difficulty, extended. In most cases, the nails and 
fingers were in a state of cyanosis. This livid tint had its seat in the subja- 
on yascular tissue ; and—which is a remarkable circumstance—pressure on 
these parts produced paleness, succeeded by a return of the colour when it was 
removed, just as is observed in Cholera patients during life. This experiment 
serves to show that the black blood with which the cutaneous capillaries are 
engorged, is still in a liquid state, so as to be capable of being easily dis- 
b. 
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placed, The disappearance of the cyanosis, from many parts, immediately 
after death, seems to prove the same thing. i. 
II. Heap. The arteries on the surface of the encephalon usually con- 
tained a little black thick blood, easily seen through their semi-transparent 
coats. The venous sinuses, especially the lateral, as well as the veins beneath 
the arachnoid, often contained some black, viscous, semi-coagulated blood. 
I once observed bubbles of air in one of the venous ramifications, in a patient 
who had died on the fifth or sixth day of the disease. There was, as yet, no 
evidence of decomposition, and the animal heat remained, although more 
than thirty hours had elapsed since death. Slight compression on the walls 
of the right ventricle of the heart, caused the escape from some divisions of 
the jugular veins, which had been opened, of bubbles of air, and frothy blood 
in large quantity. Bubbles of air have been sometimes observed to escap 
with the blood, from the vein of a Cholera patient, opened during life; and 
several physicians, worthy of credit, among whom is Professor Spring, haye 
often found an aériform fluid in the cerebral veins of individuals who had 
died of Cholera. The cerebral substance presented no constant alteration ; I 
always found, however, the choroid plexus, the velum interpositum, and the 
veins of Galen, gorged with blood. The upper part of the spinal cord ap- 
peared, in most cases, more firm than usual. a 
III. Tuorax. I have always found the walls of the right ventricle of the 
heart in an extraordinary state of flaccidity and relaxation, while the left 
ventricle was more or less contracted. The right auricle was very full of datk 
blood, frequently clotted; the right ventricle contained much less. The left 
cavities contained only a very little blackish thick blood, more liquid than 
in the right side. It may hence be presumed, that the functions of the heart 
ceased with the diastole of the right, and the systole of the left ventricle4 
The venze cavx, the azygos, intercostal, and mesenteric veins, etc., usually 
contained more or less dark thick blood ; but the latter veins were frequently 
flabby and weakened, containing less blood than their calibre would hold, 
and presenting no appreciable change of their walls. I have pretty often 
found in the arteries a little dark blood, especially in the aorta and carotids 
The interior of these has several times appeared of a rosy tint, while the in- 
ternal coat was softened and capable of being easily raised, bringing to view 
a number of small whitish striae, formed by atheromatous matter, in the sub 
jacent cellular tissue. The lungs were generally more or less collapsed, leay- 
ing an interval of two or three inches between their anterior surface and the 
costal pleura. Their anterior surface was uneven ; their substance felt like 
marrow, and crepitated but little. They were light, and almost exsan- 
guine in the greatest part of their extent, except in their posterior and 
inferior part, which was the seat of slight sanguineous engorgement, and pre- 
sented a more or less deep red colour. These viscera were often also em- 
physematous, retaining the impression of the finger. They were of a much 
lower specific gravity than water, and had no mucus nor froth in the bron: 
chial tubes, and only contained an appreciable quantity of blackish blood ir 
the vessels of the posterior and inferior portions. I have never met with 
tubercles in the lungs of Cholera patients ; however, in one case there was 
tuberculous matter in the bronchial glands, and in the submucous cellulaa 
tissue of the ileum. Nor have these viscera ever presented traces of inflam- 
mation. However, in a young woman who died on the fifth day, and whe 
presented on the fourth some symptoms of pleurisy, followed by hemoptysis 
I met with a sort of splenization of the inferior lobe of the right lung. This 
lesion was to be referred, [ think, to hemorrhagic congestion, with sanguine 
ous effusion into the pulmonary vesicles, the minute bronchia, and the cellu 
lar tissue of the organ. 5 at, 
en ean eee eee er er ER 
1 Ina report read to the Académie de Médecine of Paris, in December 1831, it is stated 
that the heart, in the bodies of Cholera patients, never presents the same persistence of com 
traction as the muscles of the limbs. R. 


; CRITICAL DIGEST OF THE JOURNALS vinws 


IY. Aspomen. The liver was slightly gorged with dark thick blood, but 
presented no remarkable alteration. The gall bladder was usually distended 
with bile of variable colour and consistence. I have several times found 
biliary calculi. Another time, its walls were opaque, whitish, thick, studded 
with highly-developed hyperzemiated vascular ramifications, and contained a 
large quantity of a clear limpid fluid, holding mucosity in suspension.. Ana- 
logous observations have been made by a celebrated French physician, in 
Cholera patients. The portal vein contained little or no dark blood; its 
walls were collapsed, and presented no apparent alteration. The spleen, in 
no case, appeared to me softened and gorged with blood. It was not uncom- 
mon to find the mucous membrane of the stomach presenting, here and 
there, hypereemiated and well-developed villosities, a more or less distinct 
dotting, or an arborescent injection with softening in various stages. In 
one case, that of a tanner who suddenly fell ill on the 27th of March, and 
died in twenty hours, I observed a circumscribed portion of the mucous mem- 
brane of the large end, to be of a greyish colour, very much softened, without 
any trace of organization, detached from the surrounding tissues, and exhaling 
a repulsive odour ;—an alteration which I considered as a slough. The sto- 
mach, but especially the intestines, almost always contained a whitish creamy 
matter, less thick in the small than in the large intestines, and containing 
small grumous particles of the same colour. In three cases, these were re- 
placed by whitish flocks, formed of very distinct débris or detritus of disor- 
ganized fibres; this happened in cases where a more or less extensive por- 
tion of the mucous and muscular coats of the intestinal tube had been 
destroyed or mortified, in consequence of a non-inflammatory pultaceous 
softening. The liquid was occasionally sanguinolent, or tinged yellow with 
bile, which seldom appeared in any great quantity in the duodenum and 
other small intestines. I have often met with lumbrici, but only once with 
a tricocephalus in the ceecum, a small entozoon which may be found in most 
subjects, of whatever disease they die. The internal surface of the intestinal 
canal was coated with a layer of thick glutinous mucus, or with a white 
creamy matter. Most frequently, it presented a more or less intense diffused 
redness, and a more or less marked arborescent injection. In these cases, I 
easily succeeded in producing paleness, by passing my finger several times 
over the hyperzemiated portions. This confirms the experiments of M. Ma- 
gendie on the permeability of these vessels in Cholera patients, and shows 
the absence of inflammation. The mucous membrane of the intestines was 
sometimes pale, colourless, and thin, and exhibited vascular scattered rami- 
fications through the sub-mucous cellular tissue. It was frequently covered, 
especially in the lower part of the ileum, with round whitish corpuscles, 
about the size of a hemp or millet seed, or even smaller. These corpuscles, 
more or less numerous, had a certain degree of hardness, and were raised 
above the level of the mucous membrane, rendering it rough to the touch. I 
have never met with them in the stomach ; but it was not rare to find them 
Scattered over the whole surface of the intestines, even on the spaces oecu- 
pied by the glands of Peyer. The base of these corpuscles was of a pearly 
white, and surrounded by a sort of areola of hypereemiated arborescent ves- 
sels. I rarely found them flattened, and with a distinct aperture in the 
centre; some of them appeared deprived of epithelium, and superficially 
ulcerated at their summit. When they were separated from the intestines, 
and punctured with a lancet, I was able to press from them a milky liquid, 
analogous to that found in the intestines. As these corpuscles are found 
indiscriminately in all parts of the intestines, it seems that they cannot be 
attributed to a morbid hypertrophy either of the glands of Brimner, which 
are peculiar to the duodenum, or of the glands of Peyer, which are found 
only in a certain part of the small intestines, but to an histological element 
common to different points of the intestinal canal. From the characters 
which they present, I suspect that their seat is in the closed capsules, or soli- 
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tary follicles without an aperture, which are found scattered throughout the 
intestines. The villi of the small intestines were commonly more developed 
than usual, and of a whitish colour. I have twice found the ileum without 
traces of inflammation, covered with ulcerations of more or less depth, with 
ragged edges, resting on the muscular coat, and in some places on the perito- 
nexum, with softening of the surrounding mucous membrane. This had, in 
a more or less considerable extent, been in some way destroyed or liquefied, 
so that there only remained the peritoneal coat, covered by some remains of 
the superjacent tissues. The intestinal walls, then, viewed through day-light, 
resembled thin gauze, being semi-transparent, and very easily torn. In an- 
other case, that of an armourer, aged 26 years, subject to epilepsy, who had 
been ill only a few hours, the cecum and a part of the colon were found 
attacked with a similar morbid erosion of the mucous, cellular, and muscular 
coats, without any appearance of hypereemia or inflammation, even in the 
peritonzeal membrane. I have sometimes met, here and there, with cireum= 
scribed ecchymoses and a sort of sanguineous infiltration, in the fatty vesicles 
situated between the layers of the epiploon and mesentery. The mesenteri¢ 
glands were conmonly a little swollen, firm, of a rose-colour; and, when cut 
into, allowed some serous liquid to exude. I have never met with intestinal 
invaginations in Cholera patients; the colon has, however, occasionally pre- 
sented permanent contractions. Hach time that I have made a careful exa- 
mination of the superior cervical and semilunar ganglia, by placing thin tl 
d 





of them on plates of glass, I have recognized with the naked eye, and still 
better with a powerful lens or with a microscope, a more or less marke 
arborescent vascular hyperemia, often accompanied by small, sometimes by 
considerable ecchymoses, in their substance. The bladder was commonly 
empty, contracted, and lined with a whitish creamy matter; in one or two 
cases I was able to obtain some urine. . im 
eb 2) 
Remarks. Death, in Cholera, has been attributed to paralysis of the 
brain — apoplexy ; to paralysis of the lungs—asphyxia; to paralysis of 
the heart—syncope. I am not disposed to admit the existence of paralysis of 
the solar plexus. Paralysis of the principal foci of life may occur either 
suddenly or gradually. Whatever may be the cause of death in the con= 
catenation and succession of phenomena which precede it, I think with 
some others, that there is a moment when it commences either in the heart, 
in the lungs, or in the brain. But which of these organs is it that first loses 
life, or functional activity, in Cholera patients? It is not probable that the 
action of the brain ceases before that of the lungs and heart. In fact, the 
patient preserves his intellectual, moral, and affective faculties entire, up to 
the last moment ; and the cerebral functions are least deranged in the course 
of the disease. It is generally admitted that Cholera patients die of asphyxia. 
But when I reflect on the anatomical characters of asphyxia—voluminous, 
distended, inflated lung, heavier than usual, of a dark violet colour in its” 
whole extent, gorged with dark fluid blood, and having the bronchia filled 
with a frothy liquid, etc., while in Cholera patients it is collapsed, i 
more or less exsanguine, with no froth in the bronchia, etc.,—I am authorized — 
ia saying that anatomo-pathological facts do not support the idea of asphyxia 
in Cholera. Such an idea is also opposed by the non-persistence of the 
contractility of the fibres of the heart, as well as by the phenomena presented | 
by the circulation in the course of the disease, which tend to shew that the 
central organ of the circulation is primitively affected with inertia and want 
of power. I would then adhere to the opinion of those who consider that 
death begins from the heart. When syncope terminates various diseases, 
said the immortal Bichat, we constantly observe the lungs almost entirely 
empty; they are not gorged with blood. If no organic disease have pre-— 
existed, they are collapsed, occupying only a part of the thoracic cavity a 
retain their proper colour. [ Gazette Médicale de Paris, 7th July 1849.) 
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' The toxzmic effects of partial or total Suppression of Urine, have been 
recently brought before our readers in Dr. Cormack’s communications, 
p- 451-462, 522-537, and also in a paper by Dr. Oke, abridged from the Pro- 
vincial Journal, at p.580. More recently, Dr. J. ©. Haut has treated of the 
subject in three papers, in the Lancet of June 2nd, June 16th, and July 7th. 
The following is the substance of his interesting papers : — 


CRITICAL DIGEST OF THE JOURNALS. 759 


Case 1. March 18th, 1840. I was requested to visit Joseph L., rather 
pbelow the middle height, stout, very “ thick-set,” with short neck, and florid 
complexion. He complained of heavy dull pain at the pit of the stomach ; 
his bowels were disordered, as he supposed, from eating, the evening before, 
@ quantity of new bread; he had been drinking for some days a larger 
quantity of strong ale than usual. The tongue was moist, and coated ; urine 
high-coloured (but not less than usual), no headach ; has of late been exposed 
a good deal to cold and rain. I ordered an ounce of castor oil, with m. xx. 
of tincture of opium, in a little warm gin-and-water. Hecame to me in the 
evening, saying he was no better ; the bowels had only acted once, slightly ; 
“does not think the pain and uneasiness quite so severe as in the morning.” 
I ordered, extract of colocynth, eight grains ; chloride of mercury, two grains. 
To be made into two pills, and taken directly. 

' 19th. I saw him at nine a.m.; his face was flushed ; tongue coated ; pulse 
100. He had felt better until this morning. At seven o’clock, feeling uneasy, 
he got up to make water, and could only passa few drops; had not made 
water for the last eighteen or twenty hours. On the introduction of the 
catheter, not a drop of urine came away. On examining him more closely, 
he said the pain in his back was at times severe, succeeded by a dull, heavy, 
‘continued uneasy sensation, not amounting to actual pain—to use his own 
words, “the small of my back is half broken.” He was generally out of 
sorts, the eyes heavy, pupils considerably dilated, and sluggish. When ques- 
tioned, he said he “ was not without pain in his head ;”’ he “ was drowsy, and 
would go and get some sleep, for bed was the best place for him.” The skin 
was dry and hot. Bled to sixteen ounces. Blood dark and tarry ; has had 
a motion which exhibits a deficiency of bile. To drink freely of linseed tea, 
as he complains of thirst ; to have a warm bath, and to put mustard poultices 
tohis feet. To take—calomel, eight grains ; powdered cantharides, a grain ; 
croton oil, four drops; extract of hyoscyamus, four grains: mix for four 
pills, one to be taken every three hours. Sesquicarbonate of soda, a drachm ; 
‘nitrate of potass, a drachm; spirit of juniper, two drachms ; tincture of 
squill, a drachm ; tincture of cantharides, a drachm ; camphor mixture, five 
ounces and a half: two table-spoonsfuls to be taken every four hours. Oil 
of turpentine, half an ounce ; compound tincture of camphor, half an ounce ; 
soap liniment, half an ounce: mix for an embrocation. This was well rubbed 
over the loins every hour. Three o'clock. Has been purged twice ; has not 
‘passed any urine ; complains of pain in the head, and a dull, heavy sensation 
‘in the loins; pupils dilated. Apply a large blister to the loins. Siz P.m.; 
pupils more dilated ; has wandered a good deal at times ; lies in a half un- 
conscious state, and when roused, answers in a quick, sharp manner. ight 
o'clock : no better ; pupils much dilated. When asked how he feels, says “ he 
does not know, but thinks he is not bad enough for me to come so often.” 
Twelve o'clock : much the same; has had two more evacuations ; no urine 
has passed, nor is there any in his bladder. 
20th. Ten a.m. Has passed a bad night; face flushed : pupils dilated ; 
complains of thirst ; pulse 90. Two ounces of urine were drawn off by the 
catheter ; this is all he has passed for forty-two hours. Ordered, James’s 
powder, four grains ; chloride of mercury, two grains ; mix for a powder, to be 
taken immediately. Spirit of juniper, two drachms ; sulphate of magnesia, an 
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ounce ; wine of colchicum seeds, two drachms ; peppermint water, eight 
ounces: mix. 'l'wo tablespoonfuls every four hours. Bitartrate of potass, 
an ounce ; lemon juice, an ounce ; refined sugar, an ounce ; essential oil of 
lemon, ten drops ; boiling water, two pints: mix for an ordinary drink, when 
thirst is urgent. vening, Nine o’clock. Was passed about three ounces of 
urine (high coloured and strongly acid) since morning ; less pain in the 
head ; bowels freely opened; skin moist. Potassio-tartrate of antimony, a 
grain ; sulphate of magnesia, an ounce; tincture of cantharides, a drachm > 
syrup of tolu, three drachms;-water, five ounces and a half: mix. Two 
tablespoonfuls to be taken every two hours. t 
21st. Decidedly better ; less pain in the head ; no pain in the loins ; still 
feels a little stupid ; pupils dilated ; pulse 86. The bowels have been freely 
evacuated during the night ; has passed, since yesterday, ten ounces of urine, 
22nd, Feels no better; urine less in quantity than yesterday, and high 
coloured, ‘To continue the mixture with the antimony, and to drink freely 
of the solution of cream of tartar, to which a small quantity of gin was added, 
23rd. Still better; no pain in loins ; urine gradually increasing in quantity ; 
the pain in the head has nearly left him. Has taken to-day, for the first time, 
solid food (a bit of toast), since he was attacked. He gradually recovered 5 
and is now (1849) quite well. | ta 
Casu 11. Mr. W. H., aged forty, a farmer, of rather full habit, but very 
temperate, consulted Mr. R. Cooke, of Gainsborough, having walked a dis- 
tance of five miles to see him. He complained of being “ generally unwell,” 
but could not say exactly what was the matter with him ; his’ bowels were 
confined ; had not passed any urine on the previous day, or during the night. 
The pulse was slow and full. The catheter drew off two teaspoonsfuls of 
urine. ‘Twenty ounces of blood were taken. Calomel, saline aperients, diu- 
retics, and a stimulating embrocation to the loins. ae 
May 5th. Bowels freely opened; pulse the same as yesterday ; has passed 
a small quantity of urine. hie 
7th. Better in every respect. one 
He gradually recovered under the judicious treatment of Mr. Cooke, but 
never appeared to secrete a natural quantity of urine until he had remained 
some time at Buxton, making frequent use of warm baths. He never had 
any pain in his loins ; in truth, so little did he and his friends think of his 
malady, that they quite laughed at the fears expressed by his very expe- 
rienced surgeon. I look on this case, however, as we shall see presently, as 
one of partial non-secretion of urine only. ed 
Casz 111. In 1837, Mrs. D., of Newland-street, Kensington, was attacked 
with pain in the hip and loins, quick pulse, and scanty high-coloured urin 
She gradually became worse. Six months afterwards, October 1st, 1837, 
again saw her; the urine was now footid, of a dark colour; often containing 
long strings of blood. She complained of great pain in the loins; she Ls 
rest neither night nor day. These symptoms continued until five or six 
days before her death; her headach then increased ; the urine ceased to be 
secreted ; none passed, and none was detected in the bladder on the intro- 
duction of the catheter. She now became comatose, in which state she re- 
mained two days : and died on the 14th of October. ae 
Autopsy. Twelve hours after death, I assisted Mr. R. I. Pollock, of Ken- 
sington, in making a post-mortem examination of the body. Both hidnae 
especially the right, were altogether disorganized. Me 
Casn tv. Mrs. 0. I saw this case with Dr. Peacock, of Gainsborough. 
After she had laboured for six months under symptoms of Bright's disease 
the kidney, the urine ceased to be secreted, and she became comatose, and 
died in two days afterwards. = tit 
Casu v. Is the well-known one recorded by the late Sir H. Halford, and 
which we quoted at p. 580. Sir Henry Halford at once said, that if th 
kidneys could not be made to act, the patient would soon become comatose, 
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and would probably die in the following night ; and so it proved ; the kid- 
neys could not be made to perform their proper office, and in thirty hours, he 
lied in a state of stupefaction. 

_ Oase vi. Dr. Elliotson. A man had taken, by mistake, a quantity of cor- 
rosive sublimate ; “ proper means had been used, and no harm was thought 
likely to occur ; but after a certain time the urine became suppressed. I 
think the individual had hemiplegia ; but I recollect perfectly that he became 
drowsy, and the drowsiness increased, till at length he became decidedly 
apoplectic, and died. One might have imagined, in such a case, that the 
urine would have been re-secreted into the ventricles of the brain ; or that 
if no urine were secreted, that an excessive quantity of urea would have been 
found within the brain. Nothing of the kind, however, was discovered in 
this case. There was not only no urine in the head, but no excess of fluid 
Beher an or upon the brain. That was a result for which we were not pre- 

ared.”1 - 

; Suppression of Urine is not very uncommon in poisoning with bichloride 
of mercury. We know, that in very large doses it acts as a caustic poison, 
from its affinity for albumen, fibrin, and other constituents of the tissues. 
Dr. Christison admits of two varieties of poisoning by it, in one of which, 
the sole or leading symptoms are, violent irritation of the alimentary canal. 
He says, “the pain soon extends from the stomach over the whole abdomen, 
which becomes acutely sensible to the slightest impression ; violent purging, 
often of blood ; inexpressible anxiety; flushed countenance ; restlessness ; 
pulse quick, small, and contracted ; cold sweats, convulsive movements of 
the muscles of the face and extremities ; sometimes diminished sensibility 
of one of the limbs, or of the whole body, or even paraplegia—wurine frequently 
suppressed.” Two cases of poisoning by the external application of corrosive 
sublimate (in one of which the post-mortem appearances are given), are 
related by Mr. Ward. A youth, aged nineteen, rubbed in one ounce. There 
was constant vomiting, with complete Suppression of Urine, and frequent 
bloody stools. On the fifth day he died. The stomach was found much 
inflamed, and partially ulcerated ; the small intestines were also greatly in- 
flamed, and the lower portion of the colon and rectum were in a state of mor- 
tification. The bladder was contracted and without urine. Cases of poisoning 
by the bichloride of mercury, in which there appears to have been complete 
Suppression of Urine, confirm what Dr. Watson? has stated with regard to 
peritonitis. Dr. Abercromby says, “ Jnflammation of that part of the perito- 
neum which lies in the immediate vicinity of the kidneys, may cause Sup- 
pression of Urine.” 


' Gryzrau Remarks. The case of J. L. (Casu 1) suggests many considera- 
tions of practicai importance; and I believe this to be the only case that has 
been published, in which recovery has taken place after so long a total sup- 
pression of this fluid ;? for the difference between a total suppression of urine, 
and the secretion of the smallest possible quantity,is very great: in the one, there 
is areasonable prospect of recovery; in the other, the kidneys must be made 
to act, or death will inevitably take place. Dr. Mason Goop designates this 
disease paruria inops ; Dr. Exs.toTson, in his lectures, speaks of it under the 
title of ischuria ; and Dr.. Wits has well described it by the name of anu- 
ra, or anuria apyretica. There is so little of pain, discomfort, or uneasiness, 
felt by the patient, that some hours frequently elapse before the patient 
becomes aware that he has been attacked with a serious disorder ; and ina 
disease like this, which runs its course to a fatal termination in a few hours, 





_ ! Principles and Practice of Medicine, by J. Elliotson, M.D., p. 119. 
* Principles and Practice of Physic, third edition, vol. ii, p. 357. 
_ * Vide Dr. W. S. Oxr’s paper, Lonpon Journat or Mepicing, p. 680. Dr. J. C. Hall 
indicates his scepticism in a foot note, but assigns no reasons. 
‘ : 
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how important is it that its earliest approach should be made known! Dr 
Bricut states, that in granular degeneration of the kidneys, “total suppres 
sion of urine but seldom occurs.” a 
Suppression of urine depends on a variety of causes, and may be either 
entire or partial. Three kinds are mentioned by Dr. Prout: 1, Jnfamma 
tory ; 2, Spasmodic ; 3, Mechanical. A singular case of suppression of urine 
from a mechanical cause, is related in a letter from Sir B. C. Broprs, noy 
before me. He says: “I had a patient with an enlarged prostate, which pre 
vented him emptying the bladder. For some time he had not secreted mor 
than half a pint daily ; but the secretion was immediately trebled on th 
catheter being used two or three times daily.” a 
Many years ago, I opened the body of a gentleman who had suppression ©: 
urine for some few days before death, and died comatose. There was a larg 
abscess, which had passed backwards from the kidney, and burst into the 
loins ; and we found a calculus of oxalate of lime, of the size of a walnut 
occupying the whole of the pelvis of the kidney, and extending into the in: 
fundibulum. The other kidney was increased in size; and had, no doubt 
for some time, performed double its usual duty. if 
In suppression of urine, from whatever cause arising, if no urine be sepa. 
rated from the blood, death, ushered in by coma, quickly takes place. Death 
is said to result from urea being detained in the system. If the kidneys, from 
whatever cause, cease to secrete urine, urea accumulates in the blood, is car- 
ried with it to every part of the body, and acts as a poison, but more espe- 
cially upon the brain. There are certain exceptions to the general rule, th 
suppression speedily proves fatal. Cholera patients will sometimes rémai 
days without secreting a drop of urine, and yet recover. In such casesy] 
have no doubt that the urea is drained from the blood by the continued and 
enormous evacuations from the stomach and bowels.} a 
We have on record some truly singular stories of persons remaining for 
days—and even for weeks—without secreting a drop of urine, and who yet 
have continued in a good state of health. Some of these narratives are evi- 
dently altogether unworthy of credit ; others are sufficiently well authenti- 
cated to demand at our hands a careful examination. a 
The two most common emunctories which supply the place of the kidneys, 
appear to be the bowels and the skin. We have had an example of the effect 
of large evacuations from the stomach and bowels in cases of malignant 
cholera ; for, with total suppression of urine, there is no coma. In the case 
of Dr. Parr there was no vicarious evacuation, except a profuse sweat fora 
day or two. In this case there could not have been any imposture ; the 
patient was in a hospital, and constantly watched. No mention is made of 
the state of the evacuations from the bowels. In Dr. Richardson’s patient, 
there was an habitual diarrhea. M. Anprau infers thatthe blood contains, 
in variable proportions, the elements of all the secretions; that, under ord. 
nary circumstances, these elements are separated from the circulation only 
by those organs whose special structure is adapted to bring about such sepa- 
ration ; but that, under particular states, these elements may be separated 
from the circulation by other channels than those regularly intended for the 
purpose,—not, indeed, in the condition of perfect secretions, but in a more 
simple form, containing, however, the essential elements of these secretions. 
The conclusion to which the majority of the most celebrated chemists have 
arrived, is, that the urea excreted by the kidneys, is derived, for the most 
part, from the transformation or decay of the textures of the body ; most of 
their carbonaceous matter being extracted by the affinity of the oxygen of 
the blood, and carried off by the lungs in the form of carbonic acid gas. The 
e ny 
1 Urea is sparingly, if at all, found in the choleraic paroxysm. This vital metamorphosis 
does not seem to go on till reaction commence. It is difficult to find a trace of urea in 
cholera stools, Eprror Lonpon Journat or MEpIcrne. 
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fect of the non-secretion of urine on the system, has been proved also by 
she experiments of Dumas and Prevost on animals in which they had extir- 
pated the kidneys. On the third day after the operation, the poor creatures 
were seized with vomiting, and a profuse diarrhoea of a brown liquid, which, 
Dr. Day informs us, the recent researches of Bernard and Barreswil have 
proved to contain a considerable quantity of ammoniacal salt, resulting from 
this elimination of urea from their surface. Fever, with heat, varying some- 
fimes as high as 110°, and sometimes as low as 92°, accompanied this purg- 
ng; pulse very small and frequent; respiration oppressed. Death took place 
from the fifth to the ninth day. The post-mortem appearances were, effusion 
of serum on the brain, copious mucus in the bronchi, and bilious fluid and 
feces in the intestines. ‘The urinary bladder was much contracted, and the 
liver appeared inflamed. The blood was more watery than natural, and was 
found to contain urea. From five ounces of blood taken from a dog, twenty 
orains of urea were obtained ; and two ounces of blood, taken, under similar 
circumstances, from a cat, yielded ten grains, 

In injuries of the spine in the vicinity of the kidneys, or tubercular disease 
of the chord, we have always more or less retention of urine, with consider- 
able febrile excitement: and very frequently a marked diminution of the 
quantity secreted. In some patients, the urine first secreted, although acid 
and free from mucus, has a very offensive smell. In other cases, it deposits 
2 yellow amorphous sediment. The most common change is a peculiar am- 
moniacal odour, and the deposition of a large quantity of adhesive mucus, 
the urine being alkaline. After some time, phosphate of lime, secreted by 
the inner coat of the bladder, becomes blended with the mucus, which is also 
streaked with blood. This state of things may arise three or four days after 
the accident, or they may not be noticed for a week. In one case I remem- 
ber, they did not make their appearance until nine or ten days after the acci- 
dent. Jam not aware that they occur after injury to any particular portion 
of the spine; in fatal cases, they remain to the last; in others, which recover, 
they sometimes go on for three or four weeks. Another peculiarity, to which 
my attention was directed by Sir B. C. Brodie, consists in the variation which 
takes place in the state of the urine: to-day it is alkaline, depositing adhe- 
sive matters ; to-morrow it is clear and acid ; and the day after, perhaps, it 
is again alkaline. Suppose a man falls from a ladder and injures his spine: 
very little disturbance following, the accident may be altogether disregarded. 
What is too often the result? In a day or two the patient is attacked with 
paraplegia ; then we may have gangrene of the nates, and retention of urine ; 
in a week, or perhaps. longer, the secretion of urine becomes day by day 
diminished, and is, in the end, altogether suppressed ; then we have coma, 
speedily succeeded by death. I mention these cases to direct attention to the 
very great importance of making a careful examination of cases of this kind. 
Dr. Williams thinks it very probable, that severe mechanical injuries or shocks 
operate by weakening the vital powers, by which the blood is perpetually 
purged from its own impure products. That this is, in part at least, their 
mode of action, appears clear, from their effect in suppressing or impairing 
the natural excretions ; and, in such cases, urea has now and then been de- 
tected in the blood. 


‘i 


 Truarmenr. Ist. Cases of partial suppression of wrine. Such cases are 
very far from uncommon. A gentleman exposes himself to a cold atmo- 
sphere: for example, remains loitering about in his garden, on a cold April 
day ; in the evening he complains of having “taken cold”, and creeps to the 
fire ; he has an attack of shivering ; he retires to bed ; his skin becomes hot 
and dry ; the urine is small in quantity, and of a dark colour. This attack 
often continues for some days; after which, under appropriate treatment, the 
urine gradually becomes secreted in larger quantities, and the patient reco- 
vers his usual health, the improvement commencing with the increased se- 
‘ae I . 50 
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a 
cretion of urine. This I have observed so often, that no doubt remains on 
my mind as to its correctness ; and its bearing on the treatment of disease is _ 
highly important. te 
Dr. Golding Bird shows that the kidneys remove from the blood all excess 
of water, together with the metamorphosed products of effete tissues, or mal-— 
assimilated food; that these organs are, in reality, the “depurators” of the 
system, and the teachers of the numberless chemical changes which are con= 
stantly taking place both in the healthy and diseased animal fabrics. He 
has come to the conclusion, that from 600 to 700 grains of solid materials are 
daily separated by the kidneys of a person in a state of health. He has also _ 
constructed a very important table, by which, in a moment, the relation be- 
tween the specific gravity of the urine, and the amount of solids contained in” 
an ounce of it, may be ascertained. Dr. Golding Bird also draws attention 
to the fact, so well known to all whose eyes have wandered over the Hippo- 
cratic writings, that there is “an obvious relation between the termination 
of some phases of disease and a crisis by urine.” He has been enabled, by the 
powers of modern science, to prove that what was said by the old physicians, 
with regard to a crisis by the urine, is founded in fact. He gives the results 
of several cases of intermittent fever, which were under his care in Guy's 
Hospital, and remarks: “If I can prove that, concomitantly with an enor- 
mous increase in the excretions of the kidneys, sudden improvement occurs 
in a patient,—which change for the better does not take place until this great 
change is observed,—I think it will be conceded that I shall produce suffi- 
cient evidence to show that the observations of our predecessors were correet, 
and that something like a critical excretion from the kidneys does take res 
n 


—at least in the diseases which have been sufficiently carefully studied 
) wee 


this point of view.’’—Lect. iil. 

Qnd. Cases in which there vs a total suppression of wrine. It remains only 
to say, in conclusion, a word or two on the treatment of those singular cases 
to which Sir H. Halford first of all directed our attention,—in which, inde- 
pendent of acute disease—independent of any derangement he could discover 
in the structure of these organs—their secreting office was completely sus- 
pended. This constitutes the disease which Dr, Willis has named “ anuria”, 
said by him to terminate in coma in four or five days, and in death in a few 
days more. I venture to say that a fatal result, according to my experience, 
occurs much more quickly. In three out of the five fatal cases which came 
under the observation of Sir H. Halford, a very strong urinous smell was 0b 
served in the perspiration for twenty-four hours before death. The patient 
all died with “symptoms of oppression on the brain”. es Y 

Looking at those cases of cholera which have recovered, in which suppres- 
sion of urine has continued some time, I am inclined (and the benefit was 
evident in the case of J. L.) to advise, at the first, that a full dose of calomel 
and colocynth, with a drop of croton oil, should be made into a pill and given 
to the patient ; this to be followed by an aperient draught of infusion of 
senna, sulphate of magnesia, and cream of tartar. A large stimulating glyster 
should also be exhibited, so that the bowels may be largely purged three or 
four times ; cupping over the loins ; bleeding, if the state of the pulse admit 
of it; warm baths; a large blister to the loins ; and full doses of powdered 
cantharides,—a remedy which was very successful in the hands of Sir A. 
Cooper, and which, in one case of total deprivation of urine, in which I wai 
consulted, was most certainly followed by a re-secretion of urine, after al 
hope of success had been abandoned, and the recovery of the patient regarded 
as all but impossible. ee 1g 
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Treatment, by powerful diuretics, may theoretically appear incorrect ; but, 
so far as we know at present, it is one that has been found, practically 


most successful. [Abridged from Lancet. ] pi em 
The subject treated of by Dr. Jonn Cnarnes Hatt, in the paper 





: 


which we have given an abridgment, is replete with interest: too often do 
practitioners overlook in their treatment the scanty secretion of urine—and 
we would particularly call attention to what the author says regarding cases 
in which there is only partial suppression. 
_ The phenomena of partial and complete suppression of urine involve some 
of the most interesting inquiries connected with the great subject of tox- 
emia; and while they lead us to appreciate the extreme value of the modern 
researches of Drs. Bence Jones, Golding Bird, Garrod, Parkes, and others, 
they induce us to peruse with increased respect the dust-covered volumes of 
the ancient fathers of medicine. While we would deprecate a return to ex- 
elusive humoralism, we hope to see the study of the blood continue to engage 
the attention of physicians as much as, and even more than at present. From 
the chemical examination of the blood, and the chemical and microscopical 
scrutiny of diseased growths, and of the excretions in health and disease, 
brilliant therapeutic discoveries must arise ; nay, are already appearing in 
some of the practical improvements resulting from the labours of the above- 
named, and other physicians. 
_ It is well to remember, that in the treatment of any suppressed excretion, 
especially when the suppression is complete, we must —even before we attempt 
to restore the function —at once, and with the utmost urgency, strive, by some 
decisive measure, to avert impending, and too often inevitable death, from 
blood-poisoning. Minutes may be valuable. By the skilful use of means— 
perhaps by the lancet, an emetic, or a hydragogue cathartic—we may gain 
‘sufficient time, and pave the way for the use of other remedies which also 
Tequire to be directed against the prime cause of the symptoms. In a case 
of acute hepatitis, we have seen coma and convulsions suddenly supervene : 
the patient was, when hope had almost fled, rescued from the clutch of death 
by rapidly inducing purging. A profuse sweat, a violent fit of vomiting, or of 
diarrhea, are often Nature’s methods of getting rid of a morbid poison, of 
arresting toxeemic phenomena, and of thus commencing a cure. From these 
facts, physicians have derived useful lessons. Dr.John C. Hall draws a fair in- 
duction from the excessive purging in cholera, when he attributes to it the 
absence of coma; though it must be remembered, that cholera stools do not 
contain urea. We now know, that during the choleraic paroxysm, urea is 
very sparingly formed in the blood, if formed at all: it is not till reaction 
‘sets in, that this vital metamorphosis recommences : then, but not till then, 
have we an excess of urea in the blood, then also we have the sign of this, 
‘viz., albumen in the urine. The “albuminose’” of cholera stools, when the 
bio-chemical changes are re-established, becomes metamorphosed, within the 
blood, into the normal excrements of that fluid. The researches of Drs. 
Parkes, Garrod, and others, seem to justify such conclusions. 
~ We cannot allow the unexplained recommendation of a stimulating diur- 
‘etic, such as cantharides, to pass unnoticed. We believe that the circum- 
‘stances never occur, in which this medicine ought to be given in complete 
Suppression ; and even when the affection is partial, we would only advise it in 
the anemic and atonic: in such patients, when combined with iron, we have 
‘seen benefit result from its use. In them, the secretion is defective from 
‘want of blood, and nervous energy ; but in nine cases out of ten, of total or 
partial suppression, there is no anzemia, and the patients are suffering from 
congested kidney, with or without granular or other degeneration. 
1 a xi, 4 
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% 
DR. J. F. BEHREND’S MEMOIR ON DROPSY AFTER SCARLATINA. 


Dr. F. J. Beurenp, of Erlangen, has published very valuable Observations 
on Dropsy after Scarlatina in the Jowrnal fiir Kinderkrankheiten for March 
and April 1849, of which we subjoin a pretty full abstract. He describes— 
1. Dropsy dependent of congestion and inflammation of the kidneys ( Hydrops 
nephriticus J; and, 2. Dropsy dependent on debility or impoverished state of 
‘the blood (Hydrops anemicus ). “ag 
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Goes 
I. Dropsy From CongEsTIon AND INFLAMMATION of THE Kipnuys. The 
Dropsy may appear as early as the fifth or sixth day after the appearance of | 
the eruption, or as late as the fifth or sixth week. The form of Dropsy under — 
consideration is preceded by certain premonitory symptoms, which should — 
excite suspicion. Sometimes desquamation has scarcely commenced, when — 
the redness of the skin has entirely disappeared. The child appears to haye — 
recovered ; but a carefully observing medical attendant finds, from the some- — 
what accelerated pulse, the failing or, at least, irregular appetite, and the dis- 
turbed, though prolonged sleep, that the patient still has some of the materies 
morbt remaining in him, The child is peevish ; the skin is cold and pale; — 
the pulse becomes quicker ; and oedema soon appears. Sometimes it is ushered — 
in more violently ; as in a case where the child was seized, on the tenth day — 
after the appearance of the eruption, with intense fever, and was delirious — 
throughout the night. On the next day, edema appeared, which increased as” 
the fever decreased. In most cases the edema appears slowly and gradually, — 
first on the face, then on the hands and feet. The attack is almost always ac- 
companied by loss of appetite, great thirst, constipation, and retention of | 
urine, at the same time that there may be urgent desire to pass it. The — 
extent of the cedema is very various in different cases, and varies even in the 
same case. Sometimes it is confined to the eyelids, frontal region, and 
cheeks ; sometimes it extends over the whole body, and has occasionally 
ascites conjoined with it, or even, in a few cases, Dropsy of the pericardium. 
In many cases the cedema alternately increases and diminishes. = 
Case t. A little girl, seven years old, was attacked, on the fourteenth day 
after the attack of scarlet fever, with oedema of the face and hands, soon ex-| 
tending over the whole body. On the third day, after appropriate treatment, — 
there was only a slight swelling of the wrists and knuckles. But, on the 
next day, the oedema was found to be again extending over the legs, organs 
of generation, and lower parts of the abdomen. No cause for this could easily 
be assigned, except that on that night there had been a sudden change of 
temperature, which appeared to have had a considerable influence on the — 
temperature of the interior of the house. ae 
The symptoms which accompany the Dropsy are not always in relation with — 
the extent of the edema. They are frequently modified by the existence of — 
effusion into the serous cavities. It is evident, that the symptoms will be — 
different, and of greater intensity, when the general Dropsy is complicated — 
with Dropsy of the pericardium. Another group of symptoms will be pro-_ 
duced by the supervention of ascites or hydrothorax. These complications, — 
which are not unfrequent, influence not only the phenomena of the disease, — 
but also its result. If there be no effusion in the serous cavities, the pheno-— 
mena are usually simple and mild. A slight fever continues for two or three’) 
days; after which there is a copious flow of urine, and the edema rapidly 
disappears. Sometimes the cedema, when it is very extensive, continues from — 
five to eight days, attended with pain in the back and loins, and may even ~ 
last to the tenth or eleventh day, before the kidneys have regained their — 
function, and the Dropsy begins to subside. The worst cases are those mm 
which there is effusion into the serous cavities. There is also another com-_ 
plication, which Dr. Behrend has observed in two cases—cedema of the lungs. — 
Casr 11. The patient was a girl, aged nine years. The eruption was vivid, — 
and continued for three days ; the desquamation commenced on the morning 
of the fourth or fifth day. At 3 p.m. of this day I again saw the child, and — 
found it lying quiet and without any complaint. As it had been previously 
restless, I was surprised at the contrast, and feared that some untoward symp- 
toms might supervene. I therefore again visited the child at 9 p.m., ant be 
found feyer—that is to say, a small, unusually quick pulse, but nothing else 
remarkable. On the morning of the next day, I learnt that the patient had 
passed a very restless night, had slept little or none, had desired to drink ~ 
much and frequently, and had often had a desire to pass urine, but had only 
passed it in small quantity, and of a very dark colour. On examining the — 
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child, I now perceived considerable oedema, extending over the whole face. 
This continued, in spite of the remedies employed, till the next day, when it 
began to disappear, and was almost entirely removed on about the tenth day. 
The child, however, had a feverish attack every evening ; the appetite was 


not regained ; but there was constant thirst, although not so violent as before. 


The bowels were moderately open, but the amount of urine passed was still 
scanty, and not at all in proportion to the quantity of drink which was taken. 
On testing the urine, a pretty considerable quantity of albumen was found in 
it ; and a microscopic examination showed a multitude of fragments of epi- 
thelium, with*blood-corpuscles and pus-globules. On the fourteenth day, there 


was a sudden increase of the fever: the child complained of pain in the back 


and loins, and was very restless. She slept but little, and talked in her sleep; 
she lay with her eyes half open, ground her teeth, and often rose up. On the 
morning of the fifteenth day, there was considerable oedema, extending over 
the whole of the lower limbs, and the hands and face. Proper remedies were 
immediately employed, but without much success. On the seventeenth day, 
the Dropsy was general, and considerable ; the countenance could scarcely 
be recognized, from cedematous swelling, and a certain expression of internal 
pain ; the walls of the abdomen were much infiltrated, and it was difficult to 
discern whether ascites existed. The urine was scanty, dark-coloured, highly 
albuminous, and, on standing, deposited a muco-purulent reddish sediment. 
The child complained only of pain in the back, and severe pain in the loins. 
It could not remain long in the horizontal position, being threatened with 
suffocation ; it gasped for breath, and a short, dry, hoarse cough immediately 
came on. It had to be quickly raised, and well supported by pillows. The 


_ remedies which were employed to restore the function of the kidneys were of 


no avail ; the breathing became shorter, and more difficult, the universal in- 
filtration more intense, and the child died, making violent attempts at breath- 
ing, on the twenty-first day of the illness. The autopsy showed, besides a 
granular condition of the kidneys, considerable oedema of both lungs, but 
especially of the right. 

_ Case ru. In this case, that of a boy seven years old, the symptoms and 


_ result were very similar to the last. he first traces of oedema were evident 


on the fifteenth day from the appearance of the eruption ; there was no 
variation in the Dropsy, as in the last case, but, in spite of all remedies, 
it gradually increased, till it became universal. Impeded respiration super- 


- yened; the breath was drawn constantly, and with great pain; it then 


became more difficult and short—and at last ceased. A post-mortem exami- 
nation was not permitted; but the existence of oedema of the lungs was 
placed beyond a doubt, by the auscultatory signs which existed during life. 
Effusions into the serous cavities after Scarlet Fever, occur, according to my 
observations, in the following order of frequency :—l. Ascites. 2. Hydrops 
Pericardii. 3. Hydrothorax. 4. Hydrocephalus. Pulmonary and cerebral 


edema, are, in some measure, consequences of the impediment to the circu- 


lation, resulting from the general edema ; the former do not occur without 
the latter. It is to be remarked, that there seems to be a certain inverse ratio 
between the effusions into serous cavities, and those into the subcutaneous 
cellular tissue. The more extensive the oedema, the less the effusion into the 
serous cavities, and vice versd. Ascites, however, seems to be an exception. 
Sometimes this antagonism is very remarkable. 

Cas ry. Hlise H., aged seven years, a lively healthy child, a brunette, 
not of a scrofulous constitution, had Scarlatina; during which she was 
watched with the greatest care. Towards the third week after the appearance 
of the eruption, while apparently going on favourably, she was seized with a 
sharp pain in the right side, between the third and fifth ribs,—in short, with 
all the symptoms of pleurisy. A few leeches were applied, and followed by 
a blister, removed from place to place, every six hours, so as only to produce 


_ redness of the skin. No other medicines than demulcents were given inter- 


=r & 
af) 


i 


¥ 
=> 
a> 


768 CRITICAL DIGEST OF THE JOURNALS, 


nally. Up to the third day, the pain in the chest continued to increase,” 
and leeches were again applied. Symptoms of oppression, and attacks of — 
dyspneea, and a dry teazing cough supervened ; these distressing symptoms — 
had increased on the next day. There was little doubt that the pleurisy 
was complicated with watery effusion. A colleague, whom I had called in — 
consultation, considered that benefit might be obtained by stimulating the — 
kidneys ; we therefore ordered digitalis, with acetate of potash ; and weak — 
infusion of elder flowers as a drink. Towards the evening, when the child 
had scarcely taken a spoonful of the medicine, there occurred so violent an— 
attack of orthopneea, with palpitation, that an immediate fatal result was 
apprehended. This continued till late at night, when the child fell into a 
sound sleep, in which it continued till morning. I was then surprised to find — 
it lying quiet, without any difficulty of breathing ; but the face, feet, and — 
hands, shewed extensive oedema. This quickly increased ; and in two days - 
had become general. It was accompanied by constipation, and scanty and 
albuminous urine. ‘The breathing was free, and the pulse small and rather 
slow. Acetate of potash was administered in larger doses, while the digitalis” 
was somewhat diminished. Infusion of senna, with tartrate of soda, was also” 
given. On the fifth day, from the commencement of the oedema, there was 
copious diuresis, and the edema seemed rapidly disappearing. The urine 
contained still a considerable quantity of albumen. Ina few days, the Dropsy 
had almost entirely disappeared ; and the parts which had been affected with 
it; viz., the arms, legs, and abdomen, were wrapped in flannel. This improve- 
ment, however, was of no long duration. On the evening of the same day 
on which we had begun to give tonics, the child was seized with a dry cough, 
and with sharp pain in both sides of the chest. These increased during the 
night ; and in the morning, the distress, oppression, and difficulty of breathing, 
were as severe as ever. Leeches and blisters were employed ; but the dis- 
tressing symptoms continued to increase from hour to hour. Orthopneea, 
palpitation, and slight oedema of the face set in, and the child died on the 
next day. At the autopsy, both pleural cavities, especially the right, were 
found filled with a large quantity of serum. The lungs were apparently — 
healthy. There was no effusion into the pericardium ; the heart was healthy. 
The kidneys were hard and firm, and internally were in a state of granular 
degeneration There was then in this case, first, pleurisy with effusion, pro- 
bably only on the right side; this gave place to general anasarca ; and as — 
this disappeared, effusion into both pleure occurred, and caused death. | 
The question as to the relation of albuminuria to the dropsical effusions, — 
bears on the existence of Bright’s disease. It is now correctly doubted by © 
many, whether the granular change in the kidney, which has long been con- 
sidered as the cause, or the proper origin of albuminuria, be really the com- 
mencement of Bright’s disease. The granular condition is rather to be looked — 
on as a sequel, or rather as a consequence of the same congestion which pro- — 
duces the albuminuria. er 
The urine, in cases of Dropsy after Scarlatina, is scanty ; at first clear, 
then darker ; becomes turbid on standing, and deposits a whitish sediment. 
It has an acid reaction, is usually of low specific gravity, and deposits masses — 
in the form of flocks on the application of heat. When the Dropsy is more 
extensive, the urine becomes of a dark dirty brown colour, with a reddish — 
brown sediment ; heat throws down a large quantity of albumen. Under 
the microscope, the sediment presents crystals of urate of ammonia, blood-— 
corpuscles, pus-globules and mucus-globules, and epithelium particles. The — 
kidneys present very little change in the slighter cases, where there has been 
little eedema, and when the patient has died of affection of the brain, or some — 
other accidental complication. They are only firm,and full; and on section, the — 
cortical substance is seen to be very red, and apparently in a state of intense — 
capillary congestion. But in those cases in which the Dropsy has been of 
greater extent and duration, and where death has been produced by, or has 
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soon followed it, the kidneys exhibit that change, which Dr. Bright has so 
acutely and accurately described in the disease which bears his name. The 
capsule can be torn off more easily than is natural, and the surface is pale and 
spotted. On section, the cortical substance is distinguished in a most 
remarkable manner, by its pale clear straw colour, from the extremely dark- 
coloured tubular substance. The contrast is sharp and distinct ; the tubular 
substance is highly injected ; so, also, are even the pelvis and infundibula. 
Under the microscope, the granular condition of the cortical substance, which 
can be felt with the finger on the surface of the section, is found to be pro- 
duced by a blocking up, or obliteration, of the tubuli and interspaces with 
pus-globules, and mucus-globules ; and by these exudation corpuscles, the 
capillary vessels are in part compressed, in part entirely obliterated. The 
latest researches of G. Johnson, Busk, Toynbee, and Simon (Med. Chir. Trans., 
vol. xxix and xxx), have shewn, that this alone explains the apparent anemic 
state, or the clear pale yellow colour, of the cortical substance. 

In explaining the general phenomena of the Dropsy, it is to be remem- 
bered, that the skin and kidneys are vicarious in their function. The nature 
of the scarlatinal poison we are not acquainted with; we cannot isolate it by 


physical or chemical means. We know, however, that it exists; and far- 


ther, that its tendency is chiefly to the skin, and next to the kidneys. It is 
generally considered a highly favourable circumstance if the eruption be 
well developed in cases of scarlatina ; the danger is not indeed removed, but 
considerably diminished. Whether the desquamation be necessary to the 
elimination of the poison, is not discovered. It appears not to be so; and 
the treatment adopted by Scheeman, in Hanover, and confirmed by Mauth- 
ner, of rubbing with fat, so that desquamation is prevented, appears to indi- 


cate that it is not necessary. It appears, then, that desquamation is to be 
considered as a sequel of the inflammation of the skin. If desquamation be 


prolonged, the excreting function of the skin must be impaired, and the kid- 
neys then assume increased activity : hence, the scarlatinal poison is deter- 
mined for elimination as much to the kidneys, as to the skin. The intensity 
of this determination evidently depends on the intensity of the scarlatinal 


poison existing within the body, which seems to vary greatly in different 
epidemics, and in different individuals. The greater the poisoning is, the 
greater and longer will be the process of elimination in favourable cases. A 
very lively cutaneous eruption and a certain degree of determination to the 
kidneys may be sufficient ;. but one of the following events may happen: 1, 


The attempt at elimination by the kidneys may be in greater proportion than 


that by the skin; 2. The elimination of the scarlatinal poison may not end 
at once, but may cause a fresh irritation, which will not produce efflores- 


cence, but, as the skin has been impaired in its functions, will lead to watery 


exudation into the subcutaneous cellular tissue. Elimination by the kidneys 
can neyer tend to so favourable a result as that by the skin ; for, in the for- 
mer organs, congestion is produced, and, as a consequence of this, diminished 
excretion. The vessels of the cortical substance become obstructed ; the 


tubular substance throws off a part of the exudation in the form of albumen; 


while another part is deposited in the form of granulations, compressing and 
obliterating the vessels. The impediment, greater or less, to the excretion of 
“urine, must lead to effusions into the serous cavities or cellular tissue. Iam 


inclined to think that the Dropsy is partly a direct result of the impediment 


to the eliminative process of the skin, and of the efforts of Nature to restore 
this, and partly a consequence of the impediment to the excretion of urine 
by the kidneys. To the latter cause, the effusions into the serous cavities 
seem referable ; while the Dropsy of the cellular tissue seems to be a sequel 
of the renewed attempt at elimination by the skin. 

_ There must be some co-operating agency—a specific cause—which may 


directly lead to accumulation in the kidneys and to albuminous exudation. 
For were it otherwise,.there would always be congestion and exudation of 


e 


albumen in cases where there is increased tendency to the kidneys, in con 
sequence of impeded cutaneous function. This specific matter can only be 
the scarlatinal poison, which endeavours to get eliminated by the kidneys, as” 
well as by the skin. We may, therefore, place the eliminative function of 
the skin, as manifested by eruption and oedema, on the same line with con= 
gestion of the kidneys. J am convinced that the prevention of the excretion 
of urea from the blood is the chief cause of the dropsical effusions. Albumin2 
uria is, indeed, a dangerous symptom; but it is no evidence of the intracta- 
bility of the disease, or of imminent death. Recovery is certainly tedious} 
but there is not such a predominant disposition to disorganization of the kid-- 
neys, as in the so-called Bright’s disease of old drunkards. The more violent 
the affection of the kidneys is, the greater is the danger, as death may occur 
from sudden effusions into the serous cavities. In cases where the patients 
have died of Dropsy of the pericardium, or of hydrothorax, or of hydroce- 
phalus, after scarlatina, the kidneys are found highly congested, especially 
in the tubular substance. Dropsy of the cellular texture seems to dimi- 
nish the danger of effusion into the serous cavities; but death may be caused 
by oedema of the lungs. es 
Treatment. Dr. Behrend here observes, that the first thing to be done 
is to diminish the congestion of the kidneys, so as to prevent the exuda- 
tion of plastic matter, and to restore the diuresis. For this purpose, the 
best means are repeated applications of a sufficient number of leeches— 
from six to ten—to the lumbar regions, or repeated cuppings: the former 
seem the best remedy. The second indication is to restrict the diet, and to 
administer mild diuretic salts, as the acetates of potash and soda, which act 
‘ also on the intestinal canal. Infusion of elder-flowers is useful as a drink, 
for promoting diuresis. The body should be kept warm by being wrapped in 
flannel, impregnated with the vapour of sugar: this is prepared by throwing 
pounded white sugar on glowing coals, and holding the flannel over it. The 
limbs may also be enveloped in raw wool. I have lately tried the effect of 
sponging the skin with turpentine, and then covering it with flannel ; but 
cannot speak with certainty as to the efficacy of this treatment. If the dark 
colour of the urine return after it has been removed by means of local deple= 
tion, this must be repeated, without any regard to the apparent weakness of 
the child. This state of the urine is indicative of a highly congested state of 
the kidneys. If the attack be less acute—if there be oedema, and the urine 
be albuminous, but clear and in sufficient quantity, spirits of nitric ether 
may be used, in addition to the diuretic salts. A restricted diet is not so ne- 
cessary, as that the child should be kept in bed and in a warm atmosphere, 
so that the skin may be kept in a state of functional activity. Friction with 
oil of turpentine, warm baths, and mild purgatives, are indicated: sanguine+ 
ous depletion is not proper. The child must be kept very warm for a a 
time: it should be daily rubbed with flannel for a month ; and if it continue 
pale and weakly, iron should be administered; and the patient should hayé 
the benefit of country air. In Dropsy of the pericardium and pleura, and in 
hydrocephalus, there is so great danger, that these affections will have to be 
treated without reference to the original cause of the disease. There is but 
little hope of recovery, unless Nature takes some extraordinary course. a 


770 CRITICAL DIGEST OF THE JOURNALS. 


u1. Dropsy rrom Drsruiry or Anau (Hydrops anemicus). This is 7 
result of debility or anemia, and resembles the Dropsy which arises from 
that cause, when scarlatina has not occurred. When a weakly, delicate, ana= 
mic child is seized with scarlatina during an epidemic, the eruption is gene~ 
rally slight and very transient. On the third or fourth day, or later, edema 
of the joints sets in. The pulse is usually small and somewhat accelerated, 
but the fever is very inconsiderable or entirely absent, the tongue and lips are 
pale, and the countenance somewhat sunken. The urine is pale ; and con- 
tains no albumen, or so little, as not to be noticed. Drs. Philip of Berlin, 
and Kennedy of Dublin, have recorded cases of this kind. This form of 
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Dropsy depends less on congestion of the kidneys, than on the deficiency of 
fibrin in the blood ; which, when there is an effort to eliminate the scarlatinal 
poison by the skin and kidneys, cannot effect this process, but gives rise to a 
watery exudation. The diagnosis is easy, if the urine be examined. The ab- 
sence or small quantity of albumen, and the non-existence of blood or of exu- 
dation-corpuscles, give full information. The urine has not generally an 
acid reaction : it often contains an abundance of phosphates. The treatment 
should consist of the tartrate, carbonate, or hydrochlorate of iron, which may 
be combined with bitters. 


_ Conciusions. 1. Two forms of Dropsy occur after Scarlet Fever, the nephri- 
tic and the anemic. 2. These distinctions only point out the original evil, 
which is the cause of the Dropsy. 3. In hydrops nephriticus, the main affec- 
tion is a highly congested state of the kidneys, even proceeding to inflamma- 
tion. 4. This congestion of the kidneys is just as much a specific effect of 
the scarlatinal poison, as the cutaneous congestion and eruption. 5. As a con- 
sequence of the congestion, there is exudation into the kidneys ; and, from rup- 
ture of capillary vessels, some effusion of blood, which tinges the urine of a 
dark chocolate-colour.. 6. The presence of albumen in the urine is partly 


the result of exudation, partly of the mixture of blood. 7. The small vessels 
and tubuli of the kidney are partly compressed, partly obliterated, by the 


exudation, so as to give a granular appearance: the capillary vessels of the 
cortical substance are partly empty, partly filled with exudation-corpuscles, 
without red blood, which produces the pale yellow colour of this substance. 
8. The tubular substance undertakes the whole function of the kidney. A 


‘more powerful flow of blood and urine to this part produces within the tubes 


a removal and reproduction of epithelium (analogous to the eruption and 
desquamation in the skin), and finally a discharge of albumen with the urine. 
9. The impediment to the function of the cortical substance of the kidneys— 


the modification to such an extent of the function of the tubuli—prevents 
the full elimination of urea from the blood. 10, Being retained in the blood, 


the urea mixes with it; and, in conjunction with the scarlatinal poison, pro- 
duces nervous symptoms of a narcotic character: delirium, coma, sopor, etc. 
11. To this mixture of urea with the blood, as well as to the endeavour to 
eliminate the scarlatinal poison by the skin, is the watery effusion to be as- 


-cribed: the effusion into the serous cavities is entirely a result of the pre- 
sence of urea in the blood. 12. The danger attending the Dropsy depends on 


its situation, and on the amount of organic activity which is present. 13. 
Hffusions into the serous cavities are espccially dangerous, while cutaneous 
Dropsy is of less moment ; and, of the effusions into serous cavities, that into 
the peritoneal cavity is less dangerous than those into the cerebral and peri- 
cardial cavities. 14. The greater the activity of the organism, the less is 


the danger ; for this shows that the blood has not retained any considerable 


amount of urea. 15. So long as the urine gives evidence of the presence of 
blood, with epithelium, besides albumen, and has an acid reaction, the danger 
is less than when it is clear, phosphatic, and at the same time highly albumi- 
nous, as this indicates an extensive and progressive degree of poisoning of 
the blood. 16. The indications of treatment, in cases where the urine con- 


tains blood and albumen, and is acid, are to diminish the congestion of the 


b 


kidneys, and to promote the full elimination of urea. An antiphlogistic and 


saline treatment is here indicated. 17. As soon as the urine, while it contains 


albumen, becomes of a pale yellow colour, and ceases to have an acid reac- 
tion, the antiphlogistic and saline treatment is improper. It is then neces- 
sary to counteract the poisoning of the blood, and to increase its plasticity. 
Iron and tonic medicines are here indicated. 18. The same treatment is ne- 
cessary, when a weakly, anzemic child has been seized with Dropsy soon after 
a slight attack of scarlatina. The urine here contains little or no albumen ; 
and the plasticity of the blood is so low, that death will result, if it be not 


increased by the diligent use of tonics. 
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SUGAR FOUND IN THE BLOOD, TISSUE OF THE KIDNEY, ETC., BUT NOT 
IN THE SPLEEN AND PANCREAS, OF A DIABETIC PATIENT, és 
WHO DIED SUDDENLY. ) ie 


M. Bernarp lately examined the body of a diabetic patient, under the 
care of M. Rayer, who died suddenly on the third day after admission into 
hospital. The urine, drawn off while the patient was yet warm, contained a 
large quantity of sugar. The liver, mis-shapen, and much larger than in 
the natural state, contained also a large proportion. The kidneys were also. 
enlarged ; the left kidney weighed 245 grammes (nearly 8 ounces), and the 
right, 235 grammes (75 ounces). On washing the tissue of the kidneys, 
sugar was obtained, but in a much smaller quantity than from the liver. The 
pancreas and spleen were diminished in size, and contained none: nor was 
there any in the nervous centres.._The blood contained large quantities of 
sugar, from whatever part it was taken. M. Bernard, in calling to mind a 
case, in which the serum of the blood, left to itself, became acid by the de- 
composition of sugar, remarks that this bears on a circumstance in the present 
autopsy. Sugar was found in the serosity which filled the pericardium ; but 
this same alkaline serosity, when removed from the pericardium, became acid 
in consequence of the decomposition of the sugar. The intestinal and gastrie 
juices, which seem remarkably fitted for the decomposition of sugar, con- 
tained none. M. Bernard has met with sugar in the semen of a goat, 
which had been artificially rendered diabetic. It is interesting to know that, 
in cases where the tissues and fluids of a diabetic patient can be examined 
after sudden death, sugar may be found in the blood, liver, and kidneys. The . 
difference in the reaction of the fluids, hitherto referred to the cause which 
produces the diabetes, are seen to be dependent merely on the decomposition 
of the sugar. [Gazette des Hépitaux, 10th July, 1849.] | 


ae 
fy 
CAMELINE—A NEW PROPHYLACTIC AGAINST SMATUL-POX. ) 


Dr. AenieL1I, Director of the Committee of Vaccination at Algiers, has 
found a new virus, which, like the vaccine, is protective against small-pox. 
He proposes to call it “Cameline”, since, according to the statement of the 
Arabs, it is the product of an accidental eruption on the female of the camel; 
it resembles that of the cow. We should rather imagine it to be the same virus’ 
transmitted through a different animal, and not a resemblance only ; and, if 
there be anything accidental about it, it is the camel, and not the eruption 
which is so. However, Dr. Agnielli intends travelling with a caravan, in 
order to verify his conjectures. [J/edical Times, July 21.] " 


1s 





<5 
HOOPING-COUGH CURED (?) BY COFFEE. Ww 

Various medicines have from time to time been brought forward as specifics 
in Hooprne-Coven ; and some of them we have tried. To quinine, salicine, 
arsenic, and oxide of silver, we have given a fair trial in a considerable num=- 
ber of cases : and the result of this experience is, our belief that all of ee 
except the last named, possess some power in checking the disease, when it 
has gone on for some time, and is marked by periodicity. When the hour of 
the recurrence of the fits comes to be accurately foretold, all of the above- 
named drugs given in full doses in anticipation of the attack, postpone, 
or entirely prevent it. In the early stages, or later, where there is some 
amount of bronchitis, the free use of stimulating embrocations, with occa- 
sional expectorants, and stomachics, and alteratives (such as a powder 
composed of cusparia, trisnitrate of bismuth, and rhubarb), are the means 
we trust to. When the cough assumes a distinctly periodic character, we 
recommend a trial of antiperiodic remedies and change of air, both of which — 
measures, In many cases, prove of signal and speedy benefit. ae 
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_ From Pereira’s summary of the therapeutic uses of coffee, it is not 
unlikely, however, to exercise some control in hooping-cough. “It has,” 
says Pereira, “been employed as a febrifuge in intermittents ; as a stomachic 
in some forms of dyspepsia; as an astringent in diarrhcea ; and as a stimulant 
to the cerebro-spinal system in some nervous disorders.” Floyer, Dr. Percival, 
and others, have used it in spasmodic asthma ; and Laennec says, “I have 
seen several cases in which coffee was really useful.” Pereira, vol. ii, ed. 
1842, p. 1441. | 

The recommendation of coffee, in Hooping-Cough, seems decidedly to merit 
attention. Dr. Jules Guyot,! who advocates the use of the remedy, writes 
thus, in the Union Médicale for 24th April, 1849 :—“ Café & Veau, hot, and 
well sugared, in suitable doses, taken four times, or oftener, daily, will cure, 
in from two to four days, the most obstinate cases. Fora child of two years, 
the dose is a teaspoonful ; for a child of four years, a dessert spoonful ; and 
for an elder patient, a tablespoonful. To obtain a rapid and permanent cure, 
it is necessary to conjoin with the coffee treatment, a diet of fried and roast 
meat, taking care to mince it, if the child cannot masticate it sufficiently. 
The quantity of milk used, ought to be diminished: and farinaceous food, 
confectionaries, and fruits, must be entirely prohibited.” 
_ The alleged specific power of coffee in hooping-cough, was accidentally dis- 
covered by observing the following case: 
_ A child, of four years old, under rigid dietetic treatment for measles, was 
seized with congestion of the lungs, against which energetic antiphlogistic 
treatment was put in force. When Dr. Guyot was called in, death seemed 
imminent from violent paroxysms of cough, which induced such alarming 
suffocation and syncope, as to cause the patient to appear to be actually dead. 
Some spoonfuls of strong beef-tea, with some spoonfuls of sweet and hot in- 
fusion of the lime-tree, were prescribed. The child passed the night without 
fainting. On the following day, the same infusions were continued, and 
in addition, there was given a little bit of grilled and finely minced 
mutton, with the view of restoring strength as rapidly as possible: but a 
severe fit of coughing came on, which terminating in vomiting, caused ejec- 
tion of the food: recourse was again had to the beef-tea, which provoked a 
similar fit of coughing, and was ejected. In these circumstances, with death 
apparently impending, a tea-spoonful of coffee was given after each tea- 
spoonful of beef-tea. Not only was the beef-tea retained : but, to my great 
surprise, the cough likewise ceased. ‘Two hours afterwards, the child took 
with relish a little bit of hashed cutlet, followed by a tea-spoonful of the 
coffee: the food was not ejected, digestion went on naturally, the night was 
passed in comfortable sleep, there was no more cough :—and in truth, the 
child was saved. On the following day, the treatment was continued, and 
there was a continuance of a like satisfactory state. On the third day, how- 
ever, the relations omitted the coffee, when the cough returned, after the first 
meal, with all the characteristic violence of well-formed hooping-cough: and 
this state continued during the day. On the fourth day, when the coffee 
was resumed, the cough disappeared. During forty-seven days the coffee was 
persisted in, when the cure was distinctly complete. The little patient was 
the only daughter of M. Haquin, a master bootmaker of Argenteuil. 
_ This case was furnishing subject of serious reflection, when Dr. Guyot met 
in a public conveyance M. Bouju, ex-notary of Franconville: he told him that 
he had been obliged to have double doors for his study, to keep out the ter- 
rible and incessant noise caused by his two children with hooping-cough. Dr. 
Guyot detailed the case above narrated: and he cured both his children in four 
days by means of coffee. He has since tried the remedy successfully in above 
sixty cases. The efficacy of coffee in hooping-cough seems to show that the 
seat of the disease is not in the bronchial tubes or larynx—nor in their 


1 Not M. Guizot, as stated in some Journals. 
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vascular or nervous network—but exclusively in the digestive organs, anc 
especially in the pharynx and stomach. The cough and convulsive moye 
ments of the larynx are excited by a pruriginous irritation of the pharynx 
which, again, probably depends on some special affection of the stomach,” 
; Tre iy 
SURGERY. . i ¥ 





ie 
RETENTION OF URINE IN THE BLADDER RELIEVED WITHOUT CATHETERISN 
——A METHOD OF TREATMENT PROPOSED BY MR. J. J. CAZENAVE OF PARIS, 


In the Union Médicale for 19th July 1849, Mr. J. J. Cazmavn adverts tc 
the great difficulty which is frequently encountered in relieving, by means 
of the catheter, persons suffering from retention of urine in the bladder, and 
describes a method of treatment, which he performed and found more available 
than the instrumental. During the last eleven months he has been called to 
eleven cases of this description : three were from chronic inflammation of the 
prostate gland, and the other eight were dependent on strictures. Of the latter 
class, three had been subjected to long and unavailing trials with the eathe- 
ter : and five had not been interfered with in any way. The treatment to be 
described completely failed in the three prostatic cases: it likewise failed in 
two of those in whom the catheter had been used before Mr. J. J. C. was 
called in; but in the six remaining cases—cases of complete retention of 
urine—it was entirely successful. These are the facts upon which the recom- 
mendation of the treatment is based, which is thus described by the author: 
“When called to a patient labouring under complete or incomplete retention 
of urine, I immediately cause the large bowel to be emptied by means of an 
oily clyster : or I may prescribe a purgative one, if there have been no mo- 
tion for fifteen or eighteen hours. When the first clyster has been returned, 
I make use of another, less in bulk, and of cold water. Absolute rest in bed 
is enjoined : and compresses soaked in cold water, or (what is better) blad- 
ders filled with roughly-pounded ice, are placed around the penis, upon the 
perineum, thighs, anus, and hypogastrium. If the patient do not pass more 
or less water after half an hour of this treatment, I have him laid on the edge 
of the bed with a waterproof cloth under him, and then subject him, : 
twenty or twenty-five minutes, to a cold ascending douche, in a small con 
nuous stream. At the end of this time, I give another cold lavement, and 
introduce into the rectum small, smooth fragments of ice. The application 
of refrigerants to the parts above specified is, at the same time, contin 
In an hour, I have generally been rewarded by success.” The author sp 
with disappointment of his trials with chloroformization as an aid to ca 
terism : for our own part, we are inclined to think that in many cases it: 
be useful. However, the refrigerant method of Mr. J. J. C., we also think, is 
very likely to be available in a certain number of cases. 






















EXCISION OF THE HEAD OF THE FEMUR: CONFLICTING OPINIONS. 


In our Number for February, p. 195, we noticed a diversity of opit 
among eminent surgeons, as to the propriety of excising the head of 
thigh-bone. Much ink has, since that date, been shed, by many writers, 
and against the operation : but the question, nevertheless, remains very m 
where we left it ; and we cannot now more accurately express our pres 
opinion, than by quoting the words formerly employed :—“ It. is twue, t 
there are great difficulties connected'with the selection of cases ; buti 
equally true, from the results obtained by Mr. Fergusson and others, that 
may, in certain instances of Hip-disease, be undertaken with great propri¢ 
that life may be saved, and a limb, more or less useful, preserved.” | By #] 
controversy which has arisen, it has been very clearly shown, that the num- 
ber of cases in which this operation is a proper one, are extremely few in 
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umber, and the recognition of them is beset with doubts and difficulties : 
s we cannot concur in the absolute veto which Mr. Syme desires to place 
on the operation. The words in which he characterizes it in his latest essay 
are as follows,—“a proceeding which I believe to be, without exception, 
wholly unnecessary, utterly useless, and dangerous in the extreme.” The 
opinions of Mr. Fergusson and Mr. H. Smith, as latterly enunciated, are so 
guarded, that it seems remarkable that so keen a controversy should have 
arisen. ‘The practical difference is, after all, not very great. Mr. Fergusson, 
in his admirable clinical lecture (Lancet, 7th April 1849, p. 359) says,—“ T 
advocate the practice as applicable to certain cases only, and these cases seem 
to me so few in number, that years may be passed in active practice, ere 
such an instance may come under the surgeon’s notice ; but when such are 
met with, I conceive that the principles on which we treat caries, where there 
Shs no disposition to a spontaneous cure, are as eligibly applicable here as 
in all other parts of the body, where we are in the habit of cutting away 
carious bone.” | 
_ The following is a list of the more important recent papers on the subject. 
All of them will repay perusal. 
_ 1. Furevsson, Wm., Esq., Clinical Lecture, in which the subject is dis- 
: ‘cussed in all its bearings. Lancet, 7th April, 1849 ; also in Medical 
-. Times of same date. 
2. Symx, James, Esq., Notes from a Clinical Lecture on Morbus Coxarius, 
‘ Medical Times, 30th December, 1848, p.199. Essay on Morbus Cox- 
arius—terse and practical—in Lancet of 10th March, 1849. Definition 
of Caries, Lancet, 5th May 1849, p. 489. “Remarks on Objections to 
the Definition, Lancet, 9th June, 1849, p. 625. 
3. Surra, Henry, Esq., On Excision of the head of the Femur, Lancet, 
\ vol. i, 1840, pp. 361 and 413. Vol. ii, pp. 579 and 636. Strictures on 
‘ Mr. Syme’s opinions, Lancet, 6th January, 1849, p. 21 ; also, 17th 
‘ March, p. 299. On Mr. B. Norman’s opinions ; also, May 5, p. 490, 
_ June 2nd, p. 597; on Mr. Syme’s Definition of Caries, 12th May, p. 
516. On the Surgical and Personal Points of the Discussion, Medical 
__-_-‘Times, 16th June, 1849, p. 647. 
_ 4. Norman, H. Burford, Esq. Morbus Coxarius and Excision of the Head. 
of the Femur, Lancet, 8th July, 1848, and 28th April, 1849, p. 447, 
; +5. Wauron, H. H., Esq. Excision of Head of Femur, Medical Times. 
: 31st March, 1849, p. 433. 
mere: 


& NITRATE OF SILVER IN QUINSY. 


We had imagined that the remarkable control which the application of a 
strong solution of nitrate of silver exerts over inflammation of the mouth and 
fauces, etc., was familiar to every practitioner. It is, therefore, with much 
surprise that we have seen in the Medical Times for July 21, a communica- 
tion from Mr. J. D. Brown, of Haverfordwest, extolling the virtues of nitrate 
of silver in quinsy, and speaking of it as a novelty. He says,—“It is now 
five years since I adopted my present mode of treatment, and with unerring 
success. It is simply to apply a strong solution of nitrate of silver—forty 
grains to the ounce—by means of a large camel-hair brush, taking care to 
touch every part of the inflamed surface. This I repeat every eight or twelve 
hours, seldom having occasion for more than two applications ; an aperient 
had better be given at the same time.” We quite concur in the excellence 
of Mr. J. D. Brown’s practice ; but we cannot see the propriety of the fol- 
lowing paragraph, with which he concludes his communication. “I am 
induced”, says he, “to give this never-failing remedy additional publicity. 
I say additional, because Dr. Corfe has already spoken so highly of it, in his 
invaluable Portraits of Diseases, as having been first used in the Middlesex 
Hospital by Dr. Hawkins, in whose hands it has always been successful. Ido 
not publish the result of my practice with any idea of claiming priority ; I 
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know not how long Dr. Hawkins has used it.” We would refer Mr. Brown 
to page 47 of vol. 1v of the Lebrary of Medicine, published in 1840, where the 
following words occur, in the article “ Angina”, by Dr. Symonds, of Bristol, 
“ Of all the local remedies, there is none that can equal the nitrate of silver in 
applicability to all the varieties and periods of the disease.” Dr. Symonds re- 
commends it also in stomatitis ; and he thus speaks of its use in angina membra- 
nacea: “The local treatment is, to say the least, of equal importance with the 
general. Caustic applications are the most successful: Bretonneau strongly 
recommends the undiluted muriatic acid, applied by means of a sponge ; but 
we have a far more manageable, if not more efficacious, remedy in the nitrate 
of silver, which may be applied in substance, or in a strong solution.” On 
referring to Pereira, 2nd edition, 1842, Mr. Brown will find that the nitrate 
of silver is recommended in inflammatory affections of the mouth and fauces, 
It was, we may add, long ago recommended by Guersent, Gendron, and Toirae. 
They all state that early cauterization with the nitrate of silver arrests a 
quinsy. Gendron used it in 1825. (Vide Journ. de Méd. et de Chirurgie Prat. 
1834, t. v, p. 16.) Itis surely not too much, to expect authors to consult 
one or two of the more recent standard works, to see whether their commu: 
nications be really called for or not ; or whether the results of their experience 
had not better be given as confirmatory of the views of their predecessors, 








than as original announcements. alee. 
¥ J. 
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DR. FORBES WINSLOW ON SOFTENING OF THE BRAIN. | <b 


Dx. Forses Winstow has published, as a separately paged Monograph, 
in his Psychological Journal for July, an interesting and instructive paper 
On SOFTENING OF THE BRAIN, which he read before the Brighton Medical 
Society, on the 4th of January last. Circumscribed headache, Dr. Winslow 
regards as one of the earliest symptoms of the insidious malady which, in its 
early stages, is often overlooked or misunderstood. “In three cases,” says 
Dr. W., “which came under my notice, the only symptom of any importance 
(which existed for four years before the disease became fully developed), was 
an intermittent pain, severe in its character, in the posterior part of the 
head.” When the nature of the malady is early discerned, and energ 
treatment adopted, Dr. Winslow believes that, in the majority of cases, a ¢ 
may be effected: “The great, the primary remedy, is REST FOR THE BRA 
and, as a sequence, REST FOR THE MIND. Unless this condition be imperati 
complied with, nothing—literally, nothing—can be done. The medical tr 
ment consists in a judicious adoption of those means which are calculate 
restore a fibrinous or plastic state of the blood, and to promote its healthy 
circulation in the brain. The patient should live generously, and the diges- 
tive functions should be improved by the exhibition of gentle alterati 
tonics, and stimulants. After ramollissement has taken place, these remedies 
act by determining the blood to a portion of the brain where a defec 
supply exists ; and, as it has been suggested, may act beneficially by caus 
the production of fibrine and cell-germs from the albumen of the blood. 
non-inflammatory softenings, rubefacients must be applied, and the sh 
bath used. The tonics found most beneficial, have been zine, cron, que 
and the vegetable acids. The patient will derive an advantage from the 
of chalybeate aperient mineral waters. Small doses of phosphorus, persé 
ingly exhibited, have been found advantageous; I have, in some cases, : 
the nitrate of silver with benefit. A careful avoidance of mental exciter 
and removing the individual from the scene of business, should be stri 
enjoined,—the patient carefully abstaining from all excesses, paying pi 
cular attention to dietetic rules, refraining from the use of wine, sp 
coffee, and spices.” (pp. 30-31.) nD. 00s 
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REPORTS OF SOCIETIES AND ACADEMIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Firreentsa Munrine or Session 1848-49. June 26, 1849. 
Dr. Appison, PRESIDENT, IN THE CHAIR. 


Woounp oF rue Rapiau Arrery: Consecutive Hamorreace: Ligature 
9 THE BRAcHIAL Artery. By H. B. Norman, Esq. J. H., aged 13, thrust 
ais hand through a pane of glass on March 4, 1848, and inflicted an irregu- 
ar wound across the fore part of the arm, about an inch above the wrist. 
At the dispensary, a compress was secured by a roller passed tightly round 
jhe limb, the profuse bleeding having been previously arrested by some tem- 
porary measures. The arm became tense and painful in the evening, and the 
vandage was re-adjusted less tightly. After the lapse of a fortnight, the 
wound having partly healed, bleeding recurred. On March 26, he lost blood 
ill he fainted. On April 1, a third bleeding took place ; and on the follow- 
ng day. the hemorrhage returning, the author was requested to see the pa- 
sient, and found the lower part of the fore-arm swollen, tense, and hot; a 
sloughy opening marked the spot whence the blood had issued, and the sur- 
rounding parts were “boggy”. Compresses were re-applied above and below 
the wound, in the course of the radial artery, and secured by a lightly-rolled 
bandage. The constitutional disturbance was augmented on the following 
lay ; the integuments about the wound sloughed, giving exit to bloody pus, 
und strong pulsations were distinctly felt over this part of the limb. The 
inflamed tissues were now freely divided, a poultice was applied, and a com- 
press placed over the brachial artery. On the 4th, a further hemorrhage 
letermined the author to apply a ligature on the brachial artery. The con- 
stitutional disturbance continued for some time, but ultimately subsided; the 
lower wound assuming a healthier appearance. The ligature came away on 
the eighth day, when both wounds were healing, and on May 2, were closed. 
_ The author regrets the wounded artery was not exposed in the first in- 
stance, and its bleeding ends secured by ligatures. He admits that compres- 
sion may sometimes be effective where it is immediately resorted to, and great 
care exercised in its employment: of such practice being successful, he cites 
wn instance. He considers the adoption of similar practice to that first re- 
ferred to (viz., ligature at the seat of injury) in secondary hemorrhage, a 
more open question ; and observes that, in the case just narrated, the means 
seem to have been justified by the end, the circulation in both ulnar and 
radial arteries being arrested, and only restored subsequently in that part of 
the latter artery which was below the seat of injury. After the application 
of the ligature, the temperature of the afflicted limb was 2° Fahr. below that 
of the opposite, on several occasions when the comparison was made. 


7 5 
_ Case or Diszasep LARYNX, IN WHIcH TRACHEOTOMY WAS THREE TIMES 
PERFORMED, AND A PORTION oF NECROSED OssIFIED CARTILAGE WAS COUGHED 
UP FROM THE BRoncuvs, THROUGH THE ARTIFICIAL OpEniInG. By KE. Humsy, 
Esq., M.R.C.8._T. H., aged 53, passed the greater part of his life at sea, or in 
the West Indies. In April 1845, having had syphilis two years previously, he 
took mercury to relieve secondary pains. In July, severe catarrh was accom~ 
panied by pains, sore throat, loss of voice, and dyspnoea. Active antiphlo- 
gistic treatment proving unavailing in relieving the last symptom, tracheo- 
tomy was performed, and a silver tube worn for a month This was then 
dispensed with for three weeks, but the recurrence of dyspnea required its 
re-introduction. Mercury was then rubbed in; the patient was kept in a room 
supplied with a constant jet of steam, and iodine was given internally. In 
July 1846, the difficulty of breathing increasing, it was determined that the 
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opening should be enlarged, and a wider tube introduced. This was effected, 
with difficulty, by Mr. Liston, in consequence of ossification of the rings of 
the trachea, which the bone forceps were required to divide. In October fol- 
lowing, Mr. Humby first saw the patient. He was then suffering from con- ; 
stant cough, muco-purulent expectoration, great constitutional excitement 
with physical signs of mischief in the lungs. On November 14, Mr. Liston 
cut out a second piece of ossified trachea ; and, in a fit of coughing which | 
followed, a large piece of necrosed ossified cartilage (apparently a part of the 
cricoid) was coughed up. The patient died six days after this operation. - a 
Autopsy. The right pleural cavity contained three pints of turbid serum, 
with lymph. The left lung was partially consolidated. The upper part of | 
the larynx was nearly closed ; the back of the cricoid cartilage was absent ; 
the rings of the trachea were ossified ; and in the left bronchus was a , frag- 
ment of necrosed ossified cartilage. The principal points of interest in th 
case are, the great difficulty attending the operation, and the ‘ejection | of the 


dead bone from the bronchus. P 
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Minute ANATOMY OF THE SUDORIFEROUS OrGANS. By G. Bh ae Ese, a 
Demonstrator of Anatomy in St. Thomas’s Hospital. The epidermis is 
composed of a superficial and a deep layer; the former consisting entirely 
of epidermic scales, the latter being made up of epidermic cells, excepting 
where perforated by the sudoriferous ducts. These layers are distinguishable 
from one another by the dark colour of the deeper layer appearing to preveal 
an undulating border. The fact of the cells being in one layer, and the ie 
in another, is contrary to the opinion generally entertained, that the epiderm 
cells become progressively changed into epidermic scales, as they approach 
the surface. It renders the explanation of the cause of the spiral course of 
the sudoriferous ducts more simple ; for, as in this layer, the epidermic scales. 
undergo no change in their structure, and but very little in their dimensions; 4 
the duct, being built up of these scales, must remain the same through the 
entire thickness of this layer, as when ‘it first entered it. In the superficial | 
layer, the sudoriferous ducts are composed of epidermic scales, so placed, that 
the long diameter of each is parallel with the axis of that part of the passage 
into which it enters. This part of a duct is destitute of membranous parietes, 
being merely a passage between epidermic scales. In the deep layer of the 
epidermis, the sudoriferous ducts are situated above, between flattened epi- 
dermic scales, with their long axis placed as before observed ; and ys : 
between epidermic cells in different states of development. Now, as some 
the lowest of these cells are so imperfectly formed, as scarcely to have the 
character of cells, it must follow, that the part of the passage which is 
situated between such cells, cannot have its parietes well defined ; and there, 
must be a part in every duet (where the cells forming it are just coming into 
existence) so imperfect, that the sweat in entering it will pass through little © 
more than a layer of blastema ; it is for this reason, that the most inferior — 
part of a sudoriferous duct becomes so indistinct, that its termination in the 
dermic portion cannot be distinctly made out ; and it is in this respect that 
all the delineations of these ducts, which I have seen, are incorrect, and 
convey an erroneous idea of their exact structure. The parietes of i 
ducts are erroneously represented, as passing continuously from the dermi 
into the epidermis; the tube at this part being made to haye the same dia- 
meter as elsewhere, whilst the fact is, that the lower portion of the epidermic 
part is conical, and narrowest below, being shaped like the end of a cork-screw, _ 
and the upper part of the dermic portion of the duct is rather conical also, 
but its base is above. The part of a duct, which is situated between the $ 
cutaneous papille, contrary to what is generally stated, is, in the place of 
being straight, very much curved, this being the part in which it gets its 
spiral form. ‘The dermic portion of the duct is continued from the gland t 
a flexuous course to the dermic, where it terminates, by the membrane ) 
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which it is formed, becoming continuous with the basement membrane of the 
papille. It is lined by a layer of epidermic cells, which get gradually 
indistinct towards the gland. Respecting the spiral and conical form of the 
sudoriferous ducts, it is observed, that this can only be acquired in the deep 
layer of the epidermis; since, in the superficial layer, the scales of which 
they are built up, undergo little or no change after they have once been 
protruded into it, and the dermic portion of the ducts is totally of a different 
structure to the epidermic. The form which the ducts take in this layer, is 
attributed to the changes which the cells here undergo during their transfor- 
mation from mere nuclei into perfect cells, and their subsequent conversion 
into scales, these changes being confined entirely to the deep layer of the 
epidermis. The ducis here become conical, by the cells which bound them 
becoming more and more flattened vertically, in proportion as they become 
pressed upwards, the space between them gradually increasing, as they acquire 
the form of scales. Besides, this part of a duct is situated in a conical space 
between the papillz, where, at its inferior part, the epidermic cells are much 
more crowded together than at its upper part. This relative difference 
between the number of cells, and the space containing them, would allow of 
their being more easily separated above than below, by the secretion passing 
between them. Respecting the spiral form, the increase in the dimensions 
of the epidermic cells during their growth from nuclei to perfect cells, and 
their subsequent flattening and conversion into epidermic scales, would have 
a tendency so to alter the thickness of this stratum of the epidermis, as to 
throw the passages between its cells, into a more or less zig-zag form. The 
changes which take place during the formation of cuticle, as well as during 
that of other structures, do not proceed with perfect uniformity, but are 
doubtless more active at one period, or in one state of the system, than at 
another. It is probable that the laminated form of the nails, the concentric 
osseous layers around the Haversian cinals, and the length of the coils of 
the sudoriferous ducts, are the résults of certain alternations of activity and 
repose of the processes by which they are formed. As there are no other 
glands in the skin of the hands and feet, I consider the sweat glands as those 
which furnish the oily or sebaceous matter with which these parts are anointed ; 
and, in place of considering the sweat as an increase of the vapour which is 
at all times given off, as the insensible perspiration, regard it as an increased 
secretion of these glands. These are, in their less active state, sebaceous, 
and in their more active one, sweat glands. The vapour which is exhaled at 
all times from the skin, whilst in its normal state, is the fluid in which the 
solid material of the cuticle was dissolved, in order that it might be in a fit 
‘state to pass through the coats of the capillaries, having become separated 
from the solid component of the epidermic blastema, during the production 
of epidermic cells, and having penetrated the scaly layer of the cuticle, so as 
‘to arrive at the surface. In a minute state of division, the fluid part of the 
Sebaceous secretion would doubtless form a part of this vapour. 4 


_ TREATMENT oF PERICARDITIS; ESPECIALLY ON THE EFFECTS OF Broop- 
‘Lerting anv Murcury. By Joun Taytor, M.D., Physician to the Hud- 
dersfield Infirmary. The author analysed, in respect to treatment, the forty 
cases of pericarditis, published in the Lancet, in 1845, and 1846. They are 
‘divided into—1. Those occurring in connexion with acute rheumatism, the 
‘subjects of which were previously in good health ; and 2. Those occurring in 
‘connexion with renal disease, or in persons in a previously bad state of health. 
‘The patients in the first class, besides being in good health, were younger, 
‘and suffered from much fewer complications than those in the second class. 
Very few of those in the first class died, whereas all died in the second class. 
‘The conclusion is, that age, previous health, and the nature of complicating 
diseases, have more influence than treatment upon the termination of peri- 
carditis. | 
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The remedies, whose effects are examinéd, are chiefly Buoop-LurTine 
Mercury :—I. Buoop-Lerting. The conclusions arrived at are thefollowing: 
1. The duration of pericarditis increases, in proportion as the time is long 

between the commencement of the disease and the first bleeding. 2. The 
duration of the cases bled after the first four days, is greater by one-half than — 
that of those bled within the first four days from the invasion of the disease, 
3. The influence of bleeding was more marked in the cases in which it was 
copiously and repeatedly, as well as early, practised, than in those in whi 
blood was drawn less frequently and more sparingly. 4 Pericarditis is ne 
extinguished at once, by bleeding, however early, or however copiously prac- 
tised. 5. In several cases, the pericarditis was suspended for a limited time, 
The suspension, in every instance, was immediately consequent upon the local 
abstraction of blood. 6. It is probable, that renal has a longer duration than 
rheumatic pericarditis. 7. Blood-letting must be less copious, and is more 
frequently inadmissible, in renal, than in rheumatic pericarditis. 8. Blood- 
letting probably lessens the mortality, inasmuch as it lessens the duration of 
pericarditis ; but direct proof of the reduction of mortality, is not to be. 
obtained from these cases. 9. The abstraction of blood by venesection, cupr 
ping, or leeches, almost invariably relieved the pain at once, but not 
permanently. There is no reason to believe that any one form of bleedix 
relieved pain more effectually than another. 10. Blood-letting never lessened 
the frequency of the pulse, except when there were signs of the inflammation 
having abated. 11. The tendency to syncope, in some cases of pericarditis, 
renders it necessary to be very careful in abstracting blood by venesection: 
12. Free venesection for pericarditis, does not always prevent the subsequent 
appearance of serous inflammation in other internal organs. . eh 

II. Mercury. 1. The cases in which mercury was given within the first 
four days, had an average duration, less by five days, than those in which 16 
was given later. 2. The cases in which salivation was produced within the 
first four days, had an average duration, less by two days, than those in which 
it occurred later. 3. It is difficult to determine how much of the benefit was 
due to the mercury, because all the patients who took mercury were like- 
wise bled ; and, in almost every instance, the two remedies were first employed 
on the same day. 4. The author is inclined to the conclusion, that the benefit 
was due, in a greater measure, to the bleeding than to the mercury ; partly 
because the duration of the disease was more abbreviated in those who simply 
began to take mercury, than in those in whom salivation was produced within 
the first four days. The administration of mercury coincided with the bleeding, 
but the salivation did not; and the results are just what might be looked for) 

upon the supposition that the benefit was due to the bleeding, and not to the 
mercury. 5. If the production of salivation had anything like the marked in- 
fluence in arresting inflammation, and promoting the removal of its products, 
which it is currently believed to possess, the duration of the cases of pericar- 
ditis, after salivation, ought to have been much less than it really was. This is 
proved by a detail of the cases. (a) Salivation was not followed by any speedy 
abatement of pericarditis in sixteen cases. (b) Salivation was followed by 
pericarditis in five cases. (c) Salivation was followed by an increase in the 
extent and intensity of the pericarditis, in three cases. (d) Friction sound 
ceased two days before the mouth became sore in two cases. (e) Salivation 
was followed by a speedy diminution of the friction sound in two cases ; it 
did not cease, however, for some days after. (f) The pericarditis ceased soon 
after salivation in two cases. In one of them, however, it had been declining 
for some days before. (g) Mercury was given, but no salivation was produced 
in seven cases. ‘(h) No mercury was given, nor other treatment adopted im 
eight cases. (i) Cases are detailed, exhibiting the occurrence of various 
internal inflammations, during the time that salivation was proceeding. The 
cases comprise examples of endocarditis, pleuro-pneumonia, pneumonia, 
pleuritis, erysipelas, and rheumatism. oy 
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_ Curonic Hiccup anp Vomitine: Discovery or Oxanic ACID IN THE 
Bioop. By Aurrep Baring Garrop, M.D., Assistant-Physician to Univer- 
sity College Hospital. A report of this paper appeared at p. 690 of our last 
number. 


- CAsE or CALCULI OF THE PANCREAS, ONE OF WHICH ESCAPED INTO THE AB- 
DOMEN, CAUSING DEATH BY INTERNAL HmMorruAgE. By Oscar M. P. Cuay- 
mon. J. R., aged 47, an inspector of police, eighteen months before his death, 
consulted the author, relative to frequently recurring dyspeptic symptoms, 
and a deep-seated pain at the epigastrium. ‘Two or three months later, dur- 
ing an unusually severe paroxysm of pain, hematemesis to a considerable 
amount occurred. The attacks of pain recurred at intervals of two or three 
weeks, and when severe, were followed by more or less of hamatemesis. Ema- 
ciation at the same time slowly increased. His death was attended by symp- 
toms denoting some lesion, probably hemorrhage within the abdomen. 

On examination of the body twenty-four hours after death, coagulated 
blood, in large quantity, was found in the peritoneal cavity. The liver and 
alimentary canal were healthy. But the pancreas was much enlarged, and 
contained numerous calculi lodged in the dilated trunk and ramifications of 
the excretory duct. The duct itself presented an opening, through which 
the largest calculus had escaped into the cavity of the abdomen. This cal- 
culus, two-thirds of an inch in length. consisted of carbonate of lime, with 
traces of phosphate of lime, animal matter, and fat. 


_ HEMIPLEGIA, ASSOCIATED WITH Great Hyprertropiy or THE HEART, TER- 
MINATING BY Rupture oF THE AortTA, AND Dissecting AnEuURISM. By 
James R. Bennett, M.D., Assistant-Physician to St. Thomas’s Hospital. A 
shoemaker, aged 52, was admitted into St. Thomas’s Hospital on the 27th of 
February 1849. His habits had been temperate, and previous health good 
till within five or six months, since which time he had suffered from palpita- 
tion, vertigo. and headache. Fourteen days before his admision, he had hemi- 
plegia. On his entrance he was still hemiplegic. There was evidence of a 
greatly enlarged heart; but of no obstruction to the circulation, either pul- 
monic or systemic. There was a slight diastolic bruit heard just below, and 
to the right of the left nipple, and there only. His general condition varied 
from time to time till the 21st of April, when the paralytic symptoms became 
suddenly aggravated. On the 24th of April he suddenly uttered a ery, indi- 
cated that he had pain in the chest, and in three or four minutes expired. 
Examination post mortem revealed an apoplectic clot in the left corpus stri- 
atum, surrounded by much softening of the brain, and a similar clot in the 
centre of the pons Varolii, surrounded by white softening. All the arteries 
at the base of the brain, and the smaller branches given off from them, were 
loaded with atheromatous deposits. In the left pleural cavity, there was be- 
tween three and four pints of recently coagulated blood, which had escaped 
through a laceration in the costal pleura. This opening was surrounded by 
extensive extravasation of blood beneath the pleura, and the cellular tissue 
in the posterior mediastinum was throughout infiltrated with blood. On lay- 
ing open the aorta in situ, there was found a transverse rupture three-quar- 
ters of an inch in length, immediately beneath the origin of the subclavian 
artery. Above the point of rupture, the arterial coats were not separated for 
more than a line or two in extent; but from this point downwards, as far as 
the iliacs, the artery was split up by the blood which had been forced along 
between the fibres of the middle coat. The aorta and its main branches were 
studded with atheromatous deposits. The heart was enormously enlarged. 
With the exception of a trifling opacity, all the valves and the endocardial 
membrane were healthy. The coronary arteries were healthy. In structure, 
both lungs and the pleura were healthy. The kidneys were pale and mottled. 
- The author considered the general arterial disease as the origin of all the 
subsequent structural changes in the heart and brain. The patient appeared 
ak 
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never to have had any arthritic disease, and there was nothing to indicate 
that the heart or pericardium had ever been the seat of acute or chronic in- 
flammation. The hypertrophy of the heart was therefore referred to the loss 
of elasticity of the aorta, etc. ; but the aortic valves might, in consequence of 
the force to which they were subjected, have allowed some regurgitation, and 
the existence of a diastolic bruit favoured such a view. The augmented nu- 
trition of the heart, and the healthy state of the coronary arteries, were con- 
trasted with the condition of the brain and its diseased arteries. a 
_ Tue Prusipent (Dr. Appison): It is a question how far the diastolic bruit 
was indicative of aneurism. To me it appears strongly indicative of it, being 
below the nipple. A very short time ago I saw an instance of it. The aneu- 
rism was seated behind the heart. But I doubt its being the result of injury 
to the valves. ; tlhe 
Dr. TuxopHitus Tuompson : One point of value connected with the paper 
is, that it is an illustration of Dissrcrrne AnnuRiIsM taking place, in the ab- 
sence of those causes which generally give rise to it. There was no decided 
rheumatic affection, or affection of the aorta. The loss of elasticity of the 
middle coat of the aorta is dependent generally on inflammation ; but here 
there were no symptoms of inflammation about the aorta. Again, there was 
no rheumatism. On what did it depend? I think we may assume, that it 
arose from premature old age of that particular membrane. The appearances 
are very similar to those presented in old age; and in the absence of any 
symptoms of inflammation, and the presence of symptoms of senile dege- 
neracy. It is most evident that the changes in the brain took place befo 
the laceration of the coats of the artery; but this deficiency was favourable 
to the softening of the brain. I would remind the Society of the case of 
Moret, a physician, brought forcibly before my mind by the paper read. 
There was considerable softening of the brain, and paralytic symptoms, which 
subsided, and ultimately issued fatally, accompanied with rupture of the 
aorta, and the escape of pints of blood into the pleural sac. It was thought 
that disorganisation of the brain occurs by the effusion of blood between the 
two layers of the middle coat of the artery. Indeed, there was reason to 
think that this condition had existed for some days; and certainly this case 
seems to favour the opinion, that a condition of artery leading to laceration 
may often occasion softening of the brain and clots,—that the paralytic 
symptoms may subside, and that the cause of it is preliminary disease of the 
artery. : | . el 
Dr. C. J.B. Wiuitams differed from,the opinion of the President, that a dias- 
tolic murmur could be produced by aneurism without interference with the 
aortic or pulmonary valves. He (Dr. W.) had met with instances in which re- 
gurgitant aortic murmurs were heard in greatest intensity at various spots 
between the left nipple and mid-sternum—their loudness depending, as he had 
long ago shown, on the proximity of the left ventricle to the anterior wall of 
the chest, which varied much with the enlargements and displacements com- 
monly occurring in extensive disease of the heart. The atheromatous thick- 
ening of arteries was now generally understood, to be of the nature of fatty 
degeneration, which, although apt to occur in the products of inflammation, 
and therefore being occasionally a sequel of arteritis, yet might take place as 
a perversion or degradation of ordinary nutrition in cachectic states, like 
other instances of fatty degeneration. teks 
Dr. Puacock inquired whether the competency of the aortic valves had 
been tested by the action of a column of water, before the orifice was divided ? 
If not, it was difficult to decide whether there was, or was not, regurgitation. 
[ Dr. J. R. Bennett said, the experiment had not been performed.] Though con- 
siderable general hypertrophy of the heart was frequently seen without any 
material valvular disease, he thought such an extreme amount of hypertrophy 
and dilatation of the left ventricle, as existed in this instance, rarely occurred, 
unless there had been regurgitation through the aortic orifice. The murmur 
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heard during life supported the view that the valves had not been entirely 
competent. By far the largest, proportion of cases of dissecting aneurism 
were similar in their result to that of Dr. Bennett,—the internal causation 
which led to the formation of the aneurism, being generally followed, in a 
very short time, by rupture of the external wall of the sac. Four or five 
eases were on record, in which the internal rupture had a similar situation 
to that in the present instance; and there was also another case, in which 
the sac burst into the left pleural cavity. In Dr. Bennett’s case, the rupture 
of the vessels in the brain was antecedent to the formation of the dissecting 
aneurism ; but, in some cases, the sudden obstruction to the flow of blood 
caused by the aneurism, occasioned a second rupture of some other part of 
the vessel. This occurred in two cases which fell under his (Dr. P.’s) notice ; 
and in several on record, the cavities of the heart had given way from the 
“same cause. The case confirmed an opinion which he had before expressed, 
that the sac of the dissecting aneurism would probably always be found in 
the laminz of the middle coat of the artery, and not between the middle and 
external coat. He had found, by experiment, that the external coat alone 
does not possess sufficient density to retain a column of fluid injected between 
it and the middle coat. In five or six cases which he had examined, in the 
recent state, he found the sac situated between the lamine of the middle 
‘coat; and in two cases which he had had the opportunity of carefully dis- 
_secting (and which had been previously described as cases of dissecting aneu- 
Tism, in which the sac was situated between the middle and external coat), 
he had found that a distinct layer of the middle coat had been separated with 
the external coat, forming the outer wall of the sac; so that the aneurism 
was really situated between the laminze of the middle coat.! 
~ Dr. Brack thought that the author of the paper had submitted to their 
consideration, with much succinctness and ability, the most important points 
which the case involved. There was one point of much interest, in a physi- 
ological point of view (and not unimportant in its practical bearings), on 
which no observations had been addressed to the chair, and which, though 
distantly alluded to by the author, had not engaged that attention to which, 
from its importance, it was entitled. The case was one in which, from the 
amount of disease, little could be expected from remedial measures ; at the 
same time he thought that that part of the treatment which had reference to 
the heart was, perhaps, in some degree misdirected. The condition of this 
organ, though enlarged in a great degree, and vastly hypertrophied, may 
certainly be considered a disease per se, yet it could not operate as such in 
the particular circumstances of this case ; and the proof of this opinion is to 
be found in the fact, that the patient’s health was good, and his circulation 
‘unembarrassed,—as far, at least, as his own feelings were concerned, or 
appearances indicated,—up to the time at which he became the subject of 
a paralytic seizure. Doubtless, in this case, the ossification of the arterial 
system, and the heart’s hypertrophy, must have existed for a very long time; 
they had gone on, in some degree, part passu, though the one must be 
considered consequent on, and rendered neccssary by, the other. The phe- 
nomena illustrate the relation (unobscured by valvular disease) between 
hypertrophy of the heart, and general rigidity of the arterial system. Indeed, 
‘without this sequence, or pathological relation, it would be impossible that 
life should be prolonged ; and this result becomes manifest from a moment’s 
consideration of the powers by which the circulation is maintained. If the 
spring which has to be acted on, loses its elasticity, a greater force must be 
ealled into action, or the effects which depend on its reaction will cease. We 
are apt to be misled in such cases, if we direct our treatment to that which, 
in the particular circumstances, cannot operate injuriously, but must rather 
be considered necessary and advantageous. 


_.' Dr, Peacock’s Researches on Dissecting Aneurism were published in the Hdinburgh 


— Monthly Journal for October 1848, p. 871. 
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Dr. J. R. Bennett, in reply, doubted whether there was ‘a in 
artery that could be called an aneurismal sac; but there were, undoubted 
various depressions arising from the irregularities produced by the exte: 
deposits of atheroma, and it was possible the bruit might be produced 
the passage of the blood along an artery whose surface was thus unequal. 
He admitted the question to “be important,—as, é.g., In reference to Dr. 
Black’s view of its being undesirable to interfere much with the over-action 
of the heart, if this was the result, and the desirable result, of impaired elas- 
ticity of the artery. If the bruit was not held to be diagnostic of disea 
the artery, there was nothing to lead to the conclusion, during life, that 
hypertrophy of the heart was the necessary and salutary consequence of t h 
state of the artery, and therefore not to be much interfered with. fe se 


After a short address from the PrusipEnt, referring to the great prosperity 
of the Society, the next meeting was appointed to be held in November. — 1 


Be s 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. ‘2 ., 
Ninru Mrerine or Szssion 1848-9. Aprin4,1849, Be 
JAMES SymuE, Hsq., PRESIDENT, IN THE Cae ae 


SURVIVAL AFTER duie wine, STARVATION, AND Fatieun. By Dr. Rosert 
Paterson. The schooner J acky, of Leith, with the captain, six men, and a 
boy on board, left Galatz on the 24th J uly 1848. Before sailing, the whe 
crew had suffered from ague ; and when the vessel reached Constantinople 
on the 20th August, two men were left behind, and two fresh hands substi 
tuted. During the homeward voyage, the weather was bad, and the winds 
contrary; and on the 27th October, while approaching the British Channel, 
a sea fell on board, and almost sunk her, She now became leaky, and the 
corn, with which she was laden, choked the pumps; half the men were sick, 
and all but the captain manifested singular apathy i in contemplating the 
fate which awaited them. Some efforts were made to keep the leak under 
by baling out the water in buckets. On the 28th, two of the crew were 
rescued by a Dutch vessel, and the mate was crushed to death between the 
vessels in a boat. Shortly afterwards, the schooner sank, and two of her 
crew were drowned ; the survivors, consisting of the captain, the cook, and 
one seaman, reached the long-boat, which floated free. They had no pro- 
visions nor water on board the boat, and all three, especially the seaman, 
were hungry, weak with previous exertion, and labouring under ague. The 
weather was wet and cold, the sea was running high, and the boat required 
constant baling. The seaman died exhausted on the 29th. The survivors 
suffered at first severely from hunger, but the uneasy sensations from this 
cause soon passed away; their thirst was partly appeased by licking ‘ 
rain-drops off the thwarts of the boat; the cook, contrary to the advice 
the captain, also drank sea-water. On "the evening of the 3rd November, 
(the sixth day of exposure in the boat), the cook died ; his death was pre- 
ceded by delirium. The captain had not strength to heave the body over- 
board ; his legs became benumbed, he began to find his mind wandering —te 0 
see sights and hear sounds which he knew had no real existence ; he’ 
tinued to suffer from thirst, and from a pain in the right side of the chest. 
He had, however, sufficient resolution to abstain from tasting the sea-water, 
and kept the boat afloat by baling with a tin canister. On the morning of 
the 5th November, after fully e’gt days exposure in an open boat, without a 
morsel of food, and only a few rain-drops for drink, cold, wet, and exhausted, 
almost specchless, unable to walk, or even to stand, with hollow eyes and 
ghastly countenance, he was taken on board the Anne, of Poole. He was 
now treated in the most kind and judicious manner, and when put ashore on 
the 17th November, at Kingston, in Ireland, was so far recruited as to be 
able to write to his friends, He returned to Leith on the 22nd N ovem bar 
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nd from this period his case has been watched by Dr. Paterson. Sloughs, 
which had formed on the feet, separated, and the sores healed readily ; he 
‘gained flesh fast, and by the middle of December was able to go about. On 
he 22nd December, after exposure for some hours to a frosty air in’ the 
‘country, he was seized with a severe rigor, which he believed to be a return 
of ague. Pain in the right side soon succeeded, together with cough, rusty 
sputa, and feverishness. ‘There was dulness on percussion in the lower part 
‘of the right side of the chest, and dry crepitation was audible over the surface 
of the right lung. These symptoms yielded to appropriate treatment; but, on 
the night of the 29th December, he suddenly became sensible of extreme dys- 
pneea, and of acute pain, stretching from the epigastrium round the right side 
to the spine; the dulness of right side continued. On the 31st, there was 
marked resonance observed on percussing the right side ; the pulse was small 
and feeble, and respiration laborious. He died on the 9th January 1849. 
~ On dissection, the right lung was found reduced to the size of the fist, 
flattened, and tied down to the spine by recent lymph. ‘There were two 
‘pints of flaky serum, and a quantity of air, in the right sac of the pleura. 
At the inferior portion of the lower lobe of the lung, there was a cavity of 
the size of a walnut, lined with delicate blue membrane, communicating with 
a large bronchial tube above, directly and freely, and opening below by a 
small narrow slit into the cavity of the right pleura. The cavern contained 
‘a little white tenacious mucus ; the tissue surrounding it was somewhat con- 
densed ; there was no appearance either of gangrene or of tubercle in any 
part of the lung. The precise morbid process which led to the formation 
of the cyst could not be determined. It was probably formed during the 
“patient's exposure in the open boat in October ; and perforation of the pleura 
“must have taken place on the 29th December, during the apparent conva- 
-lescence from pneumonia. In the latter part of his communication, Dr. 
Paterson instanced a number of cases in which hunger and thirst had been 
endured for long periods. ‘The sensation of thirst had been mitigated in the 
‘instance of Captain Bligh and his companions, by wearing their clothes after 
saturating them with sea-water. In the case of the captain of the Jacky, 
courage and hope, which never forsook him, probably contributed to support 
him under protracted sufferings. 


ANALYSES OF THE Bioop In CuHortERA. By Dr. Wintiam RosBerrson. 
Dr. R. grouped the cases under four heads, described the appearance and 
general properties of the blood in each, and exhibited the general chemical 
results obtained from thirty analyses, conducted according to Andral and 
~Gavarret’s process. Five of the analyses were made by Dr. Douglas Mac- 
_lagan, one by Dr. Christison, and the rest by Dr. Robertson. 


AVERAGE CONSTITUTION OF 1000 PARTS OF CHOLERA BLOOD. 
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| Early stage ...., 27 | 822} 7-8] 103-4 | 1961 j 8039 | 1030-0] 10537 

















| Early collapse ..| 3:2 940 | 7:0 |} 130°8 235-0 765°0 | 1033°7 | 1059-5 
‘Collapse ......| 32] 101-2 | 69 | 1800 | 241:3 | 7587 | 10366 | 1066-4 
‘Reaction stage..| 3°5 766 | 66! 1267 | 2184 | 7866 | 10306 | 1057-9 











_ Distinct indications of the presence of urea had been obtained both by Dr. 
D. Maclagan and by Dr. Wm. Robertson, upon testing blood taken from the 
heart and veins after death ; and, on one occasion, Dr. Maclagan had ob- 
_ tained similar indications, upon examining blood drawn from the arm dur- 
ing the early stage of the disease. Urea seemed most abundant in the blood 
of patients who died during the stage of reaction ; 1000 grains of blood 
yielding in one case 1°6, in another, ‘73 of nitrate of urea. The chief 
conclusions which these analyses, coupled with certain phenomena of the 
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disease, suggested, were,—Ilst. That anemia, or an impoverished condition 
of the blood, acted as a predisposing cause of Cholera. 2ndly. That although 
during Cholera the relative proportion of the blood constituents was rapidly 
and singularly altered, there was yet no evidence that the primary ope- 
ration of the morbific poison was exerted upon the circulating fluid,—the 
chemical changes recorded were only the effects of the morbid process. 3dly. 
That the changes which the blood underwent, up to the period of reaction, 
consisted in a concentration of the serum from loss of water, and a loss of 
salts almost proportionate to the amount of water abstracted. 4thly. That 
the proportion of salts was lower during reaction or convalescence, than 
during the progress of the disease. For every 1000 parts of water, there 
existed, during the early stage, 9°7, during early collapse, 9-2, during collapse 
9:1, and during reaction only 8:4 parts of mineral constituents of the serum, 
That, consequently, the phenomena of the stage of collapse could not be due 
to the loss of salts, and that the saline treatment did not rest upon a good 
theoretical foundation. 5thly. That the changes observed during reaction 
were probably due, in part, to absorption of fluid into the circulation, and 
consequent dilution of the blood. This absorption sufficiently accounted for 
the small per-centage of inorganic serous solids during reaction, and might 
assist in explaining the marked diminution of the organic serous solids. 
6thly. That during reaction the fibrine was often proportionately increased, 
and that there was reason to believe that blood-corpuscles were at the same 
time rapidly formed. 7thly. That the albumen, which was withdrawn from 
the circulation, was metamorphosed, converted into tissues, excreted by the 
bowels, and, in most cases, likewise excreted by the kidneys. In nearly 
eighty per cent. of the urines examined during convalescence, albumen was 
detected ; its absence might accordingly be regarded as exceptional. 8thly. 
That the formation and retention of urea in the blood was always to be 
dreaded during reaction, and hence that the use of diuretic remedies, and 
especially of such as were believed to possess the property of expelling urea 
from the system, was clearly indicated. Tabular statements of the analyses 
were exhibited. Pa 
Dr, Curistison inquired, if an experiment which he had made during the 
former epidemic, and which proved that the dark blood of Cholera was yet 
quite susceptible of arterialization, had been confirmed on this visit of the 
disease. He had found, that the blood when defibrinated by agitation ina 
phial with pieces of zinc, rapidly assumed the arterial hue when subsequently 


agitated with atmospheric air or with oxygen gas. ne a 
Dr. Doveuas Mactacan and Dr. Wititam Ropzrrson had both recently 
confirmed the accuracy of Dr. Christison’s observation. “ oie ee 


‘ (ee 

Poisonous Foop. Dr. Curisrison had been recently consulted in the case : 
of a lady and three children, who, about an hour after dinner, all became _ 
suddenly and seriously ill, the chief symptoms being vomiting, with sickness — 
and great depression. The soup, of which all had partaken at dinner, was 
made of hare. The cook declared that the hare, although not in season, was 
in good condition ; but that it was an old hare, and had very yellow bones. She 
next day ate the remainder of the soup herself, and suftered like the other 
members of the family. All recovered. Dr. Christison was anxious to hear 
if other members of the Society had met with similar cases. ode 

Dr. Dovanas Macnagan had been four times consulted on account 6f 
somewhat similar symptoms supervening upon the use of rabbit-pie. On 
two occasions he had unsuccessfully applied the tests for mineral poisons, — 
for jalap-resin, etc., to the remains of the pie. There could be no doubt that 
the vomiting and purging were connected with the rabbit, and not with the - 
paste, nor with any other article consumed at the same time. In some of the | 
Instances, all who ate of rabbit suffered, while those who partook of other — 
articles at table escaped. os 
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_ Socrery Reports. It was then moved by Dr. Curistison, seconded by 
Dr. Doversas Macuacan, and unanimously carried, “ That the Secretaries be 
instructed to communicate the authenticated minutes of the Society to the 
editors of the Hdinburgh Monthly Journal, and that the report of its transac~ 
tions thus furnished should be the only one authorized by the Society.” ! 


Trento Mrrrine. Susston 1848-9. Aprin 18. 
Dr. Beesiz, V.P., In THE CHAIR. e 


_ Dissrctions or Stumps arrer Amputation. Mr. Spence produced 
several dissections of the stumps. He first called the attention of the 
society to the mass of muscular tissue, which overlapped the bones in some 
of his preparations. The leg belonging to one of these stumps had been 
amputated by the flap operation, twelve years before the patient’s death, and 
the stump was still well-formed, and covered with muscle. He was inclined 
to doubt, whether the atrophy was so considerable in the muscles of stumps 
as was generally believed. It had been stated by Mr. Hargreave, that after 
amputations performed during early life, the bone included in the stump 
continues to grow in length, and two of the bones (femora) now before the 
society, seemed to have acquired such increase. In the upper part of a femur, 
from the University Museum, there was likewise an apparent increase in 
length, but this was probably due, not to any fresh deposit of osseous tissue, 
but to the altered obliquity of the neck and shaft of the bone, consequent 
upon the weight of the patient’s body having been, after the amputation, 
allowed to rest principally upon the other leg. Two preparations exhibited 
an elongated point of bone protruding from the surface, which had been di- 
vided by the saw; the end of the bone was conical, not rounded off, as after 
amputations in the adult. Mr. Spence believed, that neuwromata were un- 
avoidably formed, when nerves were divided,—by whatever method ampu- 
tation was performed, and however deeply the nerves were covered. When a 
herve was cut across, the neurilemma retracted, the nervous fibrillze projected, 
and ultimately became firmly connected with lymph effused about the point 
of section. Some fibrillee were spread out upon the surface of the lymph, 
others were imbedded and interwoven in it. The tumours thus formed were 
not productive of pain, unless exposed to pressure between the bone and skin ; 
or so thinly covered, as to be affected by atmospheric influence. The size of 
these neuromatous tumours was not dependent upon their being more or 
less thickly covered, and in some of Mr. 8.’s dissections, very large ones were 
exposed, deeply seated in the stumps. An extended investigation, by means 
of similar dissections, might lead to more determinate views as to the plans 
of operating best adapted for securing a well-formed stump. 


InTEsTINAL CoNcRETIONS OF EXTRAORDINARY S1zz, IN A Youné FEMALE. 
(In a Lerrer rrom Dr, Rircuts, Poysitctan to THE Royar INFIRMARY, 
Guascow.)? “The mass, consisting wholly of long human hair, was ex- 
tracted after death from the stomach of a girl aged twenty-one, admitted 
into the Royal Infirmary under my care, on the 4th of October 1848. She 
came in with great meteoric distension of the abdomen, feculent vomiting, 
and the other usual symptoms of obstructed bowel: the menses were stated 
to have been always irregular. On the 5th, when I saw her first, I perceived 
some hardness to the left of the umbilicus, but the presence of the tumour in 
question was concealed by the great tympanitic swelling of the bowels till 
the 12th, two days previous to which, the constipation had been overcome, 
and the general distension removed. The tumour, which lay in the epigas- 





’ Our Reports are made up from our Edinburgh cotemporary and the Medical Times. 
2 We have slightly curtailed Dr Ritchie's letter from the Edinburgh Monthly Journal for 
July 1849. 
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trium, and encroached a little on both hypochondria, and which also presented 

a wounded convex exterior, and a well defined margin, simulated the liver a 
strongly, that it was mistaken for that organ, till it was seen that, on grasping 
it through the parietes, and pulling it downward, a considerable hollow space 
could be produced between its upper edge and the ensiform cartilage. 
Immediately on the removal of the ileus, (which happened under the steady 
use of half a drachm of magnesia every ‘four hours, an enema of tepid water 
three or four times daily, warm fomentations to the abdomen, and a grain of 
opiwm every six, and then every eight hours), the pulse began to rise, severe 
diarrhoea came on, with aphthous exudations on the throat, and she died on 
the 24th, or twenty days from admission. e 


Dissection. The tumour was found to be situated in the stomach, on 
opening which, a mass of the precise shape of that organ was extracted. It 
weighed twenty one ounces, and, except at two parts, corresponding to the 
line of the greater curvature of the stomach, where for about an inch and @ 
half at each part, there was an incrustation of a dirty or ash-coloured pasty 
substance,—it consisted exclusively of an accumulation of coils of moist 
female hair. The stomach, where in apposition with the incrustation on the 
hair, was ulcerated nearly to the peritoneal coat. The mucous lining was 
here and there highly injected, and throughout it, numerous elevated patches, 
consisting of groups of ulcerated follicular orifices, were observed. The 
pylorus was rather thickened : two inches to its left there was a cluster of 
ovoid bodies, varying in size from a dried raisin to a garden pea, The one 
intestines were greatly inflated—very vascular, pretty firmly glued Hck 
and the inflammation extended over much of the omentum, mesentery, a nd 
peritoneum. The pelvis was filled with thin feces, from a rupture in the 
ileum, a few inches above the cecum. Between this lesion and the caecum, 
another hairy concretion of one and a half ounces weight, and a little above 
the rupture a third similar mass of half an ounce in weight, were discovered. 
These consisted wholly of hairs of various sizes, similar to those in the stomach. 
The lungs were congested, and slightly emphysematous. 

It was ascertained by inquiries at the girl’s mother, that for many years 
she could not be restrained from pulling hair from her head and swallowing 
it, while at work as a factory weaver. 

"Dr. Kuruuer stated that he had met with a case precisely similar in Dun- 
dee. The patient, a factory-girl, was in the habit of eating tow, and the 
tumour found in her stomach after death resembled exceedingly that now 
before the Society. 


Exeventa Mrrrrine.—Wupnespay, May 2, 1849. t 
Jamis Syme, Esq., PRESIDENT, IN THE Cukew! : 


h 
PRETERNATURAL Anus. Dr. Dovetas Mactagan communicated the his- 
tory of a remarkable case, which is to be published. * 


InvoLuNTARY GRINDING or THE TEnTH. By Dr. M. W. Taytor, of Pen- 
rith. The patient, a clergyman, eighty years of age, had for many years 
been subject to headaches: and of late had become imbecile, after two slight 
attacks of paralysis. The grinding had commenced six years ago, and of 
late had been almost incessant, the jaws being never at rest (except during 
sleep) for five consecutive minutes, The sound emanated from the left 
canine and incisor teeth, the enamel of which was quite rubbed away: it was’ 
heard even across a field, and strongly resembled the cry of the corn-crake, 
Dr. Taylor did not consider that the grinding, in his patient’ $ case, Was I 
ferable to the gouty diathesis, or to uneasy sensations in the teeth: but to 
disease within the cranium. From an analogous cause, it was frequent 
met with in hydrocephalus: when intestinal irritation from worms was ac- 
companied with grinding of the teeth, the symptom was manifestly reflex. 
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 AmpurarTion at tHE Ankne-Jornt. Dr. Ricnarp Mackenzie read an 
account of a method of amputation at the ankle-joint, by single flap, which 
he had devised, and which had been five times performed on the living sub- 

ject by himself and Dr. Douglas Maclagan. 

_ The author recommended this operation in some cases to which Mr. Syme’s 
_ method was not easily applicable, especially when the integuments on the 
_ outer side of the heel were in an unsound state, the flap being derived from 
_ the skin covering the inner and lower sides of the calcaneum, and supplied 
_ with blood by the branches of the posterior tibial artery. 
Mr. Syme remarked, that it was important to know, that by this mode of 
_ operating, a better flap might in certain cases be obtained. He considered 
_ the operation difficult, and believed that the great length of the flap might 
_ render it liable to sloughing. His own mode of operation had now been fol- 
lowed by himself in between thirty and forty cases, and in a number of cases 
_ by other surgeons, yet he was not-aware of any instance in which sloughing 
_ had been observed, attributable to violence necessary in detaching the soft 
_ parts from the caleaneum. From this cause, therefore, experience had shown 
that no risk was to be apprehended. 
Mx. Spence and Dr. Mackenzrz made some remarks upon the distribu- 
_ tion of arteries to the soft parts of the heel. The former thought the chief 
- vascular supply was derived from the peroneal artery, and from the outer 
side of the ankle: the latter contended, that the branches from the posterior 
_ tibial and on the inner side of the ankle, were fully more important. 


Pe eS 


MANUFACTURE oF CotororormM. Dr. Taynor read a communication from 
_ the Mzssrs. Suiru, of Duke-street, upon the most economical process of pre- 
_ paring and purifying chloroform. They detailed, with great minuteness, the 
_ most approved modes of testing the qualities of the materials, of conducting 
the distillation, and of rectifying the product. They could now sell a che- 
mically pure article for 8d. an ounce, or 10s. a pound by weight, and doubted 
if the pure drug could ever be produced at a less cost. It had been stated 
in the Pharmaceutical Journal, by Mr. Morson, that the best specimens of 
_ Scotch-made chloroform underwent spontaneous decomposition when exposed 
- to light—that free chlorine and muriatic acid were evolved, and might be 
_ detected by their reactions on litmus: but a half-filled phial was exposed to 
_ the solar rays for four weeks, in Messrs. Smith’s window, and even at the end 
of that period, the fluid had no action whatever upon litmus paper. They 
have noticed, that pure chloroform is decomposed by direct solar rays when 
_ the thermometer is at about 100° F., but out of the direct rays, the brightest 
_ sun light seems to have no effect. 


: 
: 
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Twetrra Mrrring. Werpnespay, May 16, 1849. 
. James Symu, Hsq., PRESIDENT, IN THE CHAIR. 
_ Coneentran Extropyy or tHe Urinary Buapprr. Dr. Mackay exhi- 
_ bited a child, a few weeks old, with congenital extrophy of the bladder. A 
sort of truss had been adapted to prevent the chafing of the clothes, and the 
escape of urine over the external surface of the abdomen. 
Mr. Syme remarked, that an operation had been proposed, and in one case 
executed, for the cure of this malformation. No good was to be expected 
from such a procedure. The appropriate treatment consisted in applying a 
suitable receptacle for the urine. In one case which he had met with, the 
_ patient lived for many years in a tolerably comfortable condition, being ena- 
_ bled to perform the duties of a public office, to take a good deal of walking 
exercise, and even to ride upon horseback. He wore a silver vessel, properly 
_ secured, over the seat of the disease, to prevent the dribbling away of the 
e. : 


_ _ Preparations InLUsTRATIVE oF THE CouRSE oF TUBERCLE IN THE Lunas. 
_ Dx. Buynerr exhibited some preparations in proof of the sanability of phthisis 
| . 


' 
} 
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pulmonalis. In one, a large deep cicatrix was seen in the upper lobe of the 
lung. The patient had died in the Infirmary of delirium tremens. From 
the account given by his friends, it appeared, that about twenty years before 
his death he had been affected with the ordinary symptoms of consumption, 
but that he was restored to health, apparently in consequence of improve- 
ment in his circumstances and habits of life. In another preparation, two 
stellate puckerings on the surface of the lung were found to correspond to 
two caverns with indurated walls, which seemed to be undergoing the pro= 
cess of cure. In other two preparations, numerous small gritty masses were 
disseminated ; these were specimens of abortive miliary tubercle. These 
appearances were exceedingly frequent,—Dr. Bennett had met with them so 
often in the post-mortem examinations conducted at the Royal Infirmary, 
that he had stated, in a communication read several years ago’ before this 
society,! that evidences of tubercular disease were found in one-third or one- 
fourth of all who die after the age of forty. * 
Dr. Curistison remarked, that although it had been satisfactorily shown 
that tubercle often underwent spontaneous cure, yet authentic examples of 
recovery from confirmed phthisis pulmonalis were exceedingly rare. The 
case which had furnished the preparation first exhibited by Dr. Bennett was. 
peculiarly interesting; it was probably an-instance of recovery after the 
formation of cavities and development of the phthisical cachexia. | 


Hxostoses. Mr.Syme exhibited an exostosis which he had removed from 
a patient in the Infirmary. The most common seat of these tumours was 
the distal phalanx of the great toe: they were also frequently found upon 
the linea aspera of the femur, above the inner condyle, From this latter 
situation the tumour had been removed. In size it equalled a small orange : 
it was nearly spherical: consisted of bony tissue: and was coated on its 
outer surface with cartilage. These tumours were not malignant, and seldom 
caused much inconvenience ; when, however, they attained such a size as 
that now exhibited, it was obviously expedient to remove them. It was easy 
to detach the tumour by the cwtting-pliers, and the only bad consequence to 
be apprehended was tedious suppuration. In the present instance, notwith- 
standing the size of the mass removed, the wound healed readily. | 


DisLocaTion or THE Humerus, with Fracture. Mr. Syme had lately 
met with a case of dislocation of the head of the humerus into the axilla, 
complicated with fracture about the middle of the humerus. This double 
accident was exceedingly rare. The patient had fallen through a trap door 
into a cellar, and his arm had become entangled among the spokes of a lad- 
der during the fall. It was determined that the dislocation should be re- 
duced, before an. attempt was made to set the fractured bones. For this 
purpose the fore-arm was bent upon the humerus, and a bandage was then) 
rolled round the whole arm as high as the shoulder. Over this a couple of 
Gooch’s splints were placed ; the lac was then attached above the seat of 
fracture, and secured by another bandage. Extension was made in the direc- 
tion of the long axis of the trunk, a large pad being first stuffed into the 
axilla. Reduction was readily effected, and the subsequent progress of the 
case had been satisfactory. ‘% 

DisLocaTion oF THE AsTRAGALUS. By Mr. Syme. The accident had oc- 
curred three months ago, in the usual way. There was no external wound, 
but the astragalus could be distinctly felt under the integuments of the 
ankle. Although there was considerable deformity of the foot, the limb was 
likely to be useful, and there was at present no necessity for cutting out the 
astragalus, as Dupuytren recommended in all such cases. my 


_ Casn or Hypropnosra. By Dr. Lucas, of Dalkeith. The most interest-— 
Ing points in the case were thus summed up by Dr. Lucas: Ist, That eight 


~~ 


1 Edinburgh Monthly Journal. 
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weeks elapsed between the infliction of the bite and the invasion of hydro- 
phobia. 2nd. The wound healed, and did not subsequently become irritated. 
8rd. With the exception of spasm of the respiratory muscles, no muscular 
effort was observed independent of volition. 4th. The physiological mani- 
festations consisted in an intense exaltation of sensibility of the cutaneous 
surface, and of the reflex system of nerves. 5th. The psychological pheno- 
mena were a highly-developed antagonism between the morbid emotional 
and normal reflex faculties. 6th. Death took place by exhaustion conse- 
quent upon the direct and sympathetic excitement of the nervous system. 
. Dr. W.'T. Garrpyer had performed the post-mortem examination. There 
was some ecchymosis on the pleura, on the mucous membrane of the pha- 
_rynx, and among the muscles of the neck. The right side of the heart con- 
tained a small quantity of frothy blood, and a large amount of air ; and there 
_ was no evidence that this was attributable to putrefaction. Dr. G. had seen 
a similar collection of air in the heart of a patient who had been poisoned by 
earbonic acid gas. The nervous system had been most carefully examined, 
especially the origins and course of the eighth pair, but no evidence of in- 
-flammation or structural lesion had been detected. 
_ Mr. Dick (of the Veterinary College) considered the hydrophobia of the 
human subject a disease of the imagination. . 
_ Dr. Hueues Beyyert thought that the symptoms of hydrophobia clearly 
pointed out a lesion of the functions presided over by the eighth pair of 
nerves. It was true that structural lesion had not been observed in this case, 
_ either at the origin, or in the course, of the eighth pair; it must, however, 
_be recollected, that in these excito-motory diseases, structural lesion was not 
essential. He quite believed that symptoms'like hydrophobia might be in- 
duced by fright ; a recorded case had proved that a bitten man might even 
die while the dog that bit him lived. There was, however, no doubt that the 
disease termed hydrophobia could be communicated from animals to man ; 
and Magendie had caused a dog to die rabid, by inoculating it with saliva 
from a human subject suffering from hydrophobia. 
Dr. Garrpner alluded to the experiments of Dr. Hartwig, of Berlin, as 
tolerably conclusive evidence that rabies could be communicated, at least 
among the lower animals, by inoculation. . 
_ Mk. Dick attached little importance to Hartwig’s experiments, because, 
although he had laboured at the subject for five years, his inoculations only 
_ took effect in a very few cases. In similar experiments he (Mr. D.) had been 
uniformly unsuccessful. So convinced was he that the disease was not to be 
propagated in this way, that he took no extraordinary precautions in hand- 
ling rabid animals, and had once allowed the saliva of a rabid dog to rest 
upon a sore upon his hand without any unpleasant consequences. 
Dr. Curistison had formed a very different estimate of the value of Hart- 
_wig’s labours, which, he thought, set this controverted subject for ever at 
rest. Hartwig had, in five years, made fifty experiments upon the inocula- 
tion of canine rabies, using, in different experiments, different fluids, such as 
the blood, mucus, and saliva, of the rabid animal. In fourteen of these ino- 
culations he had transmitted the disease from one animal to another, and had 
succeeded more uniformly with the saliva than with the other fluids em- 
ployed. It was true that he had failed in some instances, but such failures 
did not invalidate the results obtained in about one-fourth of his experiments ; 
as well might it be argued, that because vaccination sometimes failed, it was 
therefore impossible to communicate the vaccine virus from child to child. 
Dr. C. had, many years ago, in Paris, witnessed a series of experiments on 
the inoculation of rabies. They were performed at the Combat des Animaux, 
by some hospital “internes,” under the direction of some able physiologists. 
It was found that when blood was used, the inoculation did not take effect ; 
by far the most effectual medium was the “ barve,” the peculiar froth which 
collects about the mouth of the rabid dog. By using this fluid, the French 


3 


792 REPORTS OF SOCIETIES AND ACADEMIES. 


experimenters managed to induce the disease in several successive experi= 
ments, and, in fact, to keep up a stock of rabid animals for several months, 
Tt was stated by Hartwig, that dogs were subject to other diseases, resembling 
rabies ; but there was one symptom of the true disease which was never ob- 
served in its spurious forms. He alluded to the changed character of the 
animal’s bark,—a peculiar, checked, short, sharp, anxious howl. Hartwig, 
who, as head of the Veterinary College at Berlin, had immense opportunities 
of observation, laid great stress upon the importance of this symptom ; and 
in the Parisian experiments, the peculiar bark of the rabid dog had been 
remarked both by the late Dr. Cullen and himself. He suggested to Mr. 
Dick, that, in some of the experiments performed in Edinburgh, and in which 
negative results were obtained, the animals might possibly have been affected 
with some of the diseases simulating rabies. i 

Mr. Dick proposed to repeat his experiments, and would feel glad that 
they should be witnessed by members of the Society. He well knew the bark 
of a rabid dog, described by Professor Christison, and when he heard it, he 
could, from it, pronounce the dog to be rabid. 

THe PresipEent (Mr. Symp) had, twelve years ago, occasion to treat the 
only case of hydrophobia which had been seen in the Royal Infirmary for 
forty years. A very prominent symptom was the ejection of saliva by hawk- 
ing or spitting ; and he presumed that the “pretty copious salivation,” de- 
scribed by Dr. Lucas in the case of the boy at Dalkeith, was of the same 
description. 


THIRTEENTH Merntine oF Sesston 1848-9. June 6. 
Prorxssorn CHRISTISON IN THE CHAIR. 


Oxatic Draruesis. Dr. Brosre read an account of four cases. They 
showed how important it is to examine the urine in every instance of obscure 
disease. In three of the cases the disease had been discovered early, and 
recovery had followed the use of nitro-muriatic acid. In the fourth it had 
commenced many years before the intimate connexion of deranged health 
with the oxalic acid diathesis was made known, in its full extent, to the pro- 
fession ; and hence the true source of the patient’s sufferings was not sus- 
pected, till a comparatively short period before death. This patient had 
placed himself under Hydropathists and Homeopathists, and those whose easy 
virtue permits them to adopt infinitesimal doses, when convenient, without 
altogether forsaking the precepts of regular practice. At last, Dr. Begbie, 
whose patient he had long ceased to be, suggested, through a friend, that 
Dr. Prout should be consulted, when the real source of his disease became. 
apparent, and much relief was afforded. What proportion of cases falling 
under the term of hypochondriac disease is dependent on oxaluria, does not, 
very clearly appear. But, in little more than four years, since the publication 
of Dr. Golding Bird’s book on urinary deposits (in which the great frequency 
of the oxalic diathesis was first pointed out), enough has been observed to 
show that a great amount of suffering might have been saved, had the use of 
the microscope for the examination of the urine in obscure diseases been 
adopted. Every day’s experience proves that it is an instrument not much 
less necessary for the practice of medicine, than the stethoscope. 

Potsonep Pastry. Prorrssor Curistison exhibited a green powder, 
purchased at a confectioner’s in Edinburgh, designed to colour jellies, &e., 
which he had found to consist of sugar mixed with verdigris and arsenite of 
copper. His attention had been drawnito it by the severe illness of two maid- 
servants, from having eaten some jelly coloured with it. Thus the fatal | 
occurrence at Northampton, last year, from the use of the so-called emerald- 
green, for a similar purpose, has not yet put a stop to the monstrous practice 
of selling a deadly poison to ornament food. 3 
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-Fourtrenta Mnetine or Srssion 1848-9. June 20. 
: Jamnes Symz, Esq, in THE Carr. 


_ Onotmra. By Dr. W. Gairpyer. His account of the post-mortem appear- 
ances in Cholera, included all the cases examined in the pathological theatre 
of the Royal Infirmary. The memoir will be found at p, 749 of this number. 
In answer to questions, Dr. Gairdner stated that pulmonary diseases were 
Tare among the cases examined, that morbid conditions of the uterine system 
were frequent, and that the solitary glands of the intestines were enlarged in 
about two-thirds of the whole number. Dr. W. Roperrson and Dr. Fuemrine 
showed, by a reference to cases, that the alleged protection afforded to syphi- 
litic patients under the influence of mercury, introduced as a question by Mr. 
Syme, who was in the chair, was erroneous. 





 Scarnarina. Dr. Nuwsrecine read an account of the disease, as it ap- 
peared last autumn, among the children in John Watson’s Institution (for 
children) near Edinburgh. ‘There are a hundred boys and girls, from seven 
to fourteen years of age. The first case occurred in the beginning of Septem- 
ber, and in five or six weeks twenty-five were attacked. One, a boy who had | 
been for some time before in delicate health, died. In five, anasarca occurred, 
which yielded to slight treatment. The urine showed albumen by the test 
of heat, not merely in the dropsical cases, but 7m all attacked with the fever. 


Firterenta Mrerina or Srsston 1848-9. Juny 4. 
Dr. Mactagan, SENIOR, IN THE CHAIR. 


Curonic Eczuma and Imprtico. By Dr. Hucuus Bennerr. After notic- 
ing the frequent connexion of the acuter forms of eczema with constitutional 
disease, or derangement of the general health, as with strumous tendency in 
the young, and, in after life, with dyspeptic disorder and the oxaluric, phos- 
phatic, or uric diathesis, he laid it down as a rule, that generally, in propor- 
tion as eczema becomes more chronic, it is the less dependent on constitu- 
tional disturbance. The form of eczema in which the simple treatment he 
had to recommend had been so successful, was eczema with impetigo in a 
chronic state, or the chronic form of what dermatologists term eczema impe- 
tiginodes. Dr. Bennett distinctly regarded this disease not as a mere form 
of eczema, approaching by its subsequent effects on the integuments to impe- 
tigo, without losing its vesicular character, as Bateman taught, but as a com- 
bination of the two diseases, an intermixture of the vesicles of eczema with 
the pustules of impetigo,—an idea which the last-named author hints at, but 
hardly adopts as the character of his species impetiginodes,—the truth being, 
that the co-existence of two or more cutaneous diseases on the surface at 
once is an observation which it has required time to mature. The simple 
treatment, found so successful, probably did not differ much from mere water- 
dressing. It consisted in the continued, not the mere occasional, application 
of a weak alkaline lotion. Two drachms of subcarbonate of soda were dis- 
solved in a pint and a half of water, and lint wet with this lotion was kept in 
exact contact with the eruption, evaporation being prevented by a covering 
of oiled silk or gutta-percha cloth. In proof of the efficacy of this treatment, 
Dr. Bennett recounted several obstinate cases: one in which the disease had 
affected a gentleman’s face at the roots of a thick black whisker ; this disease 
had lasted for a long time, but began to yield as soon as the patient con- 
sented to the removal of the whisker, so that the lotion might be applied 
exactly to the seat of the eruption. In a second case the disease was 
seated at the roots of the beard, and this also was cured as soon as a-proper 
mode was fallen upon of adjusting the wet lint to the part. In a third 
ease, the disease was on the pubes and adjacent parts, and had resisted 
some of the ordinary modes of treatment for eight years. ‘The cure in this 
last case was more tedious, owing not merely to the obstinacy of an affection 
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which had. lasted so long, but also to the difficulty of complying with the 
requisite conditions of the treatment, owing to the extent and inequality of 
the surfaces where it had its seat. But within three months from the com- 
mencement of the treatment, the disease had entirely disappeared. Dr. Bennett 
attributed the cure in these cases wholly to the local treatment, though in 
the first the arsenical solution, in small quantity, had been employed simul- 
taneously for a short time, and in the last the patient had gone to Harrogate, 
and used the waters before the complaint had altogether disappeared. In 
some of the cases in which the crusts were particularly thick, poultices were 
applied before the lotion was resorted to. hy 


’ Use or THe Osiique Muscnes or tHE Eye. By Mr. Srruruers. The 
design of the paper was to show, by considerations drawn from ‘comparative 
anatomy, that the use of the oblique muscles is to produce rotation of the 
eye on its antero-posterior axis. “i 


SrxteEentH Merrine or Sxsston 1848-9. Juuny 19. 


Scrrrwous InDURATION oF THE PzRrItonEuM. Dr. W. GAIRDNER, Patho- 
logist to the Infirmary, exhibited a specimen of schirrhous peritoneum. The 
patient in the infirmary was under Dr. Alison. He was affected with jaun- 
dice of a green tint; there was pain and tumefaction on the right side; but 
neither of these symptoms seemed distinctly referable to the liver. At the 
last, fluctuation in the abdomen became perceptible. Inspection after death, 
There was a considerable quantity of blood in the abdominal cavity ; the 
peritoneum was covered with a layer resembling infammatory exudation, 
but which really was nothing more than the decolorized fibrine of a part of 
the extravasated blood. The peritoneum was hardened and thickened, par- 
ticularly in the appendicule epiploice of the right side, in the mesentery — 
close to the intestines, and in the omentum minus adjacent to the. stomach. - 
Minute tuberculated spots occurred in many places, in particular throughout, 
the pelvic peritoneum. There were numerous ecchymoses in the pelvic peri- 
toneum. ‘here was no manifest source of the hemorrhage, and no sign of | 
the rupture of any considerable vessel was obtained by the injection of the. 
aorta or of the vena cava. The mesenteric glands, though so close to one of 
the principal masses of the disease, were wholly unaffected, as were the liver 
and the other glandular organs of the body: in the peritoneum only were 
there marks of carcinomatous degeneration. In the tuberculated spots of the ~ 
pelvic peritoneum, distinct cancerous corpuscles were discovered under the ; 
microscope. Dr. Gairdner referred to a case of soft cancerous degeneration 
of the peritoneum which had fallen under his observation, where, as in this © 
instance, the mesenteric glands were unaffected, though close to the seat of — 
the disease. | ‘A 
es 
Dissecting ANEURISM OF THE AorTA. By Dr. W. Garrpyer. The patient, — 
a man fifty-four years‘of age, had been given to intemperance. He had _ 
been drinking for two days, and on the third, when going to his work, he felt 
ill. The first symptoms, pain, &e., were referred to the stomach ; and as he 
had suffered under a stomach complaint from early youth, his illness does nob 
appear to have caused much alarm. When Dr. Sidy saw him, the pulse was — 
75, and soft’; the heart’s action feeble, and no bruit could be heard ; there 
was no palpitation, nor were any indications. of disease of the heart or of the — 
great vessels gathered from the account he gave of himself. Dr. Sidy proposed — 
to examine his chest more particularly at his next visit, but before he _ 
returned, the patient had died suddenly. On opening the body, blood was 
found within the pericardium in very large quantity. Both sets of valves . 
and the heart itself were quite healthy, and no appearance of disease was 
found, till a large portion of the aorta was removed. On the interior surface _ 
of this vessel, a short distance from the heart, was discovered a transverse 
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slit, including not much less than its whole circumference ; through this 
slit the blood had penetrated into the substance of the middle coat, between 
the layers of which it had made its way so as to escape through the outer 
coat into the pericardium, just above the right auricle. In the coats of thé 
artery itself, there was no atheromatous, or other perceptible kind of de- 
generation ; it seemed to be as nearly as possible in a healthy state. Dr. 
Gairdner, after reference to Dr. Peacock, Dr. J. Davy, and other autho- 
rities, stated it as his opinion, that dissecting aneurism of the aorta, pro- 
bably originated more frequently from external violence than had hitherto 
been admitted. Though there was no evidence of violence in the case before. 
the society, yet, as the man had been intoxicated for a good many hours 
shortly before his illness commenced, and as there was nothing in the state 
of the coats to account for the laceration, and more especially for its great 
extent, he was disposed to think that a fall, or some other kind of external 
force, had been concerned in the rupture of the vessel. 


Connexion oF Hnuarcep Tuymus Guanp witn Anmmia. In illustration 
of the connexion between the anzematous state and unusual size of the 
thymus, Dr. W. Garrpner exhibited a drawing of the neck and front of the 
thorax, showing a large thymus in a woman twenty years of age, from a case 
of an anzmatous character, which had recently occurred in the Infirmary. 


ANOMALOUS CouRSE oF THE ARTERY oF THE Bus. MR. Spencz exhibited 
an interesting dissection of the pelvic arteries to illustrate an undescribed 
anomaly of the artery of the bulb, which took such a course, that it must 
necessarily have fallen under the knife, during the division of the urethra in 
lateral lithotomy. 


_ Buoopy Cyst over tue TuBERosity or THE Rieu Iscuium. Dr. Jamus 
Dunsmure exhibited a cyst of considerable size, which he had recently 
removed from over the tuberosity of the right ischium. The contents were 
not unlike the fluid in hematocele. The man was a weaver, and the tumour 
had caused him so much inconvenience, that he had cut a hole in his bench 
to relieve it from pressure. Microscopic examination detected only the ele- 
ments of the blood,—there was, however, an unusual abundance of white 
corpuscles. Lee 


The Society adjourned till the first week in November. 





MISCELLANEOUS INTELLIGENCE. 


* Lonpon Untversiry. The long-expected supplementary Charter has been 
received. It enlarges the powers of the Senate, and contains two important 
provisions: one for the admission of students from all the other universities 
of the United Kingdom; the other enabling the Senate to institute exami- 
nations for certificates of proficiency in any separate branch of art or science, . 
as they may see fit, without requiring the student to graduate. 





. New Futiows or tar Royan Contec or Puysicrans. Dr. Stroud, Great 
Coram-street ; Dr. Swaine, Upper Seymour-street ; Dr. Philp, Kensington ; 
Dr. Collier, Fitzroy-square ; Dr. Wells, Reading; Dr. Shann, York; Dr. 
Munk, Finsbury-place ; Dr, Abercrombie, Cheltenham; Dr. C. Handfield 
Jones, Sloane-street. 


_ Tue Mepicat Directory. The management is henceforth to be under 
Mr. Churchill. _We earnestly recommend every member of the profession to 
cooperate with him in his laudable endeayours to ensure the greatest possible 
amount of accuracy. 


— Scorrisn Pusric Hzanra Bin. This measure has been delayed in con- 
sequence of the objections entertained, in Scotland, to some of its details. 
= YVOL,.\t. on 
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APPOINTMENTS. 


Arnott, J. M., Esq., Professor of Surgery in University College, elected Vice-President of 
the Royal College of Surgeons of England. > R 
Green, Joseph Henry, Esq., Senior-Surgeon to St. Thomas's Hospital, elected President of 
the Royal College of Surgeons of England. s 
Hatiert, Charles Henry, Esq., appointed SeniorSurgeon and Naturalist to the Southern 
Whale Fishery Company. -. : 
Mason, Frederick, Esq , appointed Surgeon to the Western Dispensary of Bath, on 27th June. 
Owen, Richard, Esq., Hunterian Professor to the Royal Cellege of Surgeons of England, 
elected a Corresponding Member of the Royal Academy ‘of Sciences of Madrid, and 
an Honorary Fellow of the Royal College of Surgeons of Ireland. i‘ 
Parkes, E. A., M.D., appointed Physician and Professor of Clinical Medicine in University 
College Hospital, in the room of Dr. WALSHE. i 
Ryper, —, Esq., appointed Resident Surgeon of the Royal Kent Dispensary, Deptford. 
Sovru, John Flint, Esq., Surgeon of St. Thomas's Hospital, elected Vice-President of the 
Royal College of Surgeons of England. ; foo 


OBITUARY. 


Cuapman, Sir John, F.R.C.S.Eng., aged 76, late of Windsor, on the 4th July. y 
Dyre, Maurice, Esq., Surgeon, of rapid consumption, in the 48rd year of his age, at i 
Houndsditch, on 12th July. a 
Lampert, George H., Esq., Licentiate of the Apothecary Society, aged 47, at his house, 105, 
Albany street, Regent's Park, on the 19th June. . % 
Lerew, F. H., Esq., Surgeon, in the 33rd year of his age, at 54, Portman Place, Maida Hill, 
on the 13th July. v val 
M‘Atrin, C. C., Esq., Student of Medicine, aged 16, son of the late Rev. George M‘Alpin. 
some time missionary in Russian Tartary, at Edinburgh, on the 26th June. ve 
MackeE tar, Dugald, M.D., formerly of Battersea, Surrey, at Funchal, Madeira, on 5th June. 
Pearson, Sir William Hyde, M.D., F.RS., aged 66, in Albemarle street, on the 10th July. a 
ScraTcuLey, James, M.D., aged 65, late of the Royal Artillery, and Fellow of the Royal 
College of Surgeons of England, at Paris, of cholera (after a few hours’ illness), on the 
15th June. ; ae 
’ SuHapwett, John, M.D., Lord of the Manor of Horfield, near Bristol, aged 90, on 6th July. 
Tuomson, Anthony Todd, M.D., F.R.C.P., Professor of Materia Medica and Medical Juris 
prudence in University College, London, at Ealing Common, on the 3rd July. An 
interesting memoir of this distinguished and most estimable man has appeared in ¢ 

recent number of the Medical Times. e 
Tuorp, Robert Disney, M.D., late of Leeds, aged 82, at the Rectory, Kemerton, the residences 
of his son, the Archdeacon of Bristol, on the Ist July. bi 
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BOCKS RECEIVED. 


Carron (Dr.), Lectures on Phthisis. London: 1849. Cray on Ovariotomy. Manchester 
1818. Conotty (Dr. J.), Remenstrance concerning the Case of Miss Nottidge. London 
1849. Crummy, Contributions to the Practice of Medicine. London: 1849 De Jona 
on Codliver Oil. _By Carey. London: 1849. Denby on Diseases of the Scalp. Plate 
London: 1849. GarrpNer on Gout. London: 1849. Nasmytu on the Teeth. London 
1849. Parkes’ Inquiry into Causes of Cholera. London: 1849. Rexs on the Treatmen 
of Rheumatism by Lemon Juice. London: 1849. ’ Smiru on Fruits and Farinacea. Secon 
Edition. London: 1849. Symonps’ Life! of J.C. Prichard, M.D., ete. London: 18 " 


Transactions of Provincial Medical Association, 1849. 
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STATISTICAL ANALYSIS OF 166 CASES OF SECONDARY 
SYPHILIS, OBSERVED AT THE LOCK HOSPITAL IN 
THE YEARS 1838-39, WITH OBSERVATIONS. 


By HENRY LEE, Esgq., F.R.C.S.Eng., Assistant Surgeon to King’s College, 
and the Lock Hospitals. 


In Medical Statistics, it frequently happens that favourable results are 
displayed, whilst others are passed over in silence; false impressions 
may thus be conveyed, even though the facts published be true. The 
accuracy of statistical conclusions in medicine may consequently be fre- 
quently doubted, especially when it is against the interest both of the 
patients and of the surgeons, that unsuccessful cases should be recorded. 
Especially with regard to the treatment of disease, are we bound to look 
with some degree of suspicion upon statistical evidence ; for, although 
the favourable cases may be fairly enough stated, it can hardly be ex- 
pected that large numbers of unsuccessful cases, particularly when they 
have to be collected from different sources, and when the stimulus of 
success is wanting to fix them upon the attention, can be brought for- 
ward with the same degree of prominence or fidelity. Valuable, then, 
as such evidence must always be, and necessary as an appeal to it is in 
all disputed questions, there must still be a doubt with regard to the 
conclusions drawn from it, when derived only from successful results. 
In the accompanying tables, a different plan has been followed, and one 
which is not liable to these objections. It has been my endeavour to 
investigate certain points connected with the history of Syphilis, from 
those cases only where the treatment of the primary affection had not 
been successful in preventing secondary disease. Tor this purpose, I 
have collected, and noted, as accurately as circumstances would permit, 
all the cases of Secondary affection which presented themselves at the 
Lock Hospital during the greater portions of the years 1838-39. By 
analyzing these cases, and observing the different probable causes of 
failure in the treatment of the primary affection, and the relative fre- 
quency with which particular symptoms followed the mercurial or the 
VOL. I. 52 
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non-mercurial plan of treatment, some important practical results may, — 
I think, be deduced. = 

If it can be shewn, that after a disease has been treated according to 
a certain plan, any symptom, or set of symptoms, which naturally may 
be expected, does not make its appearance, or only does so in a small pro- 
portion of cases, we may with tolerable certainty conclude that the course 
of the disease is influenced by the treatment. If, for example, in the — 
present day, it should be found, that out of 100 patients presenting 
themselves with small-pox, a very small proportion only had ever been 
vaccinated, this negative evidence in favour of vaccination would carry — 
with it as much weight as would attach itself to the histories of a hun- 
dred cases of vaccinated persons, in whom a very large proportion subse- 
quently remained free from the disease. It is upon this kind of nega- 
tive evidence that some of the following conclusions are based; and if 
the facts have been accurately recorded, they must, I think, be regarded 
as at least of equal value with those which have been derived from the 
more direct evidence of the successful issue of particular cases. I have 
only further to premise, that the accompanying cases were noted with-— 
out any particular preconceived opinions on the points which they tend 
to establish, and are preserved in order to attest the accuracy of the 
conclusions which have been deduced from them. : 

In analyzing the results of the mercurial and the non-mercurial plans 
of treatment, it is requisite to compare similar classes of cases with 
each other. 

For this purpose, the cases have been divided, in Table 1, into 
those which presented characteristic induration, and those in which this 
was not observed ; and each class is again subdivided into those where the 
primary affection was treated by mercury, and those in which it was not 
so treated. A comparative view is given of the results of cases where 
the primary ulcer was accompanied by induration, according as it was 
treated with and without mercury; and a similar subdivision is observed 
in giving the numerical proportion, in which particular symptoms were 
observed to accompany, or to follow, primary ulcers where specific — 
induration was not observed. The comparative results deduced from 
this table are confined to the cases which presented themselves in male ~ 
patients, as in these the different primary affections may be classed 
with greater certainty, and the histories of the disease may be obtained / 
with greater accuracy than in females. Similar results are afforded by. 
taking the whole number of cases together; but. the numerical propor- — 
tions, given with reference to the men only, I believe to be the most 
accurate, and I shall therefore confine myself to these in the following 
observations. 

In comparing together the cases of ulcer accompanied by induration, 
we find that the existence of bubo is recorded in the proportion of 61 
per cent. where the primary affection was treated with mercury, and 
in 41 per cent. where this medicine was not used; and that on the 
other hand, the absence of bubo is noted in the proportion of 35 per 
cent. in the former, and of 58 per cent. in the latter class. The con- 
clusion, which necessarily follows this comparison, is, that where mer- 
cury is given ineffectually, so as not to eradicate the disease from the 
system, it encourages the formation of bubo. The same medicine which 
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promotes the absorption of the specific induration, is seen thus to favour 
the transmission of the virus along the course of the absorbents. The 
object of the effusion of lymph around the sore, and its mode of treat- 
ment, then become of practical interest with regard to the absorption of 
the venereal poison ; and what is observed with respect to it, I believe 
to be perfectly in accordance with what takes place in other parts of 
the body. When effusion of lymph circumscribes a wound upon the 

hand, it is well known how seldom the absorbents become inflamed ; 
and, on the contrary, how frequently this happens when the healthy 
effusion of lymph is wanting, and diffuse cellular inflammation occurs. 
I conclude, then, that the effusion of lymph around venereal sores, is 
an attempt of nature to limit the progress of the disease, and that when 
it is prevented, or does not occur, the poison finds a more ready course 
along the absorbents than under other circumstances. In support 
of this view, it is shewn in Table u, that the absence of bubo is 
recorded in the proportion of 53 per cent. in cases of indurated sores 
treated without mercury, and in the proportion of 26 per cent. only, 
under the same mode of treatment, where the sores were not accom- 
panied by induration. The table presents one apparent exception to 
these conclusions in the fourth series; but this depends upon the num- 
ber of cases of sloughing sores which are included in it. The slough- 
ing of the parts, when it occurs, appears to prevent the virus finding 
its way along the absorbents, even more effectually than the effusion of 
lymph does in other cases; and hence it is, that unindurated sores treated 
with mercury, shew a comparatively small number of accompanying 
affections of the inguinal glands. 

The circumstances which favour the effusion of lymph around vene- 
real sores, are the same as those which most frequently accompany the 
papular eruption. ‘The proportion in which this form of eruption was 
noted, after indurated sores, when not influenced by treatment, was 47 
‘per cent. ; whereas it occurred in the proportion of about 17 per cent. 
only after ulcers, in which no induration was observed. ‘The effect of 
mercury in influencing the form of secondary symptoms, which appear 
after a primary ulcer, is also indicated in a very marked manner with 
regard to this kind of eruption. The papular eruption is shewn not to 
follow in half the number of cases where indurated sores have been 
treated by mercury, as when that medicine has not been employed. 

_ The comparative frequency with which the different forms of eruption 
make their appearance may thus be generally stated :—The papular 
and scaly are observed in a greater relative proportion of cases after 
the treatment of the primary affections by local means; the pustular - 
and tubercular after the administration of mercury. That the kind of 
eruption which appears, follows some very definite and predetermined 
law, has long been suspected, although pathological researches have 
hitherto failed to determine, with any degree of precision, the circum- 
‘stances by which it is influenced. The following very unexpected result 
clearly points to the existence of such a law, although it perhaps does 
little to remove the mystery in which it is involved. It will be 
seen, by reference to the line containing the indurated sores, which 
were treated by mercury, that the papular eruption bears the same 
relative proportion to the pustular, that the scaly does to the ert 
| 52 
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The regularity with which thé numbers present themselves, is such, — 
that if any three of them are given, the common rule of three would 
indicate the fourth with considerable accuracy. The following propor- 
tions will shew how closely the result given by actual observation, accords 
with that which would be afforded by calculation : 


Papular. Scaly. Pustular. Tubercular. 
By Observation. By Calculation. 
mre ECEAA iS 0c ick eel 
4 : 4 23 11 : 6 | 6:28 


The ingenious hypothesis maintained by some surgeons of emi- 
nence, that the kind of primary ulcer influences the secondary eruption, 
must be allowed to have been founded upon observation, however 
numerous the exceptions, and however medical men may differ with 
regard to its explanation. The facts mentioned above, shew that such 
a connexion does exist between particular kinds of ulcers and particular — 
secondary symptoms, but they unequivocally poimt to these as being 
common effects of the same causes. They shew that the same condi- — 
tion of system which. readily generates the lymph which circumscribes | 
a chancre, will readily produce the lymph which forms the pimple of 
the secondary affection. They also shew that the mode of treatment 
of the primary affection has a most marked effect upon the form in 
which constitutional Syphilis presents itself; and it may be easily ima- 
gined, that a surgeon who is in the habit of treating some descriptions 
of sores in a particular way, may be himself the means of favouring the 
production of the very kind of eruption which he records as the conse- 
quence of the primary disease. 

In the conclusions drawn from the accompanying table, with respect 
to the action of mercury, it is necessary to bear in mind, that they are © 
composed exclusively of cases in which the treatment did not prevent 
the system from becoming contaminated by the disease; and we find, © 
that under these circumstances, not only does the mercury produce 
an injurious effect upon the constitution, but it also acts injuriously 
upon the local disease. Taking the average length of time in which ~ 
the primary affections healed, as they are recorded in the first table, we 
find the result to be in favour of the non-mercurial plan of treatment. — 
We may thus trace the injurious effects of mercury, when given inef- 
fectually, through every stage of the disease; and the great question, 
therefore, presses itself upon our attention, how are we to know whether 
mercury is likely to produce its beneficial, or its injurious, results? — 
When may we expect it to act as a remedy for the disease, and when 
as a poison in the system ? ! 

The following are some of the principal circumstances which occurred — 
during the treatment of the primary affections, and, I conceive, pre- — 
vented the mercury from producing its legitimate action upon the sys- — 


tem and the disease : - Tea 
In 82 out of 166 cases, three weeks was the longest period that the — 
mercury was continued. 4 


In 19 eases, it did not produce a'decided effect upon the system. “4 
In 11 cases, its effect was either violent or greater than desirable. 
In 4 cases, the patients were exposed to alterations of temperature, — 
or to cold air, during the time of taking the mercury. 4. 
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In 2 cases, the bowels were much deranged during its administration. 

In 8 cases, the mercurial course was intermitted. 

In 10 cases, the mercury was taken irregularly. 

| In 7 cases, the mercury was commenced a considerable time after the 
_ first appearance of the disease. 

In 1 case, the venereal eruption made its appearance three weeks 
after the commencement of the mercurial course, and the venereal 
action must, therefore, have commenced in the system before the effect 
of the mercury was established. 

These cases, added to 75, in which no mercury was administered for 
the primary disease, leave only two out of the whole number of cases 
in which the principal cause of failure in the treatment of the primary 
affection may not be pointed out; and even in these two cases, the 
evidence, with regard to proper mercurial treatment, is not very satis- 
factory : in one, the patient stated, that he had taken four pills daily 
for four months; and in the other, eight months had elapsed between 
the period of the patient’s taking mercury and his admission into the 
Hospital. | 

When, in such a number of consecutive cases, we find so small a pro- 
portion that had been subject to proper mercurial treatment, we are, I 
think, justified in concluding, that after such treatment the persistence 
of the disease. is seldom met with; and the general principle may, I 
believe, be maintained, that where a mild mercurial action has been 
continued for about four weeks, shortly after the appearance of the dis- 
ease, and has not been interfered with by any of the causes above enu- 
-merated, the instances in which secondary symptoms will follow, are 
very rare. Exceptions to this rule will occasionally present themselves; 
but so long as causes can be assigned for such exceptions, they rather 
tend to maintain than to invalidate the principle. The most frequent 
cause of failure in the administration of mercury for the cure of the 
venereal disease, next to its being sustained an inadequate length of 
time, is probably the want of proper regulation with regard to its effect. 
The quantity given, and not its effect upon the system, are made no 
uncommonly the criterion of its intended action. | 

Mr. Pearson! gives, as the result of his experience, drawn from not 

less than twenty thousand cases, that mercury may safely be confided 
in for the cure of the venereal disease, when we have that disease only 
to contend with; and it is not a little gratifying to me to find the 
negative evidence, drawn from the statistics which are now brought 
forward, supported and confirmed by such an authority. The con- 
elusion at which I have arrived, from all the points that have been 
adduced, is, that where mercury is inefficiently given, or when its action 
is not properly regulated, it acts prejudicially ; but under other circum- 
stances, it may be relied upon for the cure of Syphilis. 





1 Observations on the Lues Venerea, p. 99. 
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| ON COMPOUND FRACTURE OF THE CRANIUM, 
, WITH DEPRESSION. - 


By JOHN CHARLES HALL, M.D., Fellow of the Royal College of Physicians of 
Edinburgh, Member of the Royal College of Surgeons of England, ete. 


(Concluded from page 709 of last Number.) 


Case x. In that colony of filth and wretchedness, Kensington- 
buildings, the inhabitants of which have, for the most part, migrated 
from Ireland, a policeman informed me a fight had taken place, and that 
a man was very seriously injured. On hastening to the place, I found a 
man lying in a senseless condition upon the floor of a dirty room; and 
on examining his head, a contused and ragged wound in the scalp, leading 
down to a fracture of the parietal bone, with depression, presented itself. 

The injuries appeared very severe, the wretch who had inflicted them 
having repeatedly jumped upon the head of his victim with his heavy 
‘nailed boots. The hair was shaved from the side of the head on which 
the injury had been sustained, the wound carefully brought together, and 
the man laid upon his wretched bed on the floor. Whilst I was debating 
what ought next to be done, and considering the propriety of sending for 
a surgeon, that the trephine might be used, as the man still continued 
-insensible, he exhibited signs of returning consciousness, and began to 
turn about on his bed; he slowly opened his eyes, looked round the 
room, and then was violently sick. He next asked, if the man who had 
injured him had been taken to the station-house. He was bled to eight 
ounces the same evening, and a poultice applied to his head, for the 
state of the scalp rendered it vain to look for union by the first inten- 
tion; the treatment afterwards consisted in keeping the bowels well 
opened. Notwithstanding the age of the patient (46), the great depres- 
sion of the bone, the frightful contusion of the integuments, and a con- 
stitution broken up by bad food and the worst kinds of intemperance 
(added to which, he was living in a room unfitted for the abode of a pig), 
_ this man recovered without a bad symptom. 

[It may not be foreign to our subject, to pause a moment to remark 
how great are our disadvantages in treating patients in such abodes, and 
how great the evils of defective sewerage and of ill-ventilated dwell- 
Ings to all classes of the community. In London, to which the opera- 
tions of a recent Act are not applied, these abominations are, even at 
_ this moment, exerting their poisonous influences ; and what I predicted? 
some years ago, has been fully confirmed by the localities in which 
malignant cholera has been the most fatal in its effects during the 
_ present visitation. Any one passing along the magnificent streets of 
_ the great metropolis, on either side of which are shops filled with every 
thing that can please the eye and administer to the luxuries of life, as 
- well as to its necessities ; any one looking on the moving mass of yonth, 

beauty, rank, and fashion, by which they are crowded,—may fancy him- 
self in some fairy-land ; some land in which disease is never seen, and 





1 On the Necessity of Removing those Causes which Increase the Bills of Mortality. By 
J.C. Hall, M.D.; also, Letters to The Times, ou the Causes Productive of Cholera. By 
_ J.C. Ball, M.D. 


q | 


‘ 
818 COMPOUND FRACTURE OF THE CRANIUM. 


from which want, and sickness, and sorrow, have long been banished. — 
Would that I could carry the young, the rich, the thoughtless, to some 
eminence, for one brief hour, and unroof some of the misery of which 
they know nothing! What would they then see within a few yards of 
that great highway—-that stream of wealth and fashion? The abodes of 
poverty, disease, and death. These houses are unknown, save to the 
medical practitioner, the parish surgeon, the missionary of the Home- 
Society, or the collectors of the pence men pay for living, or rather 
dying, in those miserable habitations. There, sources of fever and of 
cholera, though unnoticed by the rich and great, too surely exist. 
The rooms are never cleansed—the nature of their floors is concealed 
by layers of filth, often the accumulation of years; they are never 
lighted by the sun- beams ; nor are they ever purified by a current of fresh 
air—for that which enters them is tainted by the heaps of decomposing 
animal and vegetable matters which surround such houses, “stealing 
and giving odours”. And yet, into such dens, from which the majority 
of the beasts of the field would fly, families consisting of ten or twelve 
human beings are crammed, and there perform all the domestic duties. 
Men, women, and children, there herd together; eat, drink, sleep, wash, 
dress, and undress, before each other; it is in such places that all 
ideas of decency, virtue, and morality, are broken down; that crime is 
generated, brought forth, and nurtured. There, too, the babe comes 
into the world without a blessing; and the old, grey-headed man passes 
from it without a hope. In such places, fever, which extends to the 
more favoured homes of the rich, is first engendered; for whilst the 
evil is unchecked, it is increasing. It is foolish to suppose, because 
the poor are the first victims, that the rich and noble do not suffer in 
their turn. Yes, it is in such places as these,—the intolerable filth and 
disgusting odours of which are unknown and inconceivable, except by 
those whom duty or humanity causes to visit them,—that the fatal seeds 
of diseases are sown, the fruits of which are most fearful to every class 
in this great kingdom. Can it be surprising, that in such lanes and 
back-courts, within a few yards of those noble streets adorned by splendid - 
houses, and crowded with a living mass of beings possessed of all that 
riches can procure, fever and crime at present exist? And that this: 
will continue to be the case is certain, until the knowledge of the evils 
thus occasioned shall have compelled their removal. This, we are told, 
is the seed-time of improvement; may the harvest be to us and to our 
children, under God’s blessing, most abundant. ] c 


Casr x1. R. T. was knocked down by the horses of the Dart coach, 
in the streets of Kensington. When called to attend him, I found the 
patient in a house, supported in a chair, and a chemist, lancet in hand, 
attempting to bleed him; why, I know not, for the man was cold, pale, 
and pulseless. There was a wound in the scalp, and a fracture, with 
depression, over the frontal bone. He was put into a warm bed, and 
warmth applied to his feet ; the head was shaved, and the wound care- 
fully closed. It was twenty-four hours before he spoke at all; and for 
many days he could only articulate “yes” and “no”. When reaction” 
came on, he was purged, and cold water applied to his head. It was” 


three days before it was thought necessary to bleed him; eight ounces: 
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were abstracted, which removed a fixed pain in the head. The man 
perfectly recovered.t 
Casze xu. A Frenchman, et. 54, was admitted into the Hotel Dieu, 
having received a blow upon the frontal bone with a stone, or rough 
edge of a brickbat. The scalp was much bruised, and a ragged wound 
in the skin led down to a fracture with depression. The injury had 
been sustained the day before ; but he could not, or would not, give a 
very clear account of the way in which he had met with the accident. 
He complained of much soreness in the wounded scalp, which was “ all 
he cared for”. He was quite sensible ; and there were no symptoms 
indicative of pressure upon the brain. Much against his inclination, he 
was bled, kept upon a low diet, and an aperient given every morning. 
When I left Paris the wound had healed; and in a day or two I doubt 
not the man was in a condition to return to his ordinary occupation. 
CasE xu. A girl about fourteen years of age came under my care 
for a fracture, with depression, extending from the temporal to the right 
parietal bone, with a contused wound of the scalp. As there were no 
symptoms denoting pressure upon the brain, in accordance with the 
practice I have for many years followed, the girl was sent to bed, the 
room darkened, the head shaved, and kept cold with an evaporating 
lotion, the wound having first been very carefully brought together. 
It was afterwards requisite to take away a small quantity of blood, and 
to administer several brisk purgatives. She perfectly recovered; a de- 
pression still remaining over the fracture, which could easily be detected. 
CasE XIV. was admitted into St. George’s Hospital with com- 
pound fracture of the skull, with depression. ‘The man walked to the 
hospital, and was perfectly sensible. Notwithstanding the absence of 
any symptoms, it was thought right to prevent any arising, by using 
the trephine. The operation was very carefully and ably performed by 
_a gentleman, then one of the surgeons to that hospital, and the depressed 
‘portion of bone raised. The man went on remarkably well for two or 
three days; he then'had shivering fits, complained of great pain at the 
angle of the jaw, over the region of the loins, and in the knee-joint. 
He became jaundiced, and died. Secondary deposits of matter were 
found in several parts of the body.’ 





When I began my studies at St. George’s Hospital, as the pupil of 
Sir B. C. Brodie, amongst a good deal of valuable advice dealt out in 
those short, pithy sentences for which he was so remarkable, and which 
were calculated to produce a lasting impression on the minds of his 
pupils, was a recommendation “not to overlook the cut fingers, ulcer- 
ated legs, and broken heads”. Following this advice, and carefully 
observing cases of compound fracture of the bones of the head with de- 
pression, and the treatment adopted both in and out of the hospital, I 
very soon found that many cases died in which the trephine was applied, 
and that many recovered in which this operation was not performed ; 


and it will be remembered by many of my old friends and fellow-students, 
’ Mr. R. J. Pollock saw this case with me. | 
8 T have given only a brief outline of this case, as I intend, on a future occasion, to enter 
into the consideration of secondary deposits of matter after injuries and operations. 1 will 
_ then transcribe the whole of this case from my note-book. ; 
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that, many years ago I ventured to question the propriety of using the 
trephine in any case of compound fracture of the cranium, with depres- 
sion, in the absence of symptoms denoting pressure on the brain. ‘This 
opinion was then regarded as a sort of presumptuous medical hetero- 
doxy; and in the animated debate which took place at the Medical 
Society of the hospital, on the subject, with the exception of my old 
teacher and friend, Mr. Lane, there was hardly a student or a surgeon 
but insisted that the operation ought to be performed in all cases of this 
nature, whether symptoms were or were not present. Many cases which 
have since that time been published, and many others which have now 
been under my own care, and which I have seen under the care of others, 
during an active professional life, have convinced me fully, that many 
persons recover after their skulls have been fractured and a portion of 
bone depressed, without its having been elevated, even when a wound 
in the hairy scalp communicates with the fracture, and that the danger 
is much increased by the operation of trephining. The degree of pres: 
sure the brain can sustain, doubtless varies in different individuals : in 
some, slight pressure produces very great inconvenience ; in others, the 
greatest depression is observed to occasion little or no uneasiness. It 
will also, in every case, be very necessary carefully to distinguish be- 
tween the symptoms produced by concussion, and those depending on 
compression of the brain. This can, in most cases, easily be done, if 
some little time be allowed for the stupefaction, which a violent blow 
upon the head is certain to occasion, to pass away; and, as the 
effects of concussion gradually abate, a very little delay will enable the 
surgeon to ascertain correctly the precise nature of the injury, and to 
act accordingly. 

After compound fracture of the skull, with depression, where the 
patient retains his faculties, all I have found necessary, is to order the 
wound to be very carefully closed. ‘The hair should first be shaved off 
from the whole of that side of the head on which the blow was received, 
the wound washed, and if any splinters of bone be seen at the bottom 
of it, they ought to be removed, and then the edges must be gently and 
carefully brought together, care being taken to exclude every particle 
of air. ‘The edges must be kept together by adhesive plaster, and sup- 
ported by a proper bandage ; cold water, an evaporating lotion, or ice, 
should be applied to the head. Rest, confinement to bed, purgatives 
with calomel, local and general bleeding, if required, and the strictest 
attention to diet, which should be the fever-diet of our hospitals, will of 
course be requisite ; and any excitement, or any excess either in eating 
or drinking, must, for months after any injury of the bones of the head, 
be most carefully avoided. 

If, after injuries of this nature, the patient remain in a state of torpor, 
the trephine must be used, and the depressed portion of bone raised; 
but, in the absence of symptoms of compression, this operation, in my 
opinion, ought never to be performed. ‘That the elevation of the de- 
pressed portion of bone would be very advantageous and highly desirable 
in every case, there can be no doubt, if the operation were in itself un- 
attended by danger; but let it be performed on twenty men in a state 
of health, and how many would survive the infliction ? And J will here 
repeat an observation I ventured to make, six or seven years ago, in 
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ie London Medical Gazette, when speaking of compound fractures of 
the skull and their treatment: If the operation of trephining were in 
itself unattended with danger, that would be an unanswerable argument 
for its employment in all cases of compound fracture of the bones of the 
head, with depression; but this, unfortunately, is not the case. And 
more recently, I have had the pleasure of seeing this opinion confirmed, 
and in nearly the same words, by no less an authority than my old 
friend, Mr. Guthrie,’ who remarks, ‘ that if the operation by the tre- 
phine, or that of sawing out a piece of bone from the head, were not in 
itself dangerous, there could be no hesitation about its use ; but ié is a 
DANGEROUS OPERATION.” 

Injuries of the head affecting the brain are highly important, both 
from the danger by which they are always accompanied, and the fre- 
quency of their occurrence. That the ancients trephined far too often 
is certain ; while some surgeons, perhaps, in the present day, from wit- 
nessing the mortality by which the operation is attended, fall into the 
other extreme. The cases above mentioned as under my more imme- 
diate care, prove clearly that it would have been useless to have resorted 
to the operation in any of them, for they all recovered, which would in 
all probability not have been the case had the operation of trephining 
been resorted to ; and they also go, in common with the numerous inter- 
esting recoveries which have been placed before the profession by Aber- 
nethy, Bell, Lawrence, Hill, Latta, Desault, Guthrie, and other eminent 
practitioners, to prove that the brain will bear a considerable degree of 
depression without injury ; and when no symptoms denoting mischief 
are present, the employment of the trephine appears to me the most. 
likely means of producing them. | 
_ After fracture of the bones of the head, it will be, as we have already 
observed, very desirable to direct our inquiries with the view of ascer- 
taining whether the patient have continued in a state of insensibility from 
the moment of the accident; because there is, should this prove to be 
the case, reason for hoping that the symptoms are the result of concus- 
sion only. In the case of the little boy, Lee, though stunned by the 
blow, the brain gradually recovered its proper functions. Mr. P. (case 
v1, recorded in the last number of this Journal, p. 707,) remained in- 
sensible for a considerable time, until the side of his head was half 
Scalped by the knife of the surgeon ; and yet he regained his senses in 
time to prevent the completion of the operation, and lived for many 
years after the injury had been received. ‘The effects of the shock the 
brain has received at the moment the fracture is produced, will gradually 
diminish, and, after a time, cease altogether. If, immediately after a 
fall or blow, by which the bones of the head are fractured, the man gets 
up and walks away, it is very clear the brain cannot have suffered from 
concussion ; still, such a patient requires to be very carefully watched. 
The same man, in an hour (it may be more), often becomes drowsy, 
next, insensible—the alarming symptoms, which denote compression of 
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_ 1 Vide also Remarks on the Nature and Treatment of some of the more Important Diseases. 

By J. C. Hall, M.D. Second edition, pp. 158, 159. ; 

_ ? On Injuries of the Head. By G. J. Guthrie, F.R.S. p. 105. 
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the brain, having now supervened. ‘There are cases, also, in which we 
find exhibited the combined effects of concussion and compression. 
In many cases of concussion of the brain, I have witnessed the evil 
effects produced by the repeated abstraction of large quantities of blood. 
For example: a man falls from the top of a house, and fractures his 
skull; he is carried to bed in a state of insensibility, with coldness of 
the extremities, and a feeble pulse. By and bye he rallies, as was seen 
to be the result in cases x and x1; the pulse rises a little, and sensibi- 
lity is partially restored; blood is taken away immediately ; the pulse 
rises again after a few hours, and becomes a little fuller; more blood 
is taken away. And this practice is again and again repeated, until the 
patient sinks at once, or recovers only to be for weeks, months,—it may 
be, for the remainder of his life,—nervous and enfeebled. This opinion 
may not coincide with that of every medical practitioner; but repeated 
observation has led me to the conclusion, that concussion of the brain 
acts upon the system in nearly the same way as syncope, arising from 
pain, grief, irritation, or any other cause ; and in the treatment of which, 
blood-letting would be the last remedy thought of. tae 
“Immediate dissolution, like syncope, properly depends upon an 
affection of the brain, by the loss of a large quantity of blood, or even 
of a very small quantity in a constitution enfeebled by disease.” And 
if this opinion of Dr. Marshall Hall be correct,—and there can be no 
doubt of it,—the reason why the abstraction of even a small quantity of 
blood, at such a moment, may be productive of the most fatal conse- 
quences, will be evident; for the energies of the brain are considerably 
weakened, and its functions in part suspended, by the infliction of the 
blow upon the head. : ¥: 
Sir B. C. Brodie has pointed out, that, in some cases of concussion, 
death results from ‘some alteration or suspension of the action of the 
heart”; and we all are aware that sudden and violent impressions on 
the nervous centres, even though these do not occasion any perceptible 
breach of substance, frequently suspend, or altogether annihilate, the 
movements of the heart. Thus, in concussion of the brain, not only is 
there insensibility, but also a more or less complete suspension of the 
circulation; arising from failure of the power of the heart. ‘This con- 
dition may be permanent, so that animation cannot be restored; or it 
may be temporary, as in an ordinary “fainting fit,” as it is commonly 
called. Cases of sudden death after violent blows upon the epigastrium, 
are very far from being uncommon ; and the cause is probably the same, 
namely, from the shock being communicated to the extensive plexus of 
ganglionic nerves, radiating from the semilunar ganglia, and proceeding 
to the abdominal viscera. The contractile power of the heart may also 
be weakened to a dangerous extent, by other violent impressions on the 
nervous expansions: for example, very extensive burns in children fre- 
quently produce fainting, and even death, by the depression which they 
induce. . ~ ae 
We are quite at a loss to account for the way in which a man, who 
five minutes before was in the possession of health and strength, and quite 
capable of bearing the evacuation of a large quantity of blood, becomes, 
by a blow upon the head, which does not even fracture the bone, unable 
to sustain the loss of one wine-glassful; and yet every one who has 


j 
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taken the trouble to reflect on the cases of this nature which have come 
under his care, will be prepared to admit that such is the fact. It 
would be easy to enumerate numerous other causes of sudden suspen- 
sion of the action of the heart; but they may all be traced to a violent 
shock to the nervous system, though we have yet to learn the exact 
manner in which these effects are produced. As yet, we know nothing! 
When the blow producing a fracture of the skull has been very violent, 
the patient, at first, les quite motionless, the pulse is hardly to be felt, 
and the respiration almost annihilated. ‘He was taken up for dead”, 
says the witness before the coroner, ‘“‘ a surgeon was sent for, who bled 
him, but he could not get much, only about a tea-cupful, and the man 
died soon after”—verdict, ‘* Accidental Death” ; nor does a month pass 
without a newspaper supplying some such information, and adding— 
“everything was done that medical skill could suggest”; and yet that 
very tea-cupful of blood may have held the balance of the scales in 
favour of life; for I have seen cases, even where bleeding has not been 
resorted to, and in the which partial reaction had taken place, but 
nature has appeared unequal to the effort, and life, like the flame of an 
expiring candle, after burning brightly for a moment, has gradually 
passed away. Would not “ Died from Bleeding” have been a more cor- 
rect verdict ? 

There is another practice equally common, and equally deserving of 
censure. I allude to giving brandy and water immediately after injuries 
to the bones of the head. At the moment after concussion of the brain, 
when all the powers of life are depressed, stimulants can never be em- 
‘ployed with advantage; and when slight reaction has come on, the 
‘practice becomes very much more pernicious and indefensible. The fact 
that the heart and brain have sufficiently rallied from the shock to carry 
on the animal functions, proves that the administration of wine and 
brandy cannot possibly be required; and the making an unfortunate 
fellow-creature swallow brandy and water when in this condition, appears 
very likely to destroy life, even should he not be killed in the act of 
swallowing. It frequently happens, that some small vessel within the 
-eranium is ruptured at the moment of the accident; and that condition 
of the system on which the feeble action of the heart depends, is cal- 
‘culated to prevent the ruptured vessel from pouring out its contents, 
and the longer this state continues, the less will be the danger of com- 
‘pression of the brain. At first, we can do little more in these cases 
than very carefully to watch the state of the circulation ; and when re- 
-action has fairly set in, blood must be taken away in sufficient quantity 
‘to prevent that immoderate hardness and frequency which the pulse has 
a tendency to assume after these accidents, when the first shock to the 
“system begins to abate. But the plan of giving brandy to patients when 
im a state of insensibility, by which they may be choked, and of taking 
away blood the moment a pulsation is felt at the wrist, is yet far too 
common. 

In cases of compound fracture of the cranium, in which, from the 
“symptoms of pressure upon the brain, it 1s necessary to trephine, the 
‘proper period for performing the operation is a question of importance, 
-and one on which, unfortunately, there is a difference of opmion. Mr. 
Guthrie thinks there is less danger on the first day; Sir P. Crampton 
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and My. Colles, that the operation on the first day only increases the 
irritation of the already severely injured parts. The case of the nephew 
of Lord Brougham, related by Mr. Crampton, bears upon this point, 
and proves that even fragments may be driven into the substance of the 
brain, without their immediate abstraction being required or warranted, 
I should most certainly advise the immediate removal of the splintered 
portions as a general rule, which will not be without exceptions ; for in 
this ease, the moment Mr. Crampton touched a large portion of bone 
with the intention of removing it (for the fragment was driven into the 
brain), the body became convulsed, and the unfortunate young gentle- 
man moaned deeply; all further efforts were consequently desisted 
from; the case was left to nature, strict antiphlogistic measures beimg 
resorted to. At the end of twenty-two days the pieces of bone were 
discharged by the process of nature. The late Mr. S. Cooper has re- 
marked, that ‘‘ where the depressed portion of a bone is denuded by a 
wound in the scalp, a trial to raise it with the elevator may, sometimes 
be proper, even though urgent symptoms of pressure do not exist; in 
such cases Sir A. P. Cooper sanctions the use of the trephine, but my 
own experience and observations would induce me to abstain from the 
operation.” | 
The symptoms after accidents of this nature appear to vary, in some 
degree, according to the locality of the fracture; the upper part of i 
brain often bearing from the first a great deal of pressure with impunity, 
or becoming accustomed to it. It was the opinion of the late Mr. 
Liston, that in punctured fractures of the skull the trephine ought to be 
used in all cases, for “the presence of numerous sharp spicule from 
the internal table, for even a short period, is frequently followed by in- 
tense inflammatory action, propagated to the brain and its more imme- 
diate investments.” The case of Ridley, Earl Spencer’s groom,! the 
boy Lee, the woman struck by a brass candlestick, and the boy kicked 
by a horse in Smithfield (the two latter cases are related in the work of 
the late Mr. Abernethy), show, however, that in many cases of punctured 
fracture, the operation is not required. There is one symptom to which 
I would direct attention, which I have observed in two cases, both fatal, 
and which should always lead to an unfavourable prognosis—namely, a 
watery discharge from the ear, which, in all probability, comes from the 
sac of the arachnoid membrane, and is indicative of great danger. In 
such cases the direction of the fracture is towards the body of the s he- 
noid and over the petrous portion of the temporal bone. Ke 
Case xv. December 1844. I was requested to ride over to Everton, 
with as little delay as possible, to visit Henry Barker, et. 45. He 
follows the occupation of an engineer, and is a remarkably tall am 
powerful man. His habits are temperate; he is married, and the father 
of a numerous family. It appeared, that in doing something at the 
engine, his head had that morning been drawn into the machinery, am 
had become completely wedged between two pieces of iron, one ol 
which had entered the back part of his head, tearing the scalp from 
the bone for more than four inches. There was a fracture, with consi 
derable depression, which could be both seen and felt; it was more than 
two inches square, and that portion of the occipital bone was quite 


1 Case v, p. 706. a 
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‘driven below the other parts of the skull. He was dull and stupid, but 
I learnt from a gentleman who had seen him from the first, that he 
was more collected than he had been an hour before; and that he 
seemed to be gradually regaining his senses. He was cold, and covered 
with a damp sweat, with a very feeble pulse, which could hardly be felt 
at the wrist. ‘The edges of the wound were carefully brought together, 
and the patient kept in bed, the room darkened, and strict quietude 
enjomed. In the evening he complained of pain in the head and scalp. 
On shaving the head,—which I did not consider it prudent to permit in 
the morning, from the very weak state in which I found him,—the 
whole of the scalp on the posterior part of the head appeared much 
bruised and discoloured ; thirty leeches were applied, and a bladder 
filled with ice and salt was suspended over the head. ‘Ten grains of 
calomel to be taken at bed time, and an aperient draught the next 
morning. ‘The next day it was necessary to direct twenty ounces of 
blood to be taken away, and three grains of calomel to be taken every 
four hours. The next day it was also necessary to take more blood ; 
and two days afterwards he was again bled. The quantity of blood this 
man lost was enormous. He perfectly recovered; and to this large 
abstraction of blood, and the free exhibition of calomel, he undoubtedly 
owed his life. It will be quite impossible to lay down any rule, as to 
the employment of the lancet so as to suit every case: but it is well in 
the first instance to take only a small quantity of blood, and the quan- 
tity must be increased as urgent symptoms present themselves. 
_ Some are in the habit of combining calomel with opium after injuries 
of the head,—a practice, to say the least of it, of questionable utility, 
except in those cases of mania which sometimes follow injuries of the 
head ; it is then, if properly administered, undoubtedly useful, particu- 
larly if combined with small doses of emetic tartar in solution. When 
inflammation of the brain and its membranes have continued for some 
time, after the free use of the lancet, and the administration of calomel, 
I have often seen the application of a blister to the scalp, which should 
be dressed with mercurial ointment, afford considerable relief. 

In conclusion, it is but fair to admit, that in the majority of the 
favourable cases of compound fracture of the cranium with depression, 
recorded by authors, in which recovery has taken place without using 
the trephine, the patients have been young; this has not, however, been 
the fact in the patients coming more particularly under my own observa- 
tion. Having written to record facts, rather than to establish any 
theory of my own, it remains only to add my conviction, that in Com- 
‘pound Fracture of the Cranium with Depression, in the absence of symp- 
toms of pressure on the brain, the dangerous operation of trephining is 
altogether uncalled for and unnecessary; and, in all cases, so hazardous 
an operation ought never to be resorted to without the most urgent 
necessity. “‘ Gravis tamen satis est operatio, et nunquam nisi indica- 

tiones adsint institui debet.” 


Sheffield, August 1849. 
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DESCRIPTION OF A GALVANIC APPARATUS 
FOR APPLYING CHLORIDE OF ZINC AS A COUNTER- 
IRRITANT: WITH CASES ILLUSTRATING ITS USE. \ 


By THOMAS SMITH, M.D., formerly Physician to the Leeds Public Dispensary, and to 
the Cheltenham General Hospital and Dispensary. ( 


ELEctRicity and Galvanism having of late years occupied a prominent 
position in the treatment of several diseases, the following observations. 
on the utility of Galvanism will, I trust, be found interesting. For 
the last two or three years, I have been in the habit of using Galvanism. 
as a counter-irritant, finding it less painful than the usual modes, such 
as moxas, setons, issues, etc. The following is a description of the ap- 
paratus I employ, and of my method of using it. he 
A piece of perforated zinc is fastened or riveted to a piece of plati- 
nized silver, or, what will do equally as well, and which I generally 
use, a sixpence, shilling, or half-crown; according to the size re- 
quired. The apparatus thus prepared is to be applied with the zine 
surface next to the body, the silver being uppermost; over this I place 
apiece of spongio-piline, previously moistened in salt and water, and 
retain the whole in close -apposition to the skin by means of a few 
strips of adhesive plaster. At the expiration of every twelve hours, ™ 








battery should be removed and washed in salt and water, and then re- 
applied as before. At the end of twelve days, a deep white eschar is 

formed, from the action of the chloride of zinc. This may easily be 

detached, or allowed to slough out of itself, which generally happens — 
about the fifteenth day, leaving a healthy-looking sore. By reversing 

the galvanic apparatus, that is, applying the silvered surface to the 
wound, it will be found to heal up quickly; or it may be made to keep 
up a continuous discharge, by introducing split peas into the opening, or 
by dressing it night and morning with savine cerate. Where, however, 
time is an object, and it is desirable quickly to induce counter-irritation, 
this may easily and speedily be effected by first removing the cuticle” 
either by means of liquor ammonie fortissimus, or of acetum cantharidis, 
and then applying the battery to the denuded surface, and afterwards” 
proceeding as in the former case. In this manner, the same effects are 
produced in from four to six days, as would require twelve days by the 
other method. If the latter plan be adopted, it is not uncommon for 
the patient to complain of a gnawing pain in the part towards the even- 
ing of the third day, which, if not relieved, makes him restless and 
uncomfortable ; a mild opiate, administered at bedtime, has generally 
had the effect of soothing the irritation, and preventing, its future 
occurrence. In delicate females, where it is desirable not to create _ 
more pain than is absolutely necessary for the induction of counter- 
irritation, the first plan is decidedly preferable. I have observed, on 
three occasions, where the idiosyncracy of the patient had previously 
rendered the exhibition of opium or its preparations inadmissible, that 
during the action of the battery they have produced the most tranquil 
lizing effects. Acting upon this inference, would it not be well in such 
constitutions as are known to be susceptible to injurious impressions 

from a dose of any opiate, previously to irritate the cuticular surface by : 
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Electricity or Galvanism? I subjoin a few cases illustrative of the 


efficacy of this mode of treating disease, in conjunction with other 
general treatment. 

Casz 1. In the autumn of 1847, I was consulted by a gentleman 
labouring under the more prominent symptoms of phthisis pulmonalis. 


He had already been subjected to a pretty active course of general 


treatment, among which repeated blisters, expectorants, cod-liver oil, 
iodine and its compounds, had formed a prominent part. After trying 
a variety of the more useful adjuvants in such cases without deriving 


much benefit, I recommended an issue. My patient objecting to 
‘the use of caustic, of which he had formerly had experience; I sub- 


stituted a couple of batteries, made with a shilling and a piece of per- 
forated zinc, and applied one under each clavicle. As soon as the 
eschar was removed, the wound was dressed occasionally with savine 
ointment for about two months. The batteries were then again applied 
to another part of the chest, in a line with the clavicles, and the old 


‘sores allowed to heal up. ‘This process was continued for the space of 


fifteen months. He was ordered light nourishing food, to avoid all hot 
diluents and sloppy dishes, to drink moderately of malt liquor, and to 
exercise himself freely when the weather was favourable. To relieve 
the distressing cough, which occasioned racking pains and _ restless 


‘nights, I prescribed inhalation of the vapour of the water-hemlock seeds, 


made in the proportion of one drachm of the bruised seeds to half a 
pint of boiling water, with half a drachm of chloric ether, and the same 
quantity of tincture of squills. As tonics, he took occasionally prepara- 
tions of iron, quinine, calumba, with bicarbonate of potash, and spirits 
of turpentine. When I last saw him he had regained his healthy looks. 
His cough had entirely left him; morning expectoration of a mucous 
character alone remained; the appetite had improved ; and the per- 
Spirations had ceased. He had, within the last six months, gained 
fourteen pounds in weight. This I regard as a very favourable indica- 
tion, though one on which too much reliance ought not to be placed. 
A slight dulness still remained on the inner third of the left clavicular — 


‘region, together with increased expiratory murmur. These symptoms, 


T am in hopes, will ultimately yield; at present, the case wears a favour- 


able aspect. 


Caspr. A lady, aged 38, the mother of six children, tall, of spare 


habit, and sallow complexion, applied to me in November last, respect- 


ing an affection under which she had been labouring for some months, 
and which had latterly increased considerably in severity. Her prin- 
cipal symptoms were, pains and giddiness in the head, excessive appetite, 
almost amounting to bulimia, and when in the horizontal position, 


throbbing of the carotids and temporal arteries to an extremely un- 


comfortable degree. Heart’s action, 80 in the minute—strong, but 


‘not immoderately so; no abnormal bruit; radial pulsation regular, 


easily compressible, synchronous with heart’s action, but weak and 
small, as compared with the pulsation in the carotids. Mouth fre- 
quently clammy ; breath of an unpleasant odour ; tongue furred in the 
morning, gradually becoming clean as the day advanced, eyes clear; 
breathing short and easily accelerated, 22 when quiet, but rapidly in- 
creased by motion to 30 and upwards, without a corresponding increase 
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of the arterial circulation; frequent sighing; countenance at one time 
deadly pale, and at another very much flushed ; sensation of cold water. 
running down the back; occasional tremors ; coldness of the feet, and 
blueness of the extremities ; hands very subject to chilblains in cold or 
frosty weather ; skin mostly cold, harsh to the touch, rarely perspiring ; 
urine scanty, showing a copious deposit of the yellow lithates, with an 
occasional iridescent pellicle; pain in the loins; has been troubled with 
leucorrhcea and hemorrhoids ; bowels very costive, rarely acting without: 
medicine; feces cylindrical, variable in colour and consistence, some 
parts very dark,others clay-coloured; great disinclination to muscular ex- 
ertion; tottering in the gait; difficult progression ; frequent attacks of 
hysteria. The treatment previous to my seeing her, had, for the most 
part, consisted of such medicines as were thought best adapted for 
dyspepsia, and for the relief of the more prominent hysterical symptoms. 
My impression being, that there was something wrong in the spinal 
column, I endeavoured to satisfy myself where the latent mischief lay. 
Percussion along the spinal tract, and hot water applied with a sponge, 
afforded no positive indication. The tenderness complained of on 
smart percussion was as evident in other parts of the body, if attention 
were earnestly called to it. Electro-Galvanism I had so often found 
useful in assisting my diagnosis in similar cases, that I determined 
to make trial of it ; but not having a machine by me at the moment, en 
the lady being too ill to attend at my house, and expressing also a great 
dislike to the contemplated operation, I was compelled reluctantly to 
defer it to a future occasion. In the meantime, I contented myself with 
prescribing mild aperients to regulate the bowels, and turpentine rube- 
facients to be applied to the back. Perceiving little benefit to result 
from these remedies, and not feeling justified in adopting a more active 
line of practice until I had obtained more definite information as to 
the condition of the spinal marrow, [ again urged the propriety of 
allowing me to examine it by means of Electro-Galvanism. This time 
she consented. x 
With one hand she held one of the brass tubes of the battery, whilst 
I, to divert her attention, passed the other rapidly and frequently over 
the chest and sides of the body, The usual starts witnessed on similar 
occasions were only apparent; but on suddenly running the rubber, 
without previous warning, from the nape of the neck down the spine, 
the moment I reached about the fourth dorsal vertebra, she suddenly 
fell forward, and complained of a dreadful sensation in the pit of the 
stomach. This experiment was repeated with the like result. It 
is one which I have always considered as pathognomic of spinal irrita* 
tion, when applied to that particular region of the spine. In myelitis, or 
meningo-myelitis, intense burning heat is generally experienced, and an 
involuntary. shriek not unfrequently ensues. I have never been able to 
trace any injurious effects farther than the temporary ones above alluded 
to, from the employment of Electro-Galvanism in the detection of these 
diseases. Rough or prolonged manipulation might, and no doubt would, 
exasperate the latter malady; but 1 have seen so much benefit from 
Electricity and Galvanism in the former affection, that I do not 
hesitate to resort to it whenever I am in doubt as to the true nature and 
exact locality of the disorder. With the clue thus afforded to my 
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patient's complaint, I at once resolved to apply two galvanic batteries of 
the size of a shilling each, above the seat of mischief, immediately over 
the spine, in the manner advised in the former case. The aperients 
were continued, and Donovan’s syrup of bark in half-drachm doses, with 
five minims of dilute hydrocyanic acid, P. L. 1836, was prescribed to 
be taken twice daily. On the seventh night she complained of a good 
deal of pain in the back. To take morphie hydrochlor. gr. ss. at bed- 
time. In the morning had passed a good night. Eschars forming, 
covered with a white powder. In twelve days they separated, and were 
then dressed with savine ointment. 

From this day my patient became rapidly convalescent, and in a few 
weeks returned home quite well. 

T could easily multiply cases of the good effects of counter-irritation 
judiciously applied. I do not attach much importance to the galvanic 
action produced by the apparatus, but merely recommend it as being 
an excellent substitute where the more formidable remedies, such as 
‘potassa fusa, moxe, or the potential cautery, may be objected to on ac- 
count of the suffering they entail, and which in some constitutions is an 
insuperable bar to their use. 


Cheltenham, August 1849. 
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Ill. PARTICULAR SYMPTOMS ORIGINATING IN THE PERVERTED 
FUNCTION OF INDIVIDUAL ORGANS. 


Gastro-enteric Discharges. In fever and common Cholera Morbus of 
the autumnal months, the discharges from the stomach and bowels con- 
sist of vitiated secretions of the abdominal viscera; but in the disease 
known under the name of Asiatic Cholera, running into the asphyxial 
form, the several gastro-enteric secretions are suspended, though there 
be copious intestinal discharges, consisting, according to the best chemi- 
cal examination, of effused blood plasma, exuding from the capillaries 
after normal secretion has ceased. The occurrence of these discharges, 
which bear, as I have said, no relative ratio to the severity of the other 
Symptoms, seems, however, secondary to the blood lesion, from which 
those abnormal changes in the respiratory, circulating, and nervous 
systems, which constitute the phenomena of Cholera, derive their origin. 
The vomiting was not so constant a symptom in the first stage of the 
disease as was the diarrhcea, but generally appeared with the develop- 
ment of the second stage. Both have been considered, by some observers, 
as curative efforts of the system, to relieve the congestion of the abdo- 
minal venous capillaries; but this opinion is irreconcilable with the 
beneficial therapeutic effect of astringents, in combination with medi- 
cines that allay irritation, to restrain the excessive intestinal exhalation 
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of Cholera fluid, containing, as Dr. Parkes and others lave ascertained,’ 
an abundance of alkaline chlorides, phosphates, and sulphates, and a 
certain proportion of albumen, along with masses of flocculent matter, 
considered by Andral to be modified mucus, but viewed by Parkes as 
modified fibrine, like what is exuded in the low organization taking 
place in the follicular deposit of typhoid fever. Masses of this exuda- 
tion block up the biliary duct, and render viscid the biliary secretion, 
which is obstructed in its course, but is not altogether suspended. 
Boehm, who first completed the microscopic examination of these cholera 
masses, referred them all to changes in the epithelial coat,—an opinion 
which Dr. Parkes satisfactorily shows to be erroneous, there being no 
proof of the separation of the epithelium until after the death of the 
patient. The stools contain a quantity not more considerable than %s 
present in common diarrhea, if even so much. It is therefore evident, 
that the normal gastro-enteric secretion is suspended, and that the fluids 
exuding from the stomach and bowels contain portions of the blood 
constituents, some of which appear to be rather altered in quality than 
increased in quantity. The relation of these phenomena to the physical 
condition of the blood and its component elements, is an important 
link of investigation in the chain of effects, which binds together the 
progressive phenomena of Cholera; and though much has been already 
done, yet much remains to be effected by fatnre investigators, to account 
for discrepancies of result, and establish the truth. 

Physical and Chemical Condition of the Blood. In the epidemics di 
1818 and 1819, both Kuropeans and Asiatics were generally bled when 
attacked by Cholera; but, though I frequently opened the temporal 
artery and jugular veins, in the worst collapsed cases which were then 
received into hospital, the blood was so viscid, black, and tar-like, that 
I seldom succeeded in obtaining any considerable quantity even while 
the patients were in the hot bath. In the earlier periods the blood 
flowed more freely from the veins of the arm, though it trickled down 
in a small, feeble stream, the central portion of which had a florid 
appearance, while the parts on either side were much darker. When 
left to coagulate, the clot was soft and loose, and its top covered some- 
times by a . thin, sizy film. The cases in which this film appeared were 
chiefly of a gastric character, such as some Continental writers denomi- 
nate Cholera Sicca, being accompanied by a slight degree of diarrheea, 
but by much burning pain at the precordia, great irritability of the 
stomach, sometimes vomiting of watery fluid, intense thirst, a small 
frequent pulse, and less diminution of animal heat than usually attenay 
the more severe forms of the disease. 

The alterations which the blood undergoes in composition are yet more 
important than its exterior character, in enabling us to judge of the 
general condition of the system in these attacks. Dr. Garrod’s late 
communication on the Pathological Condition of the Blood im Cholera,? 
contains the results of former investigations, and what we have since 
learned on the same subject. All these analyses tend to show that the 
water of the blood is much diminished in quantity, and that there is a 
corresponding increase of the solid portion, especially of the albumen ; 
osha en ett tlle ttt il a ep nl a a 


1 Lonpon Journar or Mepicrne, No. II, for February 1849, pp. 141 and 1651. 
* Lonvon Journat or Mepicrne, No. V, for May 1849, p 409. 
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that the diminution of its alkaline reaction is not due to the loss of 
salts, but to the impeded excretion of organic acids constantly formed 
in the system; that the fibrine undergoes changes of quality rather 
than of quantity ; and that urea, in increased quantities, exists, but that 
‘the amount differs considerably in the different stages of the disease ; 
being but small in the intense stage of collapse, increasing during re- 
action, and in excess when consecutive febrile symptoms occur. The 
relation of these changes to the ascertained nature of the gastro-enteric 
discharges must be manifest, viz., an increased secretion from the ali- 
mentary mucous membrane, of thick, white, mucaginous matter, much 
resembling pus, but probably consisting of modified fibrine, and gene- 
rally accompanied by excessive intestinal exhalation of water from the 
blood, carrying with it a certain amount of salts, and causing the darker 
colour and more viscid state of the circulating fluid, which thus attaims 
amaximum of specific gravity and tenacity, that render it unfit for 
healthy secretion and the ordinary vital operations of the system. | 
It may be necessary here to notice that disorganization of the blood 
corpuscles, which, according to the microscopic observations of Professor 
Webb of Calcutta, and of others, has been found existing in Cholera, 
and has been regarded by them as the cause of that loss of power in the 
blood which renders it incapable of absorbing oxygen, destroys its nor- 
mal endosmotic power in the lungs, and gives rise to that paralysis of 
the pulmonary capillaries from which all the morbid changes observed 
‘in Cholera necessarily follow. Some further observations on this head 
are required to establish, or disprove, the truth of these conclusions ; 
Dr. Gairdner having lately found that the microscopic appearances of the 
blood presented nothing unusual; and Dr. Garrod having seen only in 
one case, any abnormal appearance of the blood under the microscope.’ 
Respiration and Circulation. Anxiety at the preecordia, and some 
degree of embarrassment in the pulmonary circulation, marked by 
yawning and sighing, seemed to attend the first and second stages; but 
in the third one, and period of full development, the respiration became 
quick and anxious, as if the lungs were imperfectly filled by the inspired 
air. Prior to 1839, I made no observations on the sounds of either the 
respiration, or of the heart; and, such being imperfect, 1 must here have 
recourse to Dr. Parkes’s excellent and instructive remarks on this sub- 
ject, the truth of them being established by the pathological anatomy of 
the disease. Slight dyspnoea, tightness, and oppression, were very usual 
symptoms in the sixty-nine fatal cases seen by Dr. Parkes. ‘The aver- 
age number of respirations was sometimes very great at a comparatively 
early period; the majority breathing from twenty to twenty-eight times 
_-in the minute, when first seen. The stethoscopic indications of change in 
the pulmonary organs connected with these symptoms, were, an evident 
‘lessening of the inspiratory murmur, which become shorter and bronchial 
in character, while the expiratory murmur became more lengthened and 
audible than usual. In several cases, muco-crepitant, mucous, or sono- 
rous rales, were heard at times in one part or other of the chest.? Para- 
lysis of the pulmonary air-cells, from loss of power in the blood to 





1 Lonpon Journat oF MeEpIcIneE, vol. i, p. 423. 
2 Researches into the Pathology and Treatment of Asiatic Cholera. By E. A. Parkes, 
M.D. Lond. p. 67. 
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become arterialized, and increasing debility in the muscles of the glottis, 
and those which dilate the chest, by which normal respiration is brought 
to a close, will account for that aphonia which forms so remarkable a 
feature of some Cholera cases, where the a cannot speak beyond 
a whisper. 

Synchronous with,.if not prior to, these abnormal changes of the 
respiratory movements, the arterial column of blood was found to be 
diminished, and the venous circulation proportionately obstructed. The 
impaired action of the heart was in constant ratio to the smallness, 
rapidity, or intermission, of the pulse at the wrist, which was generally 
increased in frequency, and very feeble. ‘a7 

Cyanosis, Diminution of Heat, and Cold Sweats. The blue tint of the 
skin, which was so general a symptom of the worst forms of the malady, 
had its origin in that imperfect sanguification by which the unoxygen- 
ated arterial blood is conveyed in a nearly venous state to the cutaneous 
capillaries, as manifested by the livid appearance of the extremities, 
and particularly the skin covered by the nails of the fingers and toes. | 

This pathological state of the cutaneous capillaries and their circulat- 
ing fluid, admitting no longer of the usual union of oxygen and carbon, 
to maintain the animal heat at its normal standard, is followed by a 
diminution of it on the surface of the body, and a suspension of the 
natural sebaceous secretion from the skin, with a corresponding increased 
exhalation of watery vapour. li 

Pracordial Pain and Cramps. The painful sense of pressure at the 
preecordia, and the commencement of cramps, were most generally 
associated together in cases where the nervous energy was partially. de- 
pressed, or in those where slight symptoms of reaction appeared. The 
most usual period of the appearance of these muscular spasms, was towards 
the end of the second stage, when there were present symptoms of irregu- 
lar or defective itranrcinticrts with distinctly marked mdications of venous. 
congestion ; but, as nervous irritability decreased, and the powers of life 
became paralyzed in the progress of the third stage, the cramps alto- 
gether ceased. The relation between them and the symptoms of gastro- 
enteric irritation seemed to be most intimate; and their severity was in 
constant ratio to the irritability of the intestinal mucous surface, and its 
efforts to expel the scanty flocculent. stools which followed the more 
copious watery purging. ‘These cramps chiefly attacked the superior 
and inferior extremities, and may be viewed as the result of reflex init 
tation acting on the cerebro- -spinal axis. 


IV. POST-MORTEM APPEARANCES AND PATHOLOGICAL ANATOMY. ae 


Two very valuable and interesting memoirs on the anatomico-patho- 
logical appearances in Cholera have been lately given to the public 
one of these, in the Monthly Journal, is by Dr. W. Gairdner, Patholo- 
gist to the Royal Infirmary of Edinburgh ; the other, by M. Raikem, 
was communicated to the Belgian Academy of Medicine.! In the former, 
only slight allusion is made to the condition of the lungs and other, 
thoracic | viscera ; and in the latter, several important points of invest 
gation are but partially noticed. Many and varied opportunities, during: 
the different years of Cholera prevailing in India, having occurred to 
or 


1 For a translation of it, see Lonpon JourNaL or Mepicing, August 1849, p. 755. bn 
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me for correcting observations, and modifying opinions, on this subject, 
I shall here give several detailed post-mortem examinations, followed 
by a summary of pathological changes most usually present in the seve- 
ral modifications of the disease, in the hope that, at no very distant 
period, I may be enabled to present these in a tabular form, together 
with a more extended series of necroscopic examinations, collected from 
various sources. 

Inxiustration 1. Kaira, 20th March, 1820. Peter Collis, an artil- 
leryman, aged about 30 years, was admitted yesterday evening into 
hospital, in such a state of exhaustion that he could scarcely answer the 
questions put to him. The men who brought him to hospital, stated 
that he had been attacked by the disease an hour before admission, and 
that, during this time, he had been purged eight or nine times, and had 
passed nothing but water. Stomach irritable, features shrunk and hippo- 
eratic, skin cold, pulse frequent and feeble, violent cramps in the muscles 
of his legs and abdomen. According to the then Indian practice in 
Cholera, a vein was opened in the patient’s arm, and the blood allowed 
to flow till ten ounces had been abstracted. The pulse became more 
feeble, and the cramps were not relieved. ‘Twenty grains of calomel, 
and a draught containing forty drops of tincture of opium, and a drachm 
of aromatic spirit of ammonia, were then administered. The patient 
was put to bed, was well covered by blankets, had bottles of hot water 
applied to his feet and legs, and took, every half hour, a drachm of aro- 
matic confection, with thirty drops of aromatic spirit of ammonia in two 
ounces of water. The purging and vomiting continued; and when I 
again saw him, about an hour and a half after his admission, he was 
pulseless, but had still slight cramps of the muscles. Was put into a 
very hot bath, which caused a temporary restoration of bis pulse; but 
he continued to sink, and died this morning about 7 a.m., or little more 
than twelve hours from the time he was first attacked. A necroscopic 
examination of the body was made about eight hours after death. 

General appearance. The skin of his face, neck, and back, was of a 
deep purple hue; and that of his hands and fingers shrunken and cor- 
rugated. nt 
. Head and spine. There was more than a normal quantity of blood 
in the large sinuses of the dura mater; the veins of the pia mater were 
turgid, red points in the white substance of the brain very numerous, 
and a considerable amount of fluid effused into the ventricles. On 
opening the spine, the ligamentous sheath of the medulla spinalis ap- 
peared distended with fluid; and on slitting it open, a considerable quan- 
tity of effused serum escaped. 

Thorax. The lungs were of a deep purple hue, and emphysematous ; 
the right auricle of the heart much distended by loosely coagulated 
blood, as were the two vene cave. 

Abdomen. The liver was of a deep purple hue generally, and in 
some places, particularly at its edge, quite black; there were several 
old adhesions between it and the diaphragm. ‘The gall-bladder was 
distended by black repy bile, which did not flow into the gall-duct even 
when the gall-bladder was squeezed forcibly; but on a silver probe 
being introduced into the duct, it passed readily, though this appeared 
to be obstructed by viscid mucous matter. The spleen was a little 
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larger than natural. The mucous membrane of the stomach, which 
contained the rice-water he had drank, shewed spots of red vascularity 
near the pyloric opening. A large quantity of white thick matter, re- 
sembling mucus, was found adhering to the mucous coat of the jejunum: 

and ileum; which appeared, after this adhering matter had been re- 

moved, to be as red and vascular as if it had been prepared with fine 
injection. The bladder, which was contracted, contained no urine. The 

kidneys were pale and granulated. 

Ittusrration 1. Kaira, 4th July 1821. Thomas Foster, an artil- 
leryman, 27 years of age, was discharged from hospital on the morning” 
of the 8rd July, cured of chronic hepatitis. The same evening he got 
drunk, and slept out all night in the open air, where he was exposed. to 
the cold and wet of the season. Was admitted this morning with 
symptoms of the highly collapsed form of Cholera Morbus, and died 
seven hours after his admission, and thirteen hours after the appear- 
ance of the first symptom. A post-mortem examination was made three 
hours after death. | 

Chest. The lungs were emphysematous and crepitant. 

Abdomen. The small intestines were externally of a vermillion tint; 
internally, the villous coat was a little more vascular than natural, and 
contained a large quantity of lactiform fluid. The large intestines wer 
contracted. A slight contraction in the middle of the stomach formed 
this organ into two bags. The liver was of a livid brown colour, and in 
the first stage of schirrhus; it presented thread-like white lines beneath 
the peritoneal coat, appearing like small ascarides imbedded im the 
glandular part. Old adhesions were found between the liver, spleen, 
and diaphragm. The gall-bladder was filled with dark green ropy bile. 

Brain. The dura mater was adhering to the skull cap, but did not 
exhibit any appearance of congestion, which, however, the pia mater did. 
The lateral ventricles contained from four to five drachms of limpid 
fluid, and about one ounce of the same had been effused at the base of 
the brain. a 

Iniustration ut. Serjeant-Major Tomlinson, of the horse artillery, | 
aged 28 years, was taken ill about 6 a.m. on the morning of the 5th of 
July 1821. Was attacked by purging, soon succeeded by vomiting, 
and a considerable degree of languor and debility. The symptoms in- 
creasing in violence, he applied for medicine about 8 a.m., when twenty 
grains of calomel and a draught of laudanum were administered. The 
medicine was vomited soon after, but was repeated at 10 a.m., and with 
the same effect. As I myself was unwell, I requested Mr. Assistant: 
Surgeon Mack to see him at 1 a.m. The irritability of the stomach 
and bowels was then very great; the tongue white and loaded; thirst 
creat; pulse 66, and rather full; accompanied by extreme languor. No 
fixed pain of any part. Mr. Mack bled him from the arm; ordered 
the calomel and draught to be repeated ; applied a blister to the epi- 

gastrium ; administered assafcetida enemata, with tincture of camphor 
and opium; after which remedies the vomiting was relieved, but the 
purging of rice-water-like stools continued unabated, and the pulse 
became weaker. Vertigo, with tinnitus aurium, cramps, and clammy 
perspirations, supervened ; and all the symptoms becoming worse, he 
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died about 12 P.m., or eighteen hours from the attack. A necroscopic 
examination of the body was made ten hours after death. . 

Head. Firm adhesion of the dura mater to the skull. The vessels 
of the pia mater were a little more distended with blood than usual. The 
lateral ventricles of the brain, which were much enlarged, contained a 
little bloody serum. An ounce or more of the same fluid was fovnd at 
the base of the brain. f 

Chest. Very extensive adhesions of the pleure on both sides to the 
front part of the ribs; the lungs not fully collapsed, and of a purple 
hue in some parts of the posterior surface. On cutting into their sub- 
stance, a frothy bloody mucus flowed from the incision, as seen in pul- 
monary oedema. 

Abdomen. The intestines had assumed a leaden colour. The liver, 
which was attached to the diaphragm, etc., by several old adhesions, 
though not much enlarged, seemed a coagulated mass of blood. The 
gall-bladder was filled with dark viscid bile. The other viscera were 
not examined. . 

Remarks. ‘The appearances after death in these two cases are, on 
the whole, analogous. A greater vascularity of the pia mater than 
natural, effusion of serum into the ventricles of the brain, red vascular 
patches in the villous coat of the intestines, and. marks of congestion of 
blood in the liver, point out a similarity of disease, though somewhat 
modified by the accessory circumstances of each case. The frequent 
watery stools which accompanied the disease, the cold extremities, and 
the small feeble pulse, followed the accumulation of blood in the large 
internal vessels of the body, oppressing the vital powers, and impeding 
the action of the heart. In Tomlinson’s case, the quantity of blood in 
the liver, and the blueish tinge in the villous coat of the intestines, 
indicated a greater degree of congestion than there was in Foster’s. 
The adhesions of the pleurz in the former instance, by impeding the 
action of the lungs, contributed to produce this effect ; and the struc- 
ture of the liver in the latter seemed unfavourable to the free trans- 
mission of blood; as the thready appearance of its peritoneal coat 
shewed that it was approaching that state which Ballie considers the 
first step in the progress towards the formation of schirrhous liver. 
The total absence of bile in the stools and intestines, arose probably 
from the viscid nature of that fluid, which became an obstacle to its 
egress from the gall-bladder. . 

Innustration Iv. Tannah Garrison, 15th September 1818. A 
peon of the Bazar establishment was brought yesterday, 2 P.m., in the 
last stage of Cholera, to the Native Hospital. He had been ill between 
eight or nine hours, and was in a state of extreme collapse, all arterial 
action having ceased. Died in the course of the night. A post-mortem 
examination of the body, seven hours after death, ‘was made this 
morning. 

Head. In removing the skull-cap, the vessels of the dura mater, 
which were lacerated, poured out a large quantity of dark venous blood ; 
the veins of the pia mater were also yery turgid, and indicated much 
congestion. On making a section of the brain, the red points in the 
medullary substance appeared very numerous; the amount of fluid in 
the lateral ventricles was small ; the vene magne Galeni were distended 
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by blood to the size of a common crow-quill; and the veins at the base 
of the brain were gorged with blood. rath, 
Thorax. The lungs were emphysematous, of a es purple. posteri- 
orly, and exhibited some sanguineous engorgement. The pericardium — 
being laid open, the right auricle and ventricle were relaxed, and filled» 
by dark coagulated blood ; left auricle empty, and. left ventricle con-— 
taining a small quantity of dark blood. : 
Abdomen. The intestines were oreatly distended by flatus. The 
peritoneal coat of the stomach, at the pyloric end, was of an unnatural 
red tint; but on being laid open, the mucous coat seemed natural. 
The peritoneal coat of the duodenum, jejunum, and ileum, was generally 
abnormally red and vascular, but in parts of a dark purple. These in-_ 
testines contained a small portion of dark mucous matter, streaked with — 
blood, adhering to the villous coat. The.mucous coat of the cecum 
_ and colon was of a dark leaden colour. The liver seemed natural; but 
the gall-bladder was filled with black inspissated bilewe Lhe’ _ 
presented nothing unusual. 

The post- -mortem appearances in the following illustrations were’ 
recorded by Dr. Morehead, now Professor of Medicine in the Grant 
Medical College at Bombay, and formerly my assistant at the Europea 
General Hospital. ls 

Innustration v. William Taylor, aged 39 years, a man of dissipated 
habits, and no fixed employment, admitted into hospital at 4 p.m. on the 
19th of March 1840. Had passed many rice-water-like stools, and 
vomited frequently before admission ; tongue white; countenance sunken; 
voice and pulse feeble; skin quite cold. Died eight hours after admis- 
sion. A necroscopic examination of the body was made eight hours after. 

Head. The vessels of the membranes were turgid with blood, and 

‘the substance of the brain was of a rosy tint, and presented numerous 
bloody points. There was a veil of serum on the upper surface of the 
brain, and about an ounce at the base of the skull. *- 

Thorax. The lungs, moderately collapsed, were somewhat congested 
with blood at the posterior parts. ‘The coronary vessels of the heart — 
were turgid with blood; and the cavities, chiefly of the right side, were | 
distended. with dark fluid blood. i 

Abdomen. The omentum and peritoneal coat of all the intestines — 
had a deep blush of redness. The stomach, which was much distended,’ 
filled the left hypochondriac and epigastric regions, and part of the 
right hypochondrium, pushing the liver within the arch of the ribs. 
The mucous coat of the stomach was much mammillated, thickened, and 
pale in colour. There was no distension of the intestines, and the” 
mucous coat of the small ones was of a rosy tint, presenting well deve-— 
loped villosities, but no enlarged glands. The mucous coat of the cola 
was pale, and its follicles not apparent. 

ILLustTRATION vi. Simon Francis, seaman, aged 22 years, adenitialdl 
at 5 p.m. on the 6th of April 1840. Had been passing frequent rice-— 
water-like stools for more than an hour before admission, and had 
vomited several times; complained much of oppression at his chest, 
and pain in the epigastrium ; countenance sunken; voice feeble; pulse” 
scarcely perceptible ; tongue white, and thirst urgent. Died in little 
more than nine hours from the commencement of the attack. A 
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necroscopic examination of the body was made twelve hours after 
death. | 

Head. ‘The vessels of the membranes were turgid; and there was 
more than the usual quantity of effused serum in the ventricles and at 
the base of the brain. The substance of the brain was of a darker tint 
than usual, and presented many bloody points. 

Thorax. The left lung was emphysematous, and the right one com- 
pressed by old adhesions. The vene cave were filled with blood, but 
the heart was flaccid. ~ 

Abdomen. The peritoneal coat of the intestines had a light vermil- 
lion tint. The small intestines were filled with rice-water-like fluid. 
On these being laid open, the mucous coat at the end of the ileum was 
pale and studded with mucous glands, which stood in prominent relief, 
each white, and of the size of a mustard seed ; the villi of the jejunum 
were distinct, and its mucous surface pale. 

IntusTRATION vit. John Paget, aged 47 years, admitted at 2 a.m. 
the 9th of April 1840, after having been ill for about six hours with 
vomiting, purging of watery stools, and cramps. Countenance not much 
sunken ; skin damp and cold; pulse feeble. The cramps and purging 
ceased about an hour anda half after his admission; his respiration 
became greatly oppressed in an hour afterwards ; and death followed at 
5 a.m. on the same day, or ten hours from the commencement of the 
attack. A necroscopic examination of the body, six hours after death, 
revealed the following appearances. 

General Appearance. Body stout and fat. 

Head. There was moderate turgescence of the membranes of the 
brain, and many dotted red points were visible on incision of its sub- 
stance ; but there was no veil of serum on its convex surface. 

Thorax. -The lungs were anteriorly emphysematous, and posteriorly 
edematous ; the heart was loaded with fat, and its right auricle filled 
with blood. h 
_ Abdomen. There was a very faint blush of redness on the peritoneal 
coat of the intestines; the omentum was loaded with fat; and the liver 
was pale. | | 

-Innustration vit. Lewis Simas, a pauper, aged 11 years, admitted 
the 16th of April 1840. Had been suffering from diarrhoea and vomit- 
ing for three days previous to admission ; said that his abdomen was 
tender, and that he had been passing stools mixed with blood. Leeches 
to the abdomen, an opiate enema, and warm bath, were administered 
with relief: but on the 17th, he was severely attacked with vomiting and 
purging, and sank rapidly from collapse. A necroscopic examination 
of the body was made twelve hours after death. 

General Appearances. Body of a slender form. 

Head. There was much turgescence of the vessels of the mem- 
branes, and a very considerable amount of effused serum on the convex 
surface of the brain. The medullary substance was generally soft, and 
shewed many bloody points. : 

Thorax. The costal and pulmonary pleure were connected together 
by old adhesions, and thé posterior part of both lungs was cedematous. 

Abdomen. ‘The liver was natural. The mucous coat of the stomach 
presented marbled red patches, but was firm in texture. The imtestines 
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were somewhat distended, and their fluid contents were of a light grey 
colour. The patches of Peyer's glands, at the end of the ileum, were 
much developed. The mucous coat of the colon was of a light grey 
colour, and its follicles were not very distinct. rl 
These individual illustrations of the anatomico-pathological appear- 
ances in Cholera, have been taken from cases of the disease as it 
appeared at various times in India. They were recorded without any 
preconceived notion or theory of the disease, likely to bias the mind in 
its observations; and having been detailed by different individuals 
(myself, and Dr. Morehead), must be allowed some weight, as the means. 
of establishing or disproving questionable points of opinion on this 
head. They agree generally with the observations of M. Raikem, lately 
communicated to the Belgian Academy of Medicine ; and do not bear out: 
gome of Dr. W. T. Gairdner’s conclusions, “ that tt 1s an error to con-: 
ceive of congestion as an essential or universal condition in this disease.” 
This remark is true, as it applies to the liver, spleen, and kidneys: the 
congested condition of the liver and kidneys being contingent on there 
having been little or no erosmosis from the intestinal exhalents and 
minute venous trunks of the portal vein. But, assuredly, mechanical 
congestion of other parts of the venous system, from the cessation of 
the endosmotic power of the lungs, is an essential condition of Cholera, 
and is manifested by the right side of the heart and vene cave being 
loaded with blood, and by the cerebral veins and venous sinuses and 
vessels of the medulla spinalis being in the same state, greater or less, 
according to the smaller or greater amount of serous effusion that may 
have taken place from the vessels. | 
Post-mortem observations in Cholera cases are of acknowledged im- 
portance in studying the disease, in order to obtain a more exact know- 
ledge of its nature, and an improved method of treatment: but, patho- 
logical anatomy not being pathology, if we would obtain a more com- 
prehensive knowledge of the series of morbid changes which constitute 
this most obscure if not incomprehensible malady, we must study the 
defects of the vital principle, and the diminished constitutional power of 
resistance against external agents, which precede and regulate all the 
subsequent phenomena. It may be useful, however, and partly con- 
tribute to this most desirable investigation, as the foundation of a better 
therapeutic system, to give here a summary of the characteristic groups 
of morbid anatomical changes, in both solids and fluids, which distin- 
guish Cholera from, or associate it with other diseases, to which it seems 
allied. The heads of this summary will be nearly those already given 
in Dr. Gairdner’s valuable report referred to, with such emendations 
as seem necessary and are warranted by my own observation, and by 
the experience of others. | a 
I. Errrcts or Previous Diszass. The conclusion, that individuals 
of unsound constitution are not more liable to Cholera attacks than those 
in perfect health, requires a greater collection of anatomico-pathological 
facts, than that on which this statistical induction has been made, 
before its establishment can be admitted. It is in complete opposition 
to a well ascertained law of predisposition in this and other diseases— 
namely, that whatever has a tendency to render sanguification and nutri- 
tion defective, to pervert secretion and weaken the constitutional powers of 
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resistance to morbific causes, favours the production of Cholera collapse. 
Though many persons in perfect health were attacked by Cholera in 
1818, under the strongly epidemic influence of the atmosphere then 
prevalent, yet the chief victims of the malady were the aged, emaciated, 
and previously diseased, The chronic lesions, found most influential in 
producing Cholera development, were those which impeded the due 
performance of the respiratory function ; a conclusion fully borne out 
by the cases given in illustration. 

IJ. ConpiTioN aND SECRETION oF THE INTESTINAL Canat. M. 
Raikem’s observations on this head, are confirmed by those made in 
India. Where the amount of watery purging had been least, the mucous 
intestinal surface was coated with a thick layer of white creamy matter, 
associated with much hyperemia of the membrane, visible after the 
mucous or fibrinous exudation had been removed. Sometimes the 
stomach and intestines contained large quantities of this whitish creamy 
matter, occasionally tinged with blood. Andral considers the fluid, 
which constitutes the rice-water-like stools of Cholera, to be only mucus 
secreted in large quantities and modified in its qualities; in which 
opinion Dr. Gairdner coincides. But Dr. Parkes, with well considered 
grounds for opinion, is disposed to consider all the flocculent matter of 
the true Cholera stool, cells, dark yellow granules, fibres, flakes, and 
amorphous matter, to be but modifications of the same substance, viz., 
jibrine ; and that though the corpuscles seen in. these Cholera masses 
may be mucus, yet these fibres and flakes, in all respects chemical and 
microscopical, resemble those seen in the so-called inflammatoryexudation 
matter; and it is in the highest degree probable, that they owe thetr 
orig to effused blood plasma, which assumes with great rapidity a low, 
ill-defined, and non-progressive organization.1 It is in all respects 
similar to the follicular deposit of typhoid fever, being a diphtherttie 
ewudation,? similar to what is formed on the pharynx and tonsils, in cer- 
tain morbid conditions of the blood, when its fibrine has lost its natural 
firmness and vital cohesion. It sometimes appears as an exudation of 
the submucous tissue, distending the solitary and Peyerian glands, so as 
to elevate them in patches ; which yield, on section, a milky liquid, analo- 
gous to that found in the intestines, and noticed both by Drs. Gairdner 
and Raikem. The latter observed, the exudation generally confined to 
the glandule solitaria, whose base was of a pearly white, and surrounded 
by a sort of areola of hyperemiated arborescent vessels, with some- 
times superficial ulceration at their summit. Dr. Gairdner describes 
the exudation as presenting itself in ecchymosed patches distinctly cir- 
cumscribed, but of greater or less extent, and in tint varying from a 
claret colour or deepest purple to a greyish or leaden colour. . The 
mucous membrane of the stomach and intestines was sometimes pale, 
but more frequently exhibited the scattered vascular portions in the 
sub-mucous cellular tissue, as already described. 

III. Lunes. The lungs were sometimes collapsed and almost natural ; 
but more frequently voluminous and emphysematous ; of a dark purple 





’ 1 Parkes on the Intestinal Discharges in Cholera, Lonpon Journat or Meptcine for 
February 1849, before quoted. 
? Edinburgh Monthly Journal for July 1849. 
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colour, and cedematous at the posterior parts; the right cavities of the 
heart and vene cave greatly distended with blood, which Mr. Lizars, 
in thirteen cases, found in a state of fibrinous coagulum, and the left 
side of the heart containing only small quantities of the circulating 
fluid: appearances which do not certainly support M. Raikem’s asser- 
ion, that there is no asphyxia or paralysis of the lungs in Cholera. 

IV. Granputar Secretion. The glandular secretions, accord- 
ing to the incomplete investigations we yet possess on the subject, un- 
dergo alterations in quality, and are most probably diminished in 
quantity. The biliary secretion appears to be retained rather than sup- 
pressed ; but, though apparently abundant in the gall bladder, it contains 
a large amount of mucous matter, and possibly morbid constituents ; 
experiments being still requisite to determine this point. The gall 
bladder has been found studded with highly-developed hyperzmiated 
vascular ramifications, and sometimes containing a large quantity of 
clear limpid fluid; indicating that its mucous coat is in the same low 
state of inflammatory organization as is met with in the intestinal mu- 
cous surface. The liver and spleen, however, have not presented the 
remarkable signs of active disease, met with among the anatomico- -patho- 
logical appearances of remittent fever. y 

The state of the kidneys, in the Indian necroscopic exniatony 
was seldom attended to; but Dr. Gairdner’s microscopic examinations 
these organs are of the highest interest, more particularly when we 
connect his observations with the morbid state of the imtestinal mucous 
surface as observed in Cholera. Dr. Gairdner says, the kidneys, how- 
ever, appeared in many cases to have undergone changes, the cortical 
substance being pale and turgid, and the tubuli uriniferi gorged with 
amperfectly developed epithelium, which was mostly loaded to an unusual 
extent with oleo-albuminous granules. A similar state of the kidneys 
occurs after scarlatina, and not unfrequently after typhus fever, and 
some other acute diseases. This ascertained condition of the kidneys is; 
as it regards the condition of the blood, of the utmost importance m 
guiding us to a right understanding of the phenomena of Cholera. Dr. 
Garrod ascertained that the urea of the blood gradually increases in 
amount, from the cold stage to that of febrile reaction; and explains 
the phenomenon by supposing that, in intense and sudden collapse, the 
urinary excreting function and also the vital metamorphoses are dimi+ 
nished or suppressed, and therefore the formation of urea is likewise 
nearly suspended ; but that when partial reaction ensues, and the vital 
changes take place with greater activity, urea must accumulate in the 
blood, if the function of the kidneys be not at the same time restored. — 

V. Tur Nervous System. The spinal chord was only examined by 
me in two cases, and in one only of these were the sympathetic ganglia 
and substance of the medulla oblongata and medulla spinalis, noticed ; 
they seemed somewhat more vascular than natural. Dr. Gairdner 
states that the sympathetic ganglia, and the pneumo-gastric nerves, were 
repeatedly examined; but nothing unusual, except, ina few cases, slight 
ecchymosis, was discovered. Well marked venous congestion of the 
substance of the brain, and of the cerebral membranes, was frequently 
present; in one case, softening of the cerebral substance ; and, in most. 
copious serous effusion into the ventricles. 
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_ PatHonocicaL Summary. Some further investigations on certain’ 
doubtful points, the chemical;constituents of Cholera bile, and of the 
effused serosity into the brain and other cavities ; more precise micro- 
scopic examinations of the state of the medulla oblongata, medulla 
spinalis, and ganglionic nerves; and a more extended series of chemical 
and microscopic observations on the conditions of the blood, its degrees 
of coagulation and fluidity, the tenacity of its fibrine, the ratio of its 
albumen and salts to the healthy standard and the appearance of the 
blood vesicles, seem yet necessary, before we can obtain a well esta- 
blished pathology and rational therapeutics of this disease. It is also 
of essential importance that authors state the stage of the disease, to 
which their observations refer. So far as our present investigations 
extend, they warrant us in adopting the following Conciustons. 

1. That Cholera begins in a change by the blood, or morbid arrange- 
ment of its ultimate particles ; by which a diminution or altered quality 
of its fibrime and normal ingredients takes place, impairing the forma- 
tive and vital power of the circulating fluid. 

2., That this altered condition of the blood, caused by unhealthy assi- 
milation and improper food, malarious influence, damp ill-ventilated 
apartments, unhealthy exhalations from drains, and epidemic constitu- 
tions of the air, is generally manifested by certain low inflammatory 
exudations on the mucous surface of the stomach and intestines, accom- 
panied by progressive, and sometimes sudden, loss of function in the 
nervous, respiratory, circulating, and secreting systems. 

3. That the concatenation and succession of phenomena which mark 
the full development of a Cholera attack, consist of a depression of 
neryous power, a cessation of endosmotic function in the pulmonic cells, 

a state of congestion and arrest of the blood in the right cavities of the 
heart and veins, emphysema or cedema of the lungs, cyanosis and loss 
of animal heat, increased exosmotic exhalation from the mucous mem- 
brane of the alimentary canal and cutaneous surface, increasing carboni- 
zation of the blood and diminution of its quantity im the arterial system, 
suspension of the urinary secretion, and general toxemia. ; 


V. TREATMENT. | 
Cholera being, pathologically, a low inflammatory irritation of the — 
mucous membrane of the alimentary canal, with deficiency of vital power _ 
in the blood to retain its fibrine in aggregation with the other elements, 
manifested generally by premonitory diarrhea, consecutive cessation of 
endosmotic function in the pulmonic cells, and arrest of healthy fecal 
‘secretion, the indications of cure are:—1. To allay irritation of the 
stomach and intestines, check the unhealthy intestinal secretion, and 
restore the natural action of the skin. 2. To support the powers of 
the nervous system and heart, and prevent congestion in the lower part 
of the brain and spinal marrow during the development of the second 
stage. 3. To promote and restore the biliary and.urinary functions so 
as to eliminate toxvw@mic elements from the blood. 4. To moderate 
the violence of reaction, subdue cerebral and abdominal complications, 
equalize the general circulation, and restore tone to the system. 
If the premonitory symptoms of the first stage be attended to, and 
timely treatment of these be adopted, by allaying irritation of the 
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‘mucous surface of the alimentary canal, restraining the diarrhea, and 
restoring healthy perspiration to the skin, the symptoms. of the next two 
stages, or developed Cholera, may be generally prevented. If the 
stomach be oppressed and loaded by undigested contents, it will be. 
sometimes useful to relieve it by an emetic of mustard and warm 
water, or one of sulphate of zinc; but caution in the administration 
of emetics seems necessary, lest they increase the intestinal irrita- 
tion, and add to that nervous depression which precedes the deve- 
lopment of Cholera. Purgative remedies are, for this reason, yet 
more to be avoided in Choleroid diarrhoea, as I have known several 
individuals in India, who, on feeling oppressed and anxious under the 
indigestion and slight bowel derangements which precede Cholera, took 
nothing more than rhubarb, and were soon after attacked by symptoms 
of the second stage. Case 11, which has been related, under the head 
of Cholera modifications, was of this kind. It is therefore advisable to 
fulfil the first indication by administering enemata of acetate of lead 
and tincture of opium} giving a pill of sulphate of quinine and calomel 
combined with catechu or extract of logwood and a small proportion of 
opium, to be repeated every hour, or second hour, according to the 
urgency of the symptoms and the persistence of the diarrhcea. Under 
a conviction that gastro-enteric inflammation, in India, associated with 
diarrhwa, generally proceeded from malaria, and was an effect of the 
same diseased irritability, which gives rise to the phenomena of fever 
and Cholera, I employed, many years ago, the combination of quinine 
and calomel, in the treatment of this class of diseases, and with much 
advantage. The proportion of the quinine to the calomel given was 
greater or less, as the diarrhcea was more or less severe ; but in many 
cases the calomel was omitted, and one grain of sulphate of iron and a 
quarter of a grain of opium to every four grains of sulphate of quinine, 
were beneficially substituted. 7% 
Dr. Cormack, of Putney, informs me that, acting on a suggestion 
which I made to him, now nearly twelve months ago, he has found the 
citrate of iron and quinine one of the most useful medicines which can 
be given in the Cholerine, now almost universal on the Surrey side of 
the river. In infantile cases the remittent type is commonly well 
marked; and in them, specially, the combination of this preparation 
with astringents is useful. In the severe spasmodic cases, with much 
intestinal irritation, Dr. Cormack has found the camphor-chloroform 
miature of Messrs. Smith of signal advantage, in doses of from three 
to six minims,? repeated every two or three hours, according to the cir 
cumstances of the case. This medicine may be also usefully given in 
combination with the creasote mixture of the Edinburgh Pharnecopell 
to allay vomiting ; and Dr. Cormack often combines the creasote mix 
ture and camphor-chloroform mixture with catechu, or such other reme- 
dies as may be indicated. The administration of sulphate of quinine with 
camphor, in Cholera, has also been found useful by Dr. Lorimer, of the 





1 The French have found injections of nitrate of silver very efficacions ; and though I have 
never used them in Cholera, I am disposed to recommend them, having found them us¢ 1 
in dysentery. » : 

2 Edinburgh Monthly Journal for November 1848 ; also, LonpoN JouRNAL OF MEDICINE, 
for January 1849, p. 102. : i 
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Madras Medical Service ; and M. Duchesne-Dupare, at Paris, has been 


lately recommending the former as a prophylactic, or rather a curative, for 
the disease. It is, doubtless, of great efficacy in preventing the depress- 


ing effects of Choleroid diarrhoea, and arresting the course of the disease. 
The patient should at the same time use a hot bath, at the temperature 
of 106° of Fahrenheit, be afterwards laid in bed, and have a large sinapism 
applied to the epigastrium. Milder cases do well under the use of 
sulphate of quinine and calomel pills; but when muscular debility is a 
prominent symptom, and the action of the patient’s heart feeble, he 
should be bathed in the horizontal posture on a bed, by wrapping him 
im a sheet wrung out of warm water, then covering him with several 
blankets after the hydropathic fashion, applying warming-pans of hot 
water till warm perspiration appears; when the patient may be laid in 


a dry warm bed. The danger of such cases is from syncope being 
induced by over exertion or the upright posture while in the common 


warm bath, the evil consequences of which I often witnessed in the first 
epidemic Cholera seen by me in India, where people were scalded in the 
hot bath, without reflection that syncope, any way induced, proves fatal to 
the weak circulating system. Attention to the maintaining of the hori- 
zontal posture, the employment of enemata, and all freedom from exer- 
tion, is more necessary in the second stage than even the first. To fulfil 


the second indication, the patient should take the quinine, combined with 


any preparation of iron, camphor, and a small proportion of opium, 
along with a draught of bicarbonate and nitrate of potass dissolved in 
camphor mixture, with the addition of nitrous ether; to be repeated 
every hour. Small quantities of brandy, or gin, in cold soda or potass 
water, may be given for drink; and if the cramps of the extremities be 


‘severe, the limbs are to be shampooed, or bandaged in the manner 


recommended by Dr. French. Dry cupping at the base of the skull 


and cervical region, or the application of a large sinapism along the 


spine, and another on the epigastrium, will be useful in this stage of con- 
gestion, and also in the fully developed algide stage. Frictions of the 


limbs and chest with stimulating linaments, and the application of bags of 
hot sand, or bottles of hot water, to restore the animal heat, are of utility. 


In making use of a combined tonic and stimulating mode of treat- 


ment, with diuretics to restore suppressed urinary secretion, we at once 


fulfil the second and third indications of the requisite treatment. The 


diuretics indeed may be advantageously used, in combination with the 


other remedies, from the beginning; but their action becomes more 
a principle of treatment in the second and third stages, when toa@mic 


‘elements have accumulated in the system, and have to be eliminated. 


In modified pyrexial cases, their utility is strongly indicated, during 
the temporary reaction, when urea is accumulating in the blood, de- 
stroying the nervous irritability of the heart and brain, and encourag- 
ing the venous congestion of these organs. It is in cases of this kind 


that a timely and judiciously employed bleeding from the arm, may be 
of service in relieving the oppression of the heart and equalizing the 
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circulation: but when resolved on, it should be performed while the 


patient is in the recumbent posture, and in the wet cumlie, or sheet, 


wrung out of scalding water. We may sometimes dispense with the use 


of the latter, particularly when there are symptoms of considerable toni- 
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city in the circulation, and of local inflammatory action in any organ. 
Stephen Dewer’s case (p. 719) was one of this kind, in which gastro-intes. 
tinal symptoms were predominant, accompanied by temporary abdominal 
spasms, pain at the epigastrium, and pulmonic oppression, head-ache, 
and irregular reaction ; where the excitement of various organs, follow. 
ing previous congestion, might be viewed as a necessary condition of 
their restoration to health. In such cases, as in fever, we have to 
equalize the circulation by remedies that give tone to the nervous, and 
reduce phlogosis in the circulating system. The good effect of general 
and local bleeding will be manifest on reference to the report of the 
4th of July, when relief from cramps, and diminution of pulse followed 
the former; and again, when on the 8th, complete removal of epigastric 
tenderness was produced by the latter. In the premonitory stage of the 
disease, where so much good can be effected by medicine, the removal 
of patients from low, damp, affected localities, to higher and drier situ- 
ations, where they breathe a drier and purer air, will materially aid in 
effecting a cure: for whether it be the relatively altered electrical state of 
the air to the condition of the human body, that produces such beneficial 
results, the efficacy of the change, in such cases, is at least undoubted. » 
Reaction, or the fulfilment of the fourth indication, must be treated 
on the principles applicable to varieties of fever. In thus endeavouri 
to introduce a rational system for the treatment of Cholera, on clear 
pathological principles, I have abstained from noticing the greater or 
less success of particular remedies, and the applicability of them to 
modifications of the disease ; contenting myself by giving this brief 
outline of the treatment, on which I may probably enlarge when the 
present article is reprinted and published in a separate form. . 


27, Hyde Park Square, 17th August, 1849. 

P.S. Since writing the above, I had an opportunity, (on the 22nd 
August), of seeing three cases of the disease, under the care of Dr. Cor- 
mack. One, an infant, was in a state of collapse, and died on the 
following day ; another infant, in the same house, was passing into the 
same state, and died on the 25th. The third patient was an adult woman, 
who had been brought very low by the vomiting and purging. The 
symptoms on the day on which I saw her were precisely those of a per- 
nicious ague: the danger of collapse seemed imminent ; and there was 
almost total suppression of urine. She was judiciously treated by diu- 
retics, stimulants, and a mixture of the citrate of iron and quinine. She 
is now convalescent. Dr. Cormack has sent me a very full scout of 
the post-mortem appearances in the first fatal case; from which it 
appears that the deficiency of blood in every part of the body was most 
striking. The lungs were edematous; the liver.and kidneys pale; and 
the spleen was natural in size and consistence. ae 


27th August. : * 
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Chapter IV treats of sTRUCTURAL DISHASES, OR DISEASES OF NUTRITION, 
composed of ULTIMATE AND PROXIMATE ELEMENTS. These are arranged 
under the heads of <nereased, diminished, and perverted nutrition, in the fol- 
lowing table. 

ELEMENTS OF STRUCTURAL DISEASE. 


Increased = hypertrophy. 


\ Diminished = atrophy, 
Induration. 
Softening. 
< a ‘te we Transformation and py Mes 
; icatrices. 
_ NUTRITION Euplastic Watse mania! 
Cirrhosis. 
, , . | Fibro-cartilage. 
PeRVGrt@d. 5 is a sie on 0 x%e0 5 salen itakilee Grey tubercle. 
Atheroma, etc. 
( Yellow tubercle. 
Aplastic Calcareous matter, 
{ etc. 
Contraction N Cysts. 
: : on- 
Dilatation malignant. Tumours. 
ALTERED Obstruction Growths Hy datids, ete. 
MECHANISM | Compression Carcinoma. 
Displacement Malignant. {Excephane 
Rupture, etc. Melanosis, etc. 


The division here given is, however, Dr. Williams remarks, too precise to 
be rigidly applicable to many cases. “Lesions of nutrition often graduate 
into each other, and are very commonly combined: hypertrophy of some 
textures often co-existing with atrophy of others ; perverted nutrition being 
often combined with excessive or defective ; and several of these different 
changes often occurring in succession, in consequence of the operation of the 
same cause.” (p. 355.) Our knowledge of structural diseases is as yet imper- 
fect : much remains that is obscure in their nature and origin, and which can 
only be explained as we become better acquainted with the laws of nutrition. 
Yet we can already perceive in them an element of malnutrition, in which 
the vital process of development fails in one or more of its stages. 

Increased nutrition, constituting HYPERTROPHY, as a disease, is always 
partial. It may be simple, affecting individual textures (an ultimate element) ; 
or complex, afiecting whole organs composed of many textures, (a proximate 
element). Instances of both forms are given by Dr. Williams ; and the treat- 
ment is shewn to consist chiefly in the removal of the pathological cause 
which induces it, whether congestion, determination of blood, or inflamma- 
tion ; and, whenever practicable, the exciting cause should be removed or 
counteracted. In some cases, remedies may be directly applied to reduce the 
size of the hypertrophied organ. 

_Diminished nutrition, or arropuy, may, unlike hypertrophy, be a general 
disease. The causes are divided by Dr. Williams into those which promote 
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decay, and those which impair or prevent reparatory nutrition. Among the 
former may be classed such causes as excessive exertion, want of sleep, ex- 
treme anxiety of mind, or continued suffering. Urea is present in excess in 
the urine. In marasmus also from excessive secretions or drains from the body, 
there is proof of accelerated decay ; urea is increased in amount in diabetes 
mellitus. Fever and various acute diseases, attended with much excitement, 
also induce atrophy. The circumstances which impair or prevent reparatory. 
nutrition are thus enumerated: “1. Defective quantity or innutritious 
quality of food; 2. Disorder of some part or parts of the digestive apparatus, 
such as extreme dyspepsia, diarrhoea, etc., which prevent the formation 
of chyle; 3. Diseased mesenteric glands or tumours obstructing the thoracic 
duct, intercepting the supply of chyle to the blood ; 4. Perversion of the assi- 
milating process by which chyle is converted into blood, as in diabetes melli- 
tus and chylosus ; 5. Defect in the formation of fibrin and albumen of the 
blood, the materials of nutrition, so that, instead of becoming the plastic ma- 
terial for repairing the texture, they have a tendency either to pass into 
decomposition, as in malignant fevers, or to concrete in a cacoplastic form, as 
in tuberculous diseases ; 6. Excessive discharges of various animal fluids, of 
blood, pus, serum, milk, semen, mucus, etc. ; or morbid growths, which mono- 
polize the nourishment of the body, such as tumours of various kinds, parti- 
cularly cancer; 7. Parasitical creatures, such as hydatids, worms, ete,” 
(pp. 361-2.) ie 
Partial atrophy is commonly produced by defective supply of blood to a part, 
arising sometimes from disease, sometimes from the changes induced. iy 
inflammation or other structural disease, especially when contractile cacc 
plastic water is effused, as in cirrhosis of the liver and granular disease of the 
kidneys, the deposit compressing the vascular structure. Atrophy of other 
organs, as the heart and brain, is often found connected with ossification and 
_partial obstruction of their arteries. 4 
The treatment must be directed to obviate the cause, to supply proper and 
adequate nourishment, and to promote the healthy exercise of the diges- 
tive, circulatory, and assimilative functions. In the course of his remarks, 
Dr. Williams observes, that “in addition to a fair allowance of milk, butter, 
and fat in food, or instead of them where they disagree, the cod-liver oil isa 
valuable remedy in atrophy. It is most suited to serofulous cases ; but I haye 
experienced its utility in convalescence from fevers, and from prolonged and 
wasting attacks of rheumatism,” (p. 364.) 5 +) SR 
PERVERTED NUTRITION comprehends all those changes which go beyond 
mere degrees of plus and minus in the textures. In these, either the quality 
of the texture is altered, or some new texture, growth, or deposit, is super- 
added. a 
InpuRATION and sorrENING may both arise independently of inflammation. 
Induration is constituted by an increased deposit of solid matter in a struc- 
‘ture, or by compression of that structure, or by both. In such cases there is 
probably prolonged determination of blood. Softening may arise from spe- 
cific causes, as from defective deposition of phosphate of lime in the bones ; 
from the action of the gastric juice on the stomach; from defect of fibrin in 
the blood ; and in several cases of cachectic disease, usually with degenera- 
tion of the liver and kidneys, Dr. Williams has found a general softening of 
the textures, which presented a number of oil-globules. In other instances, 
softening is a variety of atrophy, the supply of. blood being defective, either 
from ossification of arteries, paralysis, or, in some instances, from inflamma- 
tion causing obstruction of the vessels. ‘This result is promoted by a non- 
fibrinous state of the blood : and Dr. Williams judiciously remarks, that “itis 
a serious question whether the continuance of antiphlogistic measures and 
abstinence does not occasionally promote this consequence of the changes of 
inflammation. Some of the most distinct cases of softening of the heart and 
brain I have met with, have been those in which the patients have been long 
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kept in a reduced state, for fear of return of the inflammation of these 
organs.” (p. 367.) And in the course of his remarks on the treatment of in- 
duration and softening (p. 368), Dr. Williams, in pointing out the indica- 
tions to restore the plasticity of the blood in cases of non-specific softening, 
says: ‘‘ The relief sometimes afforded to the symptoms of softening of the 
brain and heart, after all inflammation has ceased, by mild stimulants, tonics, 
and a moderately nourishing diet, is too little known to those who have always 
the fear of inflammation before their eyes, and who yet forget that a chief 
evil of inflammation is the injury it inflicts on function and structure, which 
injury often lasts when the inflammation is gone, or is of trivial amount.” 
Besides stimulants and tonics, some agents seem to augment the plasticity of 
the blood, without having any remarkable tonic powers. These are the nitric 
and nitro-muriatic acids, and chlorate of potash ; and these seem, in Dr. Wil- 
liams’ opinion, to act by supplying oxygen to the blood. : 
TRANSFORMATION OF TEXTURES usually implies DEGENERATION. The prin- 
cipal exceptions are the occasional transformation of skin into mucous mem- 
brane, and vice versd, which result from changes of the physical conditions in 
which the membrane is placed. Muscle is sometimes transformed into, and 
when wounded is generally replaced by, a fibro-cellular texture. There are 
four kinds of degeneration of animal textures, which have very distinctive 
physical and chemical characters, viz., the fibrous, the granular, the fatty, 
and the osseous or calcareous. 
_ Fibrous Degeneration is chiefly met with in muscular structures ; and 
‘several of the parenchymatous organs sometimes present a similar change, 
though it is here rather to be considered as an additional deposit. This form 
of deposit tends to degenerate into the next form, the granular. _ This also is 
‘often the result of the effusion of cacoplastic lymph; and frequently constitutes 
the first stage of the further degeneration into fatty or calcareous matter. It 
is a state intermediate between fibrous and fatty degeneration. When exa- 
‘mined with the microscope, “the structure presents a remarkable increase of 
aggregated granules, with a corresponding diminution of the fibrous or fila- 
mentous tissue. The granules are not highly refractive, and there are no free 
oil- globules : in this respect it differs from fatty degeneration ; neither is it 
80 opaque or fragile as the true fatty atheroma.” (p.371.) Its chemical com- 
position is probably gelatigenous or albuminous. 
Fatty Degeneration is met with in the muscles, liver, and some other struc- 
tures; and is to be distinguished from hypertrophy of the adipose tissue. It is 
strikingly exemplified in some forms of diseased liver ; but Dr. Williams dif- 
fers from the opinion of those who consider it to result here from the presence 
of bile in the process of formation ; for if it were so, we should find it more 
constantly in phthisis, and other diseases of the lungs. He has observed it 
chiefly in females in whom maceration has proceeded very rapidly ; and 
ascribes it rather to an arrest of the fatty matter taken into the blood during 
the rapid decay of the textures. It is evident, however, that it must in many 
‘cases arise from some chemical tendency in animal substances, independently 
of impairment of the function of any particular organ; and this view is 
favoured by a consideration of the circumstances under which it takes place. 
“As a general disorder, or affecting many organs at once, it occurs in con- 
nexion with a-feeble circulation and low respiratory powers ; and is favoured 
by circumstances which increase the hydrocarbon of the blood, whether they 
be the habitual indulgence in alcoholic stimulants and the like ; or the im- 
‘perfect removal of biliary matter from the system. An increase of fat, espe- 
cially of cholesterin, has been observed in the blood of aged persons. Fatty 
degeneration affecting a particular organ (except in the peculiar case of the 
liver), is commonly a result of previous disease impairing the freedom of cir- 
culation through-it, and often leaving a granular or other cacoplastic deposit 
in its interstices, which not becoming fully organized, nor receiving the reno- 
‘vating and oxidating influence of. the circulating blood, gradually passes 
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into.a fatty condition, the lowest in the animal scale, and, in its not possess- 
ing azote, approaching to the plurality of vegetable matters. The same 
changes may result more gradually from the failing circulation and respira- 
tion which marks advancing age ; and will be accelerated in any texture or 
organ, the structure of which has been injured by previous disease, accident,’ 
or disuse.” (p. 374.) | = 
The results arising from Fatty Degeneration are thus summed up: “ Under 
whatever circumstances the fatty transformation occurs, it is obviously a pro- 
cess of degeneration, or degradation to a very low scale of animal or even 
vegetable life ; (its occurrence in gangrene is a striking illustration of this 
point :) and both the vital and physical properties of the organs which it in- 
vades become lowered and otherwise injured. The muscles so degenerated 
lose much of their contractile power ; and, if subjected to distension, as in 
the heart, become dilated, and may be ruptured. The tonic and elastic fibres 
of arteries also suffer in their spring-like properties, and may yield in pouches 
or become lacerated, or in process of time, petrified. Glands and ccna 
structures lose much of their secernent activity, and their cells, vessels, and 
ducts may be clogged or deranged by their fatty contents, especially when 
these assume the solid form. Parenchymata and interstitial tissues suffer 
in their properties of softness and cohesion, and in the freedom of their 
circulation, and become liable to the further changes of disintegration, and 
calcareous deposition.” (pp. 374-5.) i : 
Calcareous or Osseous Degeneration approximates the structure to the state 
of a mineral, and.is to be considered as almost entirely a chemical process. 
The calcareous salt, phosphate of lime, is deposited in the interstices of the 
tissue, but has not any resemblance to the structure of bone, except acciden= 
tally in cartilages. It appears to be “the result of a chemical attraction of 
degenerating albumen for the phosphate of lime in the adjoining fluids.” The 
petrifactive process is essentially slow, and occurs mostly in advanced age, 
though it may be induced at an earlier period, by chronic inflammation. The 
injuries which it inflicts on the structure and function of parts are obvious 5 
rendering. them rigid, inflexible, inextensible, inelastic, and therefore brittle 
and obstructive. Calcareous degeneration of a particular apparatus, as of the 
organs of respiration or circulation, is more liable to induce serious affections 
in young or middle-aged persons, in whom the other functions are not equally 
lowered : hence may occur spasmodic asthma and bronchial congestion, in 
connexion with ossified bronchial tubes; and angina may supervene on ossi- 
fied valves or arteries. From these “the equally, but more completely or 
uniformly petrified old man may remain free, so long as he is kept in a state 
of vegetable, or almost mineral quiescence.” Hence arises an indication for 
limited exertion. é‘ . . Se 
The treatment of degeneration in general consists of means calculated to, 
sustain the vitality of the frame, and to preserve the organic functions ina 
healthy state of activity. Pure air, regular exercise, and friction of the sur- 
face, warm or cold baths, and nutritious and carefully prepared food, are of 
the first importance. . As medicinal agents, tonics may be of some little -uti- 
lity ; but they often require to be combined with alterative aperients, and 
-similar remedies, to restore the depraved and defective secretions. Congestion 
and inflammation must be carefully combated, chiefly by topical means. 
The remedies for each form of degeneration are concisely treated of, and 
their relative merits briefly pointed out. wy bo. 
DEposiTs IN OR UPON TEXTURES result from an overflow of the ae’ 
material beyond what is necessary for the actual nutrition of the textures. 
They are classified by Dr. Williams under the heads of ewplastic, cacoplastie 
and aplastic. Bi 
KuPLAstic DEposits, or CrcaTRICES, may occur independently of inflamma 
‘tion; but a certain amount of well-fibrinized blood is necessary to supply the 
plastic material, The reparation of living texture, when cut or wounded, may 


q 
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be effected in three ways : 1. By the growth together of the adjoining parts of 
the wound, as in fine punctures and incisions, and in larger wounds when 
irritation and inflammation are prevented ; 2. By the medium of organizable 
lymph, or, more rarely, of a clot of blood, which becomes organized and forms 
a cicatrix ; 3. By granulations and lymph together ; this form is necessarily 
attended with inflammation. 

The description of the formation of cicatrices given by Dr. Carpenter, 
in his Human Physiology, is quoted by Dr. Williams ; who, with regard to 
the formation of the capillary vessels in ’the effused lymph, expresses his 
opinion that the oscillatory movements observed in the newly formed eapil- 
lary vessels can only be those of the pulsation of the heart. Though the 
fibrin of coagulable blood has been found to become vascular, the colouring 
matter does not appear to assist in the process, but, in some instances, seems 
rather to retard or degrade it. 

The remedial measures are such as promote a due determination of blood 
(whether it be called inflammation or not), and such a plastic condition of the 
ost as shall contribute to the effusion of a sufficient amount of organizable 
ymph. 

CACOPLASTIC DEPOSITS arise from defective organizability of the effused 
lymph, or from some modification of the vessels of the part injured, or of 
their exudation, or from chronic and scrofulous inflammation of internal parts, 
and from congestion. Their most remarkable property is their tendency to 
contract : hence the puckering after burns, the indurated structure of the 
liver and kidneys in granular degeneration, the corrugation and contraction 
of the valves of the heart after thickening, etc. To this variety of nutrition 
Dr. Williams has devoted considerable attention. He remarks that their 
structure deserves to be more fully investigated. “ They appear to possess 
some organization, being composed of irregular cells and fibres, with more or 
less granular or amorphous solid matter to complete their substance. They, 
however, exhibit various degrees of organization, some being vascular, and 
some not ; but they are all.inferior to the structure with which they are con- 
nected, and to euplastic deposits.” (p. 385.) They are found, more or less, 
in almost all individuals, in proportion to the degradation which the nutrient 
function has undergone ; and they take place in one organ more abundantly 
than in another, when it is predisposed by disease to suffer, as in granular 
legeneration of the liver or kidneys in persons of intemperate habits. 

A further degradation of the nutritive material is exemplified in the sem7- 
ransparent, miliary, grey, and tough yellow forms of tubercle. We quote Dr. 
Williams’ opinions on the nature of these deposits. “Instead of (with 
Laennec) classing tubercle under the vague term of ‘ accidental productions,’ 
wr (with Carswell) as a ‘ secretion swi generis,’ I have for many years referred 
ubercle to a degraded condition of the nutritive material from which old 
extures are renewed, and new ones formed ; and have held that it differs 
rom fibrin or coagulable lymph, not in kind, but in degree, of vitality and 
sapacity of organization. These views have received almost demonstrative 
confirmation in the microscopic researches of Mr. Gulliver and others, which 
lave detected in tubercle the materials of lymph, but in a degenerated and 
onfused state, the cells being few, irregular, shrivelled, with imperfect nuclei, 
ind incapable of further development ; no fibres being perceptible, and the 
nain substance being composed of granular or amorphous matter. Every: 
sradation may be found between euplastic and aplastic deposits ; the cells 
nd fibres which are the representatives of organization diminishing in num- 
er and completeness, and the material becoming more granular, amorphous, 
ir abounding in fat globules, in proportion as the deposit is degraded, until, in 
paque, crude, or yellow tubercle, it is altogether aplastic, consisting of a mere 
eregation of granules and fat globules, with mere traces of the remains of 
ells. I consider that the more solid forms of tubercle are entitled toa place 
mong cacoplastic deposits ; because, although destitute of vascularity, they 
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seem to possess a kind of structure, like that of the lower kinds of fibro-car- 
tilage and granular deposit. Their affinity with granular degeneration is 
shewn by their commonly occurring in the same subjects, and by their fre- 
quently exhibiting the same tendency to contraction. In a very large majo- 
rity of cases of chronic granular disease of the kidneys or liver, there are 
found more or less traces of tubercle in the lungs, its chief seat : and in very 
few instances of chronic phthisis, have I failed to find some degree of granular 
disease in the liver or kidneys. In acute phthisis and acute granular disease, 
local causes accelerate the degenerative change to a destructive extent in one 
organ, before there is time for others to become affected.” (pp. 386-7.) 7 
The contractile property of cacoplastic deposits, as exemplified in false 
membranes, and in miliary tubercle, is probably due to the partial removal 
of the granular and amorphous portion of the deposits, and to the closer ap- 
proximation of the fibres or more organized constituent. The effect of this is 
to raise the contractile deposit to a standard at which it is tolerated by the 
adjoining textures ; but, at the same time, it contracts and compresses the 
vessels, interferes with nutrition and other functions, and often lays the 
foundation of serious disease. ‘The common forms of tubercle, however, tend 
to become aplastic. False membranes and miliary tubercle are both at first’ 
effused in the granular form ; but in the former the exuded matter is drawn 
or spread into threads or films by friction or pressure. In scrofulous and 
chronic inflammation, the granular character persists longer, in the effusions 
on serous membranes. Besides arising from inflammation, tubercles are often 
evidently the result of modified textural nutrition. “The cell-germs by which 
the material of textures is renewed, are imperfect at particular points; a 
granular or amorphous matter is deposited from the plasma, and concretes 
without fibres or regular cells being developed ; at this point a granulation 
appears, and gradually hardens.. Where a granule has once been formed, it 
becomes a nucleus for the concretion of more: a new habit or mode of nou- 
rishment is established at the spot ; or, to speak less figuratively, cacoplastic 
matter (if present in the blood plasma) concretes around it by a process 
similar to that by which fat attracts fat, or bone osseous matter ; perhaps 
the process is not wholly unlike that of crystallization. But however it hap- 
pens, the result is, that the granular tubercle grows, and may attain the size 
of a millet-seed, hemp-seed, or even a small cherry-stone ; or, being subjected 
to pressure, may slightly spread or flatten into various shapes.” (pp. 391-2.) 
The microscopic character of these tubercles is the great scarcity of fibres 
and cells, and complete preponderance of minute and often irregular granules, 
ageregated together by an amorphous material, soluble in acetic acid. Gra- 
nular tubercle is albuminous, with some gelatine (probably the amorphous 
matter), and a very minute proportion of fat in the centre of some granules; 
-ApLASTIC DEGENERATION is often the result of a further change in the tu- 
bercular deposit, apparently the converse of the contractile process. The few 
fibres and cells found in grey tubercle become indistinct ; the interstitial 
amorphous matter is replaced by oil-globules ; and the mass becomes less ad- 
herent and more granular, constituting yellow or opaque tubercle. This 
ehange generally begins at the centre, being furthest removed from the influ- 
ence of the blood. Here it results from a deficient supply of plasma ; but an 
undue supply of blood, from congestion or inflammation in the vicinity, will 
also accelerate this change, by exalting chemical affinities in a structure 
whose vital powers are insufficient to resist them. Tubercle is frequently de~ 
posited at first in this yellow opaque form; and this is the commencement of 
a further change—that of maturation and softening into a cheesy substance. 
During this process, there is a remarkable increase of oil-globules, to which 
the researches of Mr. Gulliver and others have shewn there is a tendency im 
all degenerated plasma. This change is partly dependent on the extravascular 
position and low vitality of the tubercle ; but in part also on the adjacent living 
structures. A miliary tubercle may cause irritation and inflammation, espe- 
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cially in parenchymatous structures. The effects vary according to the inten- 
sity of the excited hyperemia. {‘ Where the irritation is very slight, it may 
merely cause so much determination of blood as to promote the growth of the 
grey tubercle. Where it is more, it may cause the conversion of grey into 
yellow tubercle, its further increase in this form, and its softening. If the 
irritation be still greater, inflammation is excited around the tubercle ; and its 
marks are often seen after death in the areolar or vascular redness ; and the 
products of this inflammation (pus, lymph, mucus, serum, etc.) may also 
hasten the softening of the tubercle, their mixture together, and their evacu- 
ation by ulceration into adjoining open surfaces. Or, the product of inflam- 
‘mation being more solid and plastic, consolidations, or false membranes, are 
formed around the tubercle, and its irritating influence may be thus circum-. 
scribed.” (p. 394.) ' 
_. Another change which tubercles are sometimes observed to undergo, is that. 
of calcareous conversion, analogous to the calcareous or osseous transfurma- 
tion of other textures. There seems to be a molecular deposition of the earthy 
substance, the animal matter being at the same time absorbed. This change 
is very commonly found in tubercles in the bronchial glands. 2 
_ The circumstances which lead to the deposition of cacoplastic and aplastic 
matter, are described as local and general. It does not appear, however, that 
the local causes—congestion and inflammation—are sufficient to induce the 
production of tubercle without the co-operation of a general cause—the de- 
graded state of the plasma of the blood. This constitutes the chief element 
of the scrofulous diathesis or tuberculous cachexia, in which the red particles 
being deficient, and the fibrin in excess, there is an increased tendency to 
deposit fibrinous material, often in abundance, but endued with imperfect 
organizability. Such deposits must be greatly promoted by all kinds of hy- 
pereemia ; while even acute inflammation may be unequal to raise the nutri- 
tive material to a healthy plastic standard. ; 
The greater liability of the lungs to tuberculous deposits does not appear 
to Dr. Williams to be dependent on the finer size of their capillary vessels, 
but on the following circumstances: “1. Their great vascularity, and the 
large quantity of blood that passes through them, which makes them largely 
partake of any disorder in the condition of this fluid. 2. Their being a chief 
seat of the formation of fibrin, that principle being more abundant in arterial 
than in venous blood. 3. The softness and yielding nature of their texture, 
which permits effusion to take place more readily than denser textures do. 
A. Their exposure to external causes of disease, whether by cold and irrita- 
tions directly entering by the air-tubes, or by circumstances operating through 
the medium of the circulation. In hot climates, cacoplastic diseases affect 
the liver and other abdominal viscera more than the lungs ; the same persons 
there suffering from chronic liver disease and dysentery, who in a cold climate 
would fall victims to phthisis.” (p. 398.) 
- The action of all acknowledged causes of tuberculous disease can be ex- 
plained by their effect in inducing a cacoplastic state of the blood. Some, 
as insufficient food, want of pure dry air, of warmth, and of light, prolonged 
disease of the digestive organs, insufficient excretion, and the influence of 
fevers, etc., seem to induce a diminution of red particles and a preponderance 
of fibrin. Excessive evacuations of blood or the more animalized secretions, 
and severe courses of mercury, probably act. by reducing the red particles, 
and the quality of the plasma. The cessation of growth, the termination of 
pregnancy, the amputation of a limb, or the suppression of habitual discharges, 
Seem to increase the proportion of fibrin in the blood, when there is not a 
sufficient quantity of red particles—and therefore of vital power—to give the 
fibrin a due amount of elaboration and plasticity. . 
In the treatment of cacoplastic and aplastic deposits, the elements to be 
chiefly kept in view are: 1. The disordered condition of the blood, and its 
causes. 2. The disordered distribution of the blood, and its causes.. 3. The 
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presence of the deposit, and its effects and changes. The first of these is the — 
most constant and important ; and we quote the remarks of Dr. Williams on 
the means of fulfilling the indications here presented. “The first point to be 
attempted is the removal or counteraction of the several causes before enume-. 
rated, as contributing to induce the diseased condition of the blood. Thus, a 
sufficient supply of food of a nutritive and digestible quality, comprising — 
especially the highest order of proteinaceous articles, free access to a pure dry 
air and lizht, while the warmth of the body, particularly of the surface and 
extremities, is carefully secured by adequate clothing, and regular exercise 
proportioned to the strength, the removal or counteraction (so far as possible). 
of diseases impairing digestion and excretion, and of depressing mentally or 
bodily influences,—are among the first objects to be aimed at, in treating 
cacoplastic diseases. Where excessive losses of blood or other evacuations. 
have contributed to lower the plastic process of nutrition, a generous animal 
diet, and tonics, especially those containing iron, are especially indicated. 
Where the altered condition of the blood can be traced to an excess of ill- 
developed fibrin accumulating after the cessation of growth, the termination 
of pregnancy, the amputation ofa limb, or the sudden stoppage of an habitual 
purulent or other discharge—means to eliminate the superfluous matter from 
the blood, either by increasing the natural secretions, or by establishing an 
artificial drain by blisters, setons, issues, suppurating counter-irritants, etc., 
are distinctly indicated ; whilst tonic and invigorating measures may be also 
useful to raise the plasticity of the blood to a higher standard. . Some of the 
remedies to be mentioned in relation to the third indication, are sometimes 
useful in promoting this object also, such as cod-liver oil, nitric acid, and 
combinations of iodine, which have direct influence on the nutritive func- 
tions.”’ (p. 400-1.) neg 8 
The second element indicates the remedies for hypereemia in its various 
forms ; but the utility of these is chiefly limited to remedies of a topical kind, 
of which none appear so useful as mild counter-irritants, or rubefacients, 
regularly applied by friction over a large surface of the body. They operate, not 
only as revulsives, but also “ by increasing a free circulation on the surface, 
which promotes the purification of the blood by perspiratory excretion, and 
aids the lungs in the process of arterialization.” With regard to the third 
object, that of promoting the removal or quiescence of the deposit already 
formed, Dr. Williams remarks that it is more difficult of attainment. It is 
doubtful whether we possess any means for promoting its removal, unless by 
the simultaneous destruction of the surrounding textures. Mercury appears 
to hasten the softening and evacuation of pulmonary tubercles ; but Dr. 
Williams objects to its use in such cases, its operation being a work of de- 
struction, and its influence on the blood injurious. He has used it with 
advantage, however, in cases of subacute and chronic inflammation, simulat- 
ing tuberculous disease, and even when tubercle probably existed in a limited 
form; and in incipient cacoplastic or tuberculous deposits in serous mem- 
branes, especially the peritoneum. It is doubtful whether mercury is useful 
in granular disease of the liver or kidneys. Alkalies and their carbonates, 
and the iodide of potassium, in combination with some amylaceous or muci- 
laginous material, and some narcotic, appear more useful. Of these, Dr. 
Williams says: “ Whether the iodine and alkali ever directly promote the 
solution or absorption of tuberculous matter, I am still in doubt ; but the 
signs of the presence of limited tubercle have, in many instances, diminished 
during their use, and the patients have regained colour, flesh, and strength.” 
The iodide-of iron is often very beneficial in anemia without much fevet 
or local inflammation ; but it does mot appear to promote the removal of 
tubercle. To promote the solution or disintegration of tubercle, caustic alka- 
lies, especially liquor potasse, might be supposed to be of some benefit, ie 
combining with the oily matter ; but they cannot be received into the bloo 


in sufficient quantity, and are unavoidably liable to enter into combinatior 


- 


A 
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with carbonic and other acids in the body. Acetic acid is liable to a similar 
objection. The utility of naphtha, oil of turpentine, tar, sulphuric ether, 
and similar remedies, in promoting the removal of tubercle, seems to Dr, 
Williams extremely doubtful. Naphtha has proved serviceable in his hands 
in a very limited number of cases, by checking profuse purulent secretion, 
and the cough, hectic, and wasting, accompanying it ; but it has the disad- 
vantage of often unduly checking expectoration, and exciting pain, tightness 
of the chest, and cough, resulting in inflammation or hemorrhage. Fixed 
oils are more useful, and can be used in larger quantities ; but most of them 
are apt to disagree with the digestive organs. Dr. Williams here notices the 
action of cod-liver oil ; but it is unnecessary for us to analyze his observa- 
tions on this subject, as they have been presented to our readers in a more 
extended form in the first Number of this-Journau. It is probable that the 
more salutary of the changes in pulmonary tubercle, and the absorption of 
the more injurious part of the deposits; may be promoted by maintaining as 
free and excited a circulation near the affected parts, as can be carried on with- 
out inducing actual hyperemia, ‘The more active circulation thus excited 
promotes the gradual solution of the deposits, chiefly by the oxidating cur- 
rent of arterial blood that it directs through their neighbourhood ; and the 
inquiry naturally suggests itself,—can we aid this process of solution by means 
which oxygenate the blood more highly than can be done merely by free 
respiration of pure air? I have before surmised, that it is probable that such 
agents as nitric and nitro-muriatic acid and chlorate of potass, may contribute 
‘to this object ; and I now mention them, because I have found their con- 
tinued use benefical in many cases after inflammation, in which circulation 
nd absorption were slack, and cacoplastic effusions were accumulating and 
threatening mischief. So likewise in scrofulous and tuberculous disease, 
during the maturation and softening of the deposits, these oxygenating 
medicines sometimes produce decided improvement in the general and local 
symptoms. Their utility is limited by their tendency to irritate the alimen- 
tary canal when given largely or continued long ; but they may commonly 
be advantageously used at intervals, when courses of cod-liver oil or of iron 
and other tonics are interrupted.” (pp. 405-6.) 
Morsip Growrus are next treated of, under the heads of Non-malignant 
and Malignant; but the concise and instructive remarks on these we are 
compelled, by want of space, to pass over. A short section is next devoted 
_to the exemplification of the principal Diszaszs or MECHANISM. 
Chapter V is devoted to the CLassirication, Symproms, and DIAGNosIs OF 
DisEAsEs, and commences with an explanation of the objects of Nosonoey. 
In the section.on Srmertotoay, Dr. Williams defines the term sign as 
implying generally anything by which the presence of disease may be made 
known ; and symptom, as a phenomenon which becomes obvious in the course 
of disease, often proving to be a sign, but frequently of too uncertain con- 
nexion with a particular disease to be considered as such. He prefers the 
more specific designation of physical signs and vital symptoms. 
Physical Signs are “those physical properties of the body, or of a part of it, 
which are perceptible to any of the senses of the observer.” The power of 
determining the difference between the signs of health and those of disease, 
depends on our knowledge of the former; and this may be derived—“ 1, 
_ From general observation or experience of healthy standards ; 2. From ana- 
tomical and physiological knowledge of what the state of health ought to be; 
or, 3. From a particular knowledge of the standard of health in any indi- 
vidual case.” (p. 434.) A comparison of parts which are naturally symme- 
trical is a standard that is frequently available, as in the limbs or chest ; but 
when organs are not symmetrically placed, as the liver, a previous knowledge 
of their natural structure, position, and physical properties, is necessary. We 
must also be acquainted with the healthy mechanism and functions of the 
organs of respiration, circulation, digestion, and excretion. _ [t is important, 
also, to have a knowledge of physical laws: and on this point we quote Dr. 
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Williams’ observations. “Physical signs are phenomena taking place in 
the body, in accordance with physical laws. ‘It is therefore obvious, that a 

knowledge of these laws, as well as of the mechanism of the body, will assist us 
to interpret these phenomena ; to explain of what they are signs, how they 
are caused, the variations which they may present, and the best mode of 
appreciating them. Thus, an aneurism of the arch of the aorta may be chiefly 
detected and studied through the physical signs which it produces. It forms 
a tumour under or near the top of the sternum, pulsating in a distinct man- 
ner, and with a peculiar sound ; this tumour may press on the air-tubes in 

such a way as to alter their shape, and by partially obstructing the passage 
of the air through them, may also change the sound of breathing in a parti-- 
cular way: by compressing the veins, it may also throw their current into 
unusual sonorous vibration ; or by a more complete obstruction, it may cause 
the veins to swell in a remarkable degree above the tumour: by its enlarge- 
ment, the aneurism encroaches on the lungs, the walls of the chest, the mus- 
cles, nerves, bones, ligaments, etc., in such a way, as to alter their physical 

properties and positions, and thus to produce various physical signs. Now, 
all these physical signs are phenomena produced in the altered mechanism, 
according to certain laws; and it is plain, that a knowledge of these laws 
must greatly assist us to understand the signs, and to trace them to their 
true causes. Nay, even the aneurismal tumour itself, in its production, in- 

crease, and intrinsic signs, can be rightly understood only through a know- 

ledge of hydraulics and dynamics, in connexion with the structure of the 

heart and arteries in health and disease.” (p. 436.) o jg 

Vital Symptoms are those phenomena which depend on the vital properties 
of a part or parts of the body. These properties, irritability, tonicity, sensi- 
bility, secretion, etc., and the more complex functions arising from their 
combination, produce, in a natural state, the symptoms of health ; but when 
in excess, defect, or perversion, the symptoms of disease. Vital symptoms 
are also to be found in the state of the various functions of the body : for 
instance, valuable information is to be derived from the pulse, the skin, the 
tongue, and the alvine and urinary excretions. To understand the symp- 
toms, an accurate acquaintance with the structure and functions of the 
healthy and diseased body is necessary ; and the applicability of symptoms 
to semeiology and diagnosis will become more complete as our knowledge of 
physiology and pathology is advanced.. In the mean time, their value must, 
in many cases, be determined empirically, by the statistical or numerical 
method ; but here we should take care “that the number of observations be 
very large, that they should be applied to similar cases, and that the majo- 
rities which establish the rule should very greatly predominate over the 
exceptions.” The importance of attending to the respective value of physical 
signs and vital symptoms, is clearly pointed out by Dr. Williams, who observes:) 
“It is obvious that both classes of signs ought to be carefully taken into 
account ; and the more fully the physical and vital properties which consti- 
tute them are understood, the more available will signs and symptoms be to 
instruct us as to the nature and treatment of disease.” (p. 441.) 

Diaenosis has for its object “to determine either the intimate nature and 
seat of a disease, or its name and place in a classification of phenomena, 
grouped under the name of special symptoms.” (p. 442.) It should be, as 
far as possible, founded on pathology: but as this is imperfect, the numerical 
method must often be employed: and, in some instances, the causes and 
treatment of the disease give aid in the diagnosis. It may be general or 
special ; the former comprehending the distinction between the principles or 
elemenits of disease ; the latter relating to the distinction of diseases accord- 
ing to their chief seat, where they have one, or according to some other spe-_ 
cific difference, where they have not. Special diagnosis often also follows and 
distinguishes diseases in their further differences of seat or character. Dr. 
Williams gives three problems illustrating the mode of investigating and 
distinguishing diseases in different cases. 1. “ General pathology having 


i 


pointed out the general nature of a disease, it is required to determine its 
precise seat”; as in pneumonia. 2. “ Previous history, prominent symptoms, 
or physical signs, having pointed out the seat of a disease, it is required to 
determine its nature”; as in the diagnosis of gastrodynia from gastritis. 3. 
“Symptoms being too few or too inconclusive to lead*the diagnosis, both the 
seat and nature of a disease are to be determined”; this is a common case, 
and is exemplified in the diagnosis of symptomatic from typhoid fever. Thus 
is illustrated the importance of being acquainted with every department of 
medical knowledge. “ Natural shrewdness and tact,” says Dr. Williams, 
“with some general knowledge of the nature and treatment of disease, may 
sometimes enable a comparatively ignorant person to practise medicine with 
an appearance of success ; but such a person can make no hand of diagnosis ; 
and he wisely either evades the whole subject or expresses his opinions in 
vague terms, and scrupulously avoids their being brought to the test of the 
scalpel. The well-informed practitioner, on the other hand, feels that this 
is the subject which requires the full application of his mental powers and 
knowledge, as well as the keen exercise of his powers of observation ; and, in 
proportion as his senses are practised in observing, his information well 
arranged in relation to what he observes, and his judgment matured in dis- 
criminating and deciding the results, so will he be successful in diagnosis, 
and in applying it to prognosis and practice.” (p. 445.) In investigating 
the symptoms of a case, it is of importance to attend to the aspect of the 
patient, to become acquainted with his previous history, both in health and 
disease, and with the cause and mode of commencement and progress of the 
present attack. In investigating the present state and symptoms, al/ the 
functions of the body, whether stated or not by the patient to be diseased, 
‘must be made severally the objects of careful examination. The object of this 
is “not merely to determine the particular disease under which the patient 
labours, but to discover what is healthy as well as what is morbid in his con- 
dition. The prognosis, or estimation of the amount and event of the disease, 
and the application of treatment, require this full investigation. We have 
to consider, not merely disease in the body, but the body in disease; and it is 
by losing sight of this great practical axiom, that minute or microscopic 
inquirers, who may be singularly successful in special diagnosis, signally fail 
in prognosis and in practice.” (p. 446.) ; 
_ Chapter VI is devoted to Prognosis, or Foreknowledge of the Results of 
Disease. After some instructive observations on empirical and rational 
prognosis, Dr. Williams enumerates, with examples, the circumstances from 
which a rational prognosis may be formed. These relate partly to the patient, 
and partly to the disease; and are,—the age, sex, temperament, previous and 
present diseases, and previous habits of the patient, with his condition at the 
time of the attack ; the cause of the disease, its situation and nature, extent, 
and progress, and the character of its symptoms. . 
- The chief modes of pnaru are thus enumerated :— 
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Sudden = syncope. 
Gradual = asthenia. 
—_— — ~ beginning at the breathing apparatus= Asphyxia or apnea. 
— beginning at the brain = Coma. 
_ — beginning at the medulla= Paralysis. 
— beginning in the blood = Necremia (vexpdc, dead ; aipe, blood.) 


Death (cessation of function) beginning at the heart ; 


a 


- Death by Carpiac Syncopz may occur either—1l. By the heart losing its 
irritability, and ceasing to contract ; or—2. By its being affected with tonic - 
spasm so as to remain rigidly contracted. In the former case, the heart is 
distended with blood ; in the latter it is contracted and empty, and this state 
was long mistaken for concentric hypertrophy, till its true nature was pointed 
out by Cruveilhier and Dr. G. Budd. Both these arise from somewhat similar 
causes. Death by Astuenta is the mode of termination of many diseases 
which exhaust the strength, without directly interfering with the more vital 
functions. The symptoms of this mode of death, as well as by apNa@a, coma, 


¥ 
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and PARALYSIS, are ably and lucidly described. The last form mentioned ‘is 
death by necR#M1A, in which the chief and most remarkable change is exhi- 
bited by the blood. This occurs especially in typhoid and other malignant 
and pestilential fevers, in which the presence of blood-disease is indicated by 
petechize and vibices, internal hemorrhages, the fluidity of the blood, and its 
frequent unusually dark colour and tendency to pass into decomposition. 
We quote Dr. Williams’ vivid description of this mode of death in its most 
marked form: “The blood, the natural source of life to the whole body, is 
itself dead, and spreads death instead of life. Almost simultaneously, the 
heart loses its power, the pulse becoming very weak, frequent, and unsteady; 
the vessels lose their tone, especially the capillaries of the most vascular 
organs, and congestions occur to a great amount ; the brain becomes inactive, 
and stupor ensues ; the medulla is torpid, and the powers of respiration and 
excretion are imperfect ; voluntary motion is almost suspended ; secretions 
fail ; molecular nutrition ceases ; and at arate much more early than in other 
modes of death, molecular death follows close on somatic death—that is, strue- 
tures die and begin to run into decomposition as soon as the pulse and breath 
have ceased ; nay, a partial change of this kind may even precede the death 
of the whole body (somatic death—Dr. Prichard) ; and the foetid aphthous 
patches in the throat, the offensive colliquative diarrhoea of persons in the last 
stage of various fatal diseases ; parts running into gangrene, as in the car- 
-buncle of plague, the sphacelous throat of malignant scarlatina, and the 
sloughy sores of the worst forms of typhus, and in the large intestines in dy- 
sentery, or the putrid odour exhaled even before death by the bodies of those 
who are the victims of similar pestilential diseases,—are so many proofs of the 
early triumph of dead over vital chemistry.” (p. 466.) This is an extreme 
case ; but many lower degrees arise from endemic, epidemic, and infectious 
influences, certain animal and vegetable poisons, as that of the most venomous 
reptiles and fungi, and probably some mineral poisons, as sulphuretted hydro- 
gen, selenium, and, in part of its operations, arsenic. These may at once pro- 
duce death ; or the vital powers may react in various degrees. This reaction 
may be successful in removing the poison ; but it may also induce serious 
organic mischief, and some other form of death. A due state of activity of 
the excreting organs is often beneficial in carrying off the offending matter, 
when it is small in amount ; and it is those persons in whom the functional 
activity of these organs is-impaired, that are the worst subjects for blood- 
diseases. Necraemia may also originate within the body, from causes which, 
in a more limited degree, would induce cachemia. The general symptoms of 
death by necreemia are commonly of the class called typhoid, putrid, or malig- 
nant. They are thus enumerated : “‘a congested appearance of the whole sur- 
face, the colour being dusky or livid, and extending to the conjunctive, 
tongue, and fauces ; various slight exanthematous or papular patches on the 
skin, often with petechie ; more extensive hemorrhages in form of ecchy= 
moses, or oozing of thin bloody fluid from the gums, nostrils, and sometimes: 
from other passages ; extreme prostration of strength, with an obtuse state of 
all the senses and mental faculties, sometimes combined with delirium and 
twitchings of the limbs ; half-closed eyes and dilated pupils ; a very frequent, 
weak, and soft pulse ; frequent and unequal respiration ; no appetite ; intense 
thirst ; a dry, brown tongue, with dark sordes on the lips and-teeth ; a pro- 
gressive fall of temperature, which may have been elevated at first ; often 
cold, clammy, and foetid perspiration ; hiccup ; subsultus tendinum ; scanty, 
offensive urine ; involuntary discharges.” (p. 468.) 


We had intended to complete this notice of Dr. Williams’ Principles of 
Medicine in the present number ; but we find that the attempt would prevent 
us from doing justice to the valuable chapter on Hyarmnics, which next 
follows. We therefore defer the conclusion of our analysis. ‘ag 


(To be continued.) 
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Diertonary or Pracrican MeEpicine: comprising General Pathology, the 

_. Nature and Treatment of Diseases, Morbid Structures, and the Disorders 

especially incidental to Climates, to the Sea, and to the Different Epochs 

of Life: with numerous Prescriptions for the Medicines recommended ; 

a Classification of Diseases according to Pathological Principles ; a copious 

Bibliography, with references ; and an Appendix of approved Formulx; 

the whole forming a Library of Pathology and Practical Medicine, and 

a Digest of Medical Literature. By James Copnanp, M.D., F.R.S. 
Parts xiii and xiv. London: 1849. 


In the Parts we have now before us, we find articles extending, in alpha- 
betical order, from Poisons to Schirrhous Tumours : and when we say that 
they are of such a character as to justify the description of the work which 
we have just quoted from the title-page, we have awarded praise of no ordi- 
nary kind. Dr. Copuanp is indeed one of the most remarkable of living au- 
thors ; he not only brings to bear upon his subjects a vast—we had almost 
said an. excessive—amount of erudition, but he illuminates and brings. home 
all this learning to the mind of the reader, by the soundness with which he ap- 
plies his personal experience. For one author, single-handed, to have under- 
taken this comprehensive Dictionary of Practical Medicine, is not remarkable ; 
for perhaps there are many who think they could do it as well as, or even 
better than, Dr. Copland ; but no one who understands the magnitude of the 
labour, can collate this work with others of a similar kind, without being 
astonished at its general excellence, and its pervading superiority. 

It would be misplaced, even were it possible, to introduce in this place any- 
thing like a critical analysis of the different articles ; for they themselves 
may truly be regarded as analytical digests of the best researches on each 
subject. ‘ 

We are somewhat surprised to observe, that “Scartatina RHEUMATICA, or 
Eruptive Articular Fever’’, is described as a distinct disease, the product of a 
different morbid poison from Scarlet Fever. We have always regarded rheu- 
matic scarlet fever as a mere variety of the disease ; and we think, that during 
the late epidemic, this fact must have become pretty evident to all who were 
in the habit of seeing Scarlatina from day to day, in its progress through 
families and districts. In the same family, under the same roof—and, we are 
constrained to believe, arising from the same contagion—we have seen cases 
attended with the most intense articular rheumatism, occurring along with 
others, in which there were either no rheumatic symptoms at all, or in which 
they were trifling, when compared with those depending on the state of the 
throat, etc. There is one circumstance, however, in our experience which, in 
the opinion of some, may disconnect the two affections; and that is, the modi- 
fication which the rheumatic tendency seems to exert upon the eruption. It 
generally consists of red blotches, mingled with large patches of urticaria, 
and is most abundant over, and in the vicinity of the joints. This was the 
character of the eruption in all our severe rheumatic cases ; but we are not 
aware that this distinction has been pointed out by authors as existing between 
rheumatic and non-rheumatic cases of scarlet fever, although the relation 
which exists between urticaria and rheumatism is generally recognized. 


First Principtes or Mepicins. By Arcuispaup Bitiine, M.D., A.M., F.R.S. 

Fifth Edition, revised and improved. London: 1849. 

The high reputation which Dr. Brnuine’s work on the Principles of Medi- 
cine has long sustained, and the lengthened notice we are in the course of 
giving of Dr. C. J. B. Williams’ book on the same subject, renders it unneces- 
sary to furnish an analysis of the former. While, however, we acknowledge its 
merit, as setting forth the views which the author has been led to entertain 
from a lengthened clinical experience, we think that the work might be ren- 
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dered still more on a level with the present state of physiological and patho- 
logical knowledge, and more adapted to the wants of the junior members 
of the profession. A division into chapters would be desirable ; and some pre- 
liminary remarks on the ultimate pathological elements would greatly facili- 
tate the understanding of subsequent. portions of the book. From some of the 
physiological views of Dr. Billing, we must express our dissent. Thus, at p. 21, 
he states that the carbon which is set free from the tissues, undergoes combus- 
tion in the lungs. We thought that this matter had been long ago set at rest. 
Some of his ideas, also, on the means by which the right auricle is filled, are 
such as we can be scarcely led to adopt. Though the author is, certainly, at 
times at variance with established physiological opinions, nevertheless much 
valuable information, especially on the subject of therapeutics, may be obtained 
from a perusal of his work; and we would recommend it as oné of the books 
which a medical practitioner may advantageously consult, with the object of 
enlarging and consolidating his principles of treatment. yi 





Crinicat Mipwirery: comprising the Histories of Five Hundred and Forty- 
Five Cases of Difficult, Preternatural, and Complicated Labour ; with 
Commentaries. By Roperr Les, M.D., F.R.S. Second Edition, pp. 
228. London: 1848. ee 


This edition contains forty-five additional cases of Difficult, Preternatural, 
and Complicated Labours, which have come under the observation of the 
author, during the five years which have elapsed since the first appearance 
of the work. The book is divided into eight Reports :—1. Observations on 
the present state of Operative Midwifery ; andthe history of eighty cases’ in 
which the Forceps was employed. -2. Difficult Labours from Distortion of 
the Pelvis, Swelling of the Soft Parts, Convulsions, Hydrocephalus in the 
Foetus, and other cases in which Delivery was effected by Craniotomy. 3. 
Induction of Premature Labour, in cases of Distortion of the Pelvis, etc. ete 
4. Histories of 101 cases of Preternatural Labours. 5. Histories of 63 cases 
of Placental Presentation. 6. Histories of 44 cases of Uterine Heemorrhage 
in the latter months of Pregnancy, during Labour, and after Parturition 
7. History of 35 cases of Retention-of the Placenta. 8. History of 48 cases 
of Puerperal Convulsions. ope ¥ 

It rarely falls to the lot of one man to have witnessed so many cases 0! 
Difficult, Preternatural, and Complicated Labours, as Dr. Lez has seen; and. 
when we recollect that, numerically considered, such cases form a very insig- 
nificant portion of labours, we have evidence that Dr. Lee occupies, in the 
estimation of his brethren, the foremost rank among consultants in obstetric 
emergencies. From such an author, we would have liked a terse and suc 
cinct running commentary upon the cases ; and we hope, that in a future 
edition, Dr. Lee will incorporate with the detail of cases, some rules of prac- 
tice. In its present form, the work is only adapted to the somewhat experi- 
enced physician ; but it might easily be rendered an invaluable clinical 
guide to the student and junior practitioner. ; % 





Tue RESULTS OF ALL THE OPERATIONS FOR THE ExTIrPATIon or DIsEASsED 
Ovaria, BY THE Lareae Incision, from September 12, 1842, to the 
present time; to which is appended an Essay on the Diagnosis, Pro- 
gnosis, and Treatment of Ovarian Diseases. By CuaritEes Cray, M.D 
Manchester: 1848. 


In the work before us, Dr. Cuay gives an account of the whole of -the 
abdominal sections in which he has been concerned up to the date of publi- 
conn, being forty in number. He thus expresses the results in a tabular 
orm : . . | 
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Died. Recovered. 
1 Large fleshy tuberculous tumour of the uterus .......0s.see00. By dom 


1 Large uterine disease, combined with disease of both ovaries .... 1 .... O 


1 Large disease of one ovary, with uterine disease........0,eesee ED ae sce 
$2 Ovarian tumours.......200% GROEN aoa brat hea arene ave Woleka ot sie ore cold LOL Sane 

_. 6 Exploratory incisions........... Sialeie'ik 6’ x 97's, om ghee eyo Slat Kialwie:> oer Lowen 4% 
| 1a 3.4 26 


It appears, therefore, that out of forty cases in which the section was per- 
formed, fourteen, or more than one-third, died: which, we consider, is an 
amount of mortality sufficient to prevent any operation from being considered 
legitimate, unless when performed for the purpose of rescuing from inevitable 
death. Now, it is well known, that by means of abdominal support, ovarian 
dropsy may, in a large number of cases, be rendered only an inconvenience, 
and not a source of danger ; and we think that Dr. Isaac B. Brown and others 
have shown, that by the proper application of pressure, many cures may be 
actually effected. 

Our principal objections to Ovariotomy are, 1. The extreme difficulty of 
forming an accurate diagnosis; 2. The occasional occurrence of sponta- 
neous cure ;! 3. The success which has attended the treatment by pressure ; 
4, The disease not being necessarily fatal in itself; 5, and lastly, the 
great mortality which has attended the operation, in the hands of men of 
undoubted skill. We will not go so far as to say, that the operation is one 
which ought never to be performed ; but we do say, that it ought rarely to 
be had recourse to, and that there are very few of Dr. Clay’s cases in which 
it ought to have been attempted. In thus strongly denouncing Ovariotomy, 

as a general means of treating ovarian tumours, we must, at the same time, 
state our hearty approbation of the candid manner in which Dr. Clay has 
laid the results of his experience before his professional brethren. Though 
we greatly differ from him on the subject of Ovariotomy, we do not the less 
esteem him as a worthy labourer in that department of science, which he 
especially cultivates ; and to the literature of which his little book must be 
received as a valuable contribution. 

_ We observe the following manuscript addendum, in the copy which has 
been sent to us for review :—“ Casu xii. Mrs. Gregory, successful, now quite 
well ; operated on June 12th, 1849.” 


Porrrarts or THE Disuszs oF THE Scaxp, with the Safest and most Efficient 
Modes of Treatment. By Watrrer Cooper Denpy, Senior-Surgeon to 
the Royal Infirmary for Children. 4to. London: 1849. 


_ These portraits are not striking likenesses of the diseases the names of 
which they bear. The treatment inculcated is generally sound : but taking the 
work all in all, it hardly surpasses mediocrity. We regret being obliged to 
say. so; but we must speak of books as we find them. Mr. Drnpy being 
undoubtedly a man of talent, and a good practitioner, it is remarkable that 
he should have authorized the present publication. 


Procrrpines of THE Westminster Mepican Society, Nos. I, II, and III. 
London: 1849. 


The Westminster Society received a large accession of new members during 
last session ; from which cause, and the value of the papers read before it, an 
authorized version of its proceedings is now issued. The three numbers which 
have appeared contain much valuable matter. We propose, in future, regu- 
larly to report the meetings of this Society ; and in our next number will 
give an account of what was done during last session. 


1 Vide Dr. Hughes Bennett's case, p. 285 of this Journat for March. 
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PARTURITION, AND THE PRincipLEs or Opsterrics. By W. TyuEr Smrra, 
M.D. London: 1849. 
(Continued from p, 656.; 


In Lecture Eighteenth we find an interesting exposition of Hxtra-UTERine 
Reriex AcTIONS or AN ABNORMAL CHARACTER, occurring before, during, and 
after Parturition. Dr. T. Surru truly remarks that “ within proper limits, all - 
the extra-uterine actions excited by parturition are as beneficial as the actions 
of the uterus itself”? The DIARRH@A AND DIURESIS which frequently occur 
during the first few days after delivery, are correctly stated to be salutary. 
“Tn patients,” says the author, “ who have suffered from albuminuria during 
pregnancy, or whose extremities are affected with edema, the increased action 
of the kidneys is most beneficial.” (p. 262.) There can be no doubt, we think, 
that this is often Nature’s method of averting toxeemic puerperal convulsions, 
abundant alvine and renal excretions being in some special cases required, in 
supplement to the lochial discharge. ; 

Irrrtative Coven, often so troublesome after delivery is thus described : 
“This cough is accompanied by constant irritation of the throat and larynx. 
It is generally more relieved by food and the pressure of the abdominal ban- 
dage, than by sedatives or the ordinary means of allaying cough. I have 
seen it produce more inconvenience than even severe after-pains. It parti- 
cularly interferes with the sleep and repose so necessary to recruit the strength 
of patients recently delivered. Each time that the patient sinks into insen- 
sibility, she is roused by a painful sense of strangulation, and a prolonged fit 
of coughing. The cough is purely irritative, being quite unconnected with 
inflammatory action or increased secretion in the larynx or bronchi. This 
form of cough, if allowed to continue, becomes most troublesome a day or 
two after delivery, at the time when the secretion of milk from the breasts 
is fully established: Some women suffer from this affection in a more mode- 
rate form during the whole of lactation, particularly after suckling the child, 
and before taking food.’’ (pp. 262-3.) » 

Tun RELATION of THE Uterus To THE Mamma, with reference to the 
influence which the former has on the secretion of milk, was spoken of by 
Dr. Smith, when describing the genesial cycles of ovulation, gestation, and 
lactation: it is again alluded to in the present chapter, with reference to the 
sensation of the “draught” in the breasts, which may be considered as “a 
part of the after-pain.” In a practical point of view, this is an important 
fact ; and one which we believe is now generally acted on. We mean, that 
when there is uterine inertia after delivery, with retained placenta, or too” 
profuse hemorrhagic discharge, the application of the infant to the mamme 
often proves an immediate excitor of uterine contractions, and, consequently, 
a source of safety to the mother. We have seen the benefit of this practice. 
in not a few cases. : 

Motor Action BELONGS TO THE OrIFIcES or THE Mrux Ducts. Even in™ 
the virgin, a decided amount of erection may take place in the nipple: and 
this “could not take place unless there was some motor provision for retard- 
ing the return of the blood.” Dr. Smith is inclined to believe that rudi- . 
mentary constrictor muscles exist in the human female—lactatory sphincters, 
similar to what Professor Owen has discovered in the platypus: and from 
the various well-known facts which Dr. Smith recites in proof of this view, 
there can be no reasonable doubt of its correctness. We must not omit to 
notice a very important practical point which serves to corroborate this opinion. 
Cold water is the best application to sore nipples, and when combined with 
rest to them, is generally sufficient to effect a cure. This fact we learned 
long ago from an eminent accoucheur ; and we have since found the treatment 
of great benefit in enabling women to nurse, who were reluctant to attempt 
it, on account of the agony excited by the infant. We think that Dr. Smith’s 
remarks fully and satisfactorily explain why the simple treatment alluded to_ 
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should be pre-eminent over all others. He says: “In some cases of sore 
nipple, it has appeared to me, that the irritation which should dilate these 
orifices, being present to a morbid extent, excites them to painful contrac- 
tion instead of physiological dilatation. Cooling applications, rest to the nip- 
ple, by partially feeding the child for a short time, or the use of an artificial 

nipple, are the proper remedies, instead of ointments, and astringent appli- 
cations.” (p. 266.) 
_ In Lecture Nineteenth, the following subjects are discussed :—Natural and 

Morbid Conditions of the Reflex Function in the Infant at the time of Birth: 

The influence of Muscular Tone: The Colostrum : The Meconium : Icterus 

Neonatorum : Suction and Deglutition : Infantile Mammz: Morbus Ceeru- 

leus: Tetanus Nascentium: and Congenital Contractions of the Hxtremities.: 
- SucTron is an act entirely independent of the cerebrum. The author “has 

seen the movements of sucking, performed by an acephalous feetus, as per- 
fectly as by a well formed child.” (p.271.) With the development of the 

teeth, mastication becomes substituted for suction, which becomes lost (or: 
nearly so) as a reflex function. The observations which Dr. Smith makes on 

suction and deglutition are eminently suggestive ; and he well remarks: “ An 

analysis of the earliest.and purely reflex and physical movements of the’ 
foetus and infant, will form a most interesting chapter at the very threshold 

of psychology, and one which is as yet entirely unwritten.” 

‘Morsus Carvinvs, Dr. T. Smith says, “can hardly be considered as a 
motor derangement. It arises from the mechanical continuance of the open 
state of the foramen ovale, and the consequent admixture of the blood of the 
two sides of the heart. The cause of the convulsions occurring in this condi- 
tion is obscure. They may be referred either to irritation of the heart: itself, 
or to the circulation of venous or mixed blood in the arteries. But it is less 
important to discuss this malformation and its consequences, as they are 
almost beyond the reach of remedies.” We can neither fully participate with 
Dr. Smith as to the obscurity of the cause of convulsions, nor in the opinion 
that morbus ceruleus is almost beyond the reach of remedies. It is irreme- 
diable, when there is such malformation of the heart as constitutes a structural 
impediment to the closure of the foramen ovale ;1 but when there is not this 
anatomical difficulty, and when the patency of this foetal conduit persists, as 
it often does, from physiological and not from anatomical causes, the morbus’ 
ceruleus, with its concomitant convulsions, may be cured, and threatening 
death ayerted. Some time ago we were consulted in the case of a puny 
infant about eighteen hours old, who had a blue colour, and on being put to’ 
the breast, was always seized with convulsions. The temperature could with: 
difficulty be kept-up. We were informed that the infant had only cried feebly. 
The medical attendant had given, without any reservation, his opinion that the 
child had malformation of the heart, and must die in one of the fits. Imagin-. 
ing that the symptoms arose from imperfect expansion of the lungs, and that 
one forcible inspiration might suffice to inflate them, and also to abolish the 
remains of the peculiarities of the foetal circulation, we had the infant wrapped 
up in hot moist flannels, and having for an instant bared the chest, we 
dashed ice-cold water over it and the face. The effect was all that could 
be wished ; the infant cried with energy ; and upon examining the face and 
surface generally, a few minutes afterwards, we had the delight to see that the 
blue colour had nearly disappeared. A slight convulsion returned on its being 
applied to the breast ; and during ten or twelve hours, the skin was bluer than 
natural. Twice or thrice, the operation with the warm and cold water was 
repeated ; and in two days the infant was entirely free from all symptoms of 
the blue disease,-and still lives—a healthy, but not robust child. This case 
indicates the hopefulness of proper and speedy treatment : and also explains 
the nature of the convulsions, at least in one instance—and that probably,a fair 
example of this class of cases. In that case the convulsions were entirely 

1 This irremediable condition is often the result of foetal endocarditis. 
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those-of asphyxia; and in two other cases which-we had frequent opportuni _ 
ties of observing during life, and of dissecting after death, the symptoms and 
post-mortem condition of organs very clearly pointed to asphyxia as the cause 
of the convulsions, Along with the open foramen ovale, there was pulmonary — 
congestion : and a considerable portion of both lungs had never been pene-— 
trated by air. It may be said, that the admixture of the venous with the arte-_ 
rial currents in the heart may cause the convulsions, by a toxeemic influence - 
on the spinal centre ; and we cannot deny that some part of the phenomena 
may depend on this cause. The treatment still remains the same—to excite 
inspiratory movements sufficient fully to inflate the lungs; which is not only 
beneficial as regards the lungs, but is also the best means of causing complete 
abolition of the remaining foetal peculiarity of an open foramen ovale. 
Congunrran Cius-Foot anp Drrormities or THE Hanp, Dr. Smith cor- 
rectly regards as exaggerations or perpetuations of the tonic contraction — 
which is natural in utero. Every one who has been in the habit of examining 
newly-born infants, must have been struck with the frequent contracted 
condition of their hands and feet : and itis easy to see, how the natural tone of 
the footal muscles may be converted, by its persistence in extra-uterine life, 
into such a pathological condition as talipes. “ Many,” says Dr. T. Smith, “ of 
the deformities of youth, and some of the operations of orthopaedic surgery 
would, I strongly suspect, be saved, by attending to the conditions of the li bs. 
of infants soon after birth, and at the time of the first attempts at walking.” 
The importance, in this respect, of the latter epoch is proved by what takes 
place when the infant places his feet on the ground :—they “ fly off from the 
surface,” in consequence of the excitement of reflex action. if 
In Lectures Twentieth, Twenty-First, Twenty-Second, and Twenty-Third, 
we have one of the ablest discussions on the subject of PunrprraL Convui- 
sions with which we are acquainted. We say this, though not entire converts 
to every physiological doctrine and corollary propounded. In the main, we 
have no doubt Dr. Smith is correct ; and so far as treatment is concerned, his 
remarks carry us entirely with him : they point to the use of remedies through 
principles ; they are well calculated to give a precision to the views of the. 
educated practitioner, and to-enable him to treat each case on its own merits, 
and not after the ignorant routine of empiricism, or in blind obedience to the 
often inapplicable dogmatism of esteemed authors. The young practitioner who 
does not daily study disease at the bed-side, is too apt to think that for a disease 
there is a treatment—a fatal mistake, which causes not a few talented physi- 
cians to drift upon the shoals of empiricism, whence they are very easily swept 
into the melancholy vortex of medical scepticism. Such men are useless at the 
bed-side—to which, fortunately, they are seldom summoned. The physicians 
who fail through scepticism are numerous ; and they are commonly those who, 
judging from a few accidental cases of prosperity, fondly dream that a crowe 
of patients are sure to come to them at the end of ten or twelve years, pro- 
vided that period be passed in orthodox “purity,”’and ostentatious expenditure 
in some fashionable street or square, varying, perhaps, the monotony of profes- 
sional idleness, by an occasional run of the amateur practice of a dispensary. 
A correct knowledge of disease cannot be so obtained : and the management 
required in tke sick rooms of the comfortable classes, can never be adequately 
learned in desultory pauper practice. We were led to make these remarks 
from the satisfaction we felt at observing that Dr. T. Smith is no disciple of 
the faithless sect of the school of Young Physic ; that he has an enlighte ed 
trust in remedies judiciously applied, in accordance with the lights of phy 
ology, and the results of clinical study. We extract his remarks on the =i 
TREATMENT oF PurRPERAL Convutstons. “ Bloodletting. The action of 
bloodletting on the spinal marrow is greatly modified by the condition of the 
circulation. In fulness of the vascular system, it is the most powerful seda- 
tive of spinal action we possess. Hence, venesection is the grand remedy 
in the simpler form of puerperal convulsions, where the disease chiefly de- 
pends on stimulation of the spinal marrow by excess of blood, or on the 
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mechanical pressure exerted by the blood on that organ, together with 
the counter-pressure of the distended brain on the medulla oblongata. In 
‘such cases, bleeding should be | performed with a view to its sedative action 
on the spinal marrow, and to avert the mechanical effects of vascular pres- 
sure from this organ. Alone, it will frequently be sufficient to subdue the 
disease, particularly when the fits come on before the beginning of labour, 
or after delivery. But another most important intention of bloodletting 
should never be lost sight of—namely, that of preserving the brain from 
injury during the convulsion. Besides the primary cerebral congestion, 
which may have been the cause of the attack by its counter-pressure on 
the medulla, the convulsive action itself, with the glottis closed, and the 
various sphincteric actions in operation which were considered in the former 
lecture, exerting great muscular pressure on the whole vascular system, 
and causing, as they must, the greatest turgidity of the vessels of the 
head, are dangerous sources of fatal cerebral congestion, or of serous or san- 
guineous effusion. As in the case of epileptics, women in puerperal con- 
vulsions frequently die of apoplexy, produced by the immense pressure 
exerted on the cerebral column of blood during the fits. It is in great mea- 
sure from the effects of bloodletting, in warding off accident from the brain, 
that bleeding is so universal in this disease. The due recognition of the 
distinct operation of bloodletting on the cerebral and:spinal systems is of the 
utmost consequence. In plethoric states of the circulation, it is in this dis- 
ease curative in its action on the spinal marrow, preventive in its action on 
the brain. In the absence of definite ideas regarding the effects of blood- 
letting in this malady, it has been often pushed to excess, or practised where 
it should have been altogether avoided. Inthe numerous cases where, besides 
vascular excitement of the spinal marrow, severe irritation of spinal excitor 
nerves exists as a conjoined cause of convulsion, repeated bleedings will often 
fail to subdue the disease, unless the eccentric irritation be at the same time 
removed. When irritation of the uterus, the rectum, or the stomach, is in 
part excitor of the convulsion, bleeding a/one cannot be relied on. It may at 
first diminish the impressibility of the central organ, rendering it less sus- 
ceptible of the incident irritation, butif persisted in to a large extent without 
the removal of the eccentric irritation, it becomes in the end positively inju- 
rious, by increasing instead of diminishing the excitability of the spinal 
marrow. In vascular plethora, depletion is undoubtedly a sedative to the 
spinal system, but when the circulation is reduced considerably below par, 
loss of blood becomes an actual stimulant to this organ. Hence it is, that 
the reports of those who have most pertinaciously followed bloodletting, ex- 
hibit the loss of a greater number of patients than those who have been more 
cautious in this respect. The propriety and extent of venesection must be 
estimated, then, not by the violence of the disease, but by the state of the 
circulation in the interval of the fits, and with especial reference to the dif- 
ferent effects of vascular plethora and vacuity upon the spinal centre. I 
should avoid these manifest repetitions had I not thoroughly convinced my- 
self, that patients rightly bled in the first instance are frequently subjected 
to successive depletion, until loss of blood itself becomes the cause of the final 
seizures. Nothing is, I believe, more certain to remove this deplorable source 
of mischief than the distinct perception of the effects of venesection on the 
Spinal marrow, the true organ of puerperal convulsion. Similar remarks 
would apply with almost equal force to the other parts of the common anti- 
phlogistic regimen. Nearly allied to the modus operandi of bleeding are the 
effects of nauseating doses of emetic-tartar, which have been found so ser- 
viceable in the treatment of puerperal.convulsions by Dr. Collins. It is more 
than probable, that this remedy acts as a sedative on the spinal system through 
the medium of its effects on the circulation. In the convulsion occurring in 
delicate anzsmic women, bleeding is generally inadmissible, becoming, in 
fact, under such circumstances, an exciting cause of the disease. Still, in 
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cases approaching to this state, cautious bleeding may he sometimes neces- 
sary to preserve the brain from injury, but here venesection requires to b 
followed promptly by stimulants: such cases are, however, rare in compa-_— 
rison with those in which fulness of the circulation exists at the onset of 
the disease. . ae 

“ Dilatation of the Glottis. During the attack of the convulsions the glottis — 
is partially or entirely closed. The greatest authority on this point, Dr. 
Marshall Hall, questions if true convulsion could ever occur without this state 
of the glottis, and the cerebral and spinal congestion which it occasions. We 
know that the epileptic attack is sometimes warded off by the dash of cold 
water on the face or chest, so as to excite a sudden inspiration and the dila- 
tation of the glottis. It is on the same principle, that of exciting a strong 
inspiratory act, that we stimulate the nostrils or sprinkle the face with cold 
water in syncope. Excitation of the incident nerves of inspiration has in the 
same way been known to prevent the puerperal convulsion. Harvey gives” 
an instance in which stimulation of the trifacial nerves within the nostrils” 
recovered a woman who became comatose during labour. Denman also re-— 
lates an interesting case, in which a convulsion was excited during every 
labour pain, but in which he kept off the attacks, until delivery was com-— 
pleted, simply by throwing cold water on the face with a bunch of feathers” 
at each accession of pain. It was found that this mode of proceeding, from 
which he augured so favourably from its effects in this and other cases, did 
not prove equally efficacious on all occasions. He observes, that this is ‘a 
safe remedy,’ which cannot be said of all measures resorted to in this not 










It must certainly be productive of benefit in cases where the glottis is not so 
firmly locked as to render its dilatation by this means impossible. Even if it 
does nothing to prevent the accession of the fit, every time we can dilate the 
glottis, and cause a full inspiration, we take off a considerable amount of 
yascular pressure from the nervous centres, and lessen the proportion of 
venous blood in the system. : a 
“The Application of Cold. Cold, applied to the head in the form of nap- 
kins, lightly wrung out of cold or iced water, ice itself, or a full stream of 
cold water poured from a height, has become an approved remedy in sp 
peral convulsions. It therefore becomes an interesting question—How does: 
cold thus used act on the nervous system? It may act as a sedative on ~ he 
cerebral portion of the spinal marrow, or it may lessen the distended state of 
the cerebral circulation, and thus relieve the counter-pressure of the brain 
on the intra-cranial portions of the spinal system. Probably, it acts in both 
of these modes. When used in the form of the continuous douche, as some- 
times recommended, it would, in addition, tend to excite acts of inspiration, 
and thus dilate the glottis. The primary sedative action of cold on the spinal 
centre would seem to be shown satisfactorily by the reputed good effects of 
cold applied to the whole length of the spinal column in tetanus. The appli- 
cation of cold to the spine, as well as to the head, may hereafter be found 
beneficial in puerperal convulsions. Whenever cold in any form is resorted 
to, its use, except for the purpose of exciting the respiration, must be con 
tinuous, as the intermittent application of cold, locally or generally, would 
excite instead of allay the spinal system. The benefit derivable from cold, 
appears to arise from its local action on the nervous centres, because in teta- 
nus, the purest form of increased morbid spinal action, cold applied to the 
spine is serviceable, whereas, when applied to the whole surface of the body, 
it is extremely dangerous, and even fatal.. ! ‘i 
“ Administration of Opium. It is an object of very great therapeutic im- 
portance to ascertain the true effects of opium on the spinal system. 
author maintains that opium diminishes the contractions of the uterus im 
after-pains ; another, that it increases their energy. Some recommend it im 
uterine hemorrhage, as an efficient means of exciting uterine contractions; 
while some blame its administration, on the plea that it produces uterime 
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inertia and hemorrhage. Some, again, maintain that it retards, and others 
that it accelerates, the progress of labour. With respect to the propriety of 
its use in convulsions, there is a great discrepancy of opinion. Though we 
may not yet have sufficient data to form a perfect and decisive judgment, I 
believe we can at the present time make a very considerable advance in the 
right direction. When the amphibia are in a state of narcotization from 
opium, the whole excitc-motor system is exalted to an intense degree. The 
slightest irritation of the surface of the body produces universal convulsions. 
If this fact were applicable to man, it would be an argument to show that it 
is a powerful spinal stimulant, as it certainly is in the amphibia. In the 
state of narcotization by opium in man, there is no positive evidence that 
the incident spinal nerves are more excitor than at other times; still, in poi- 
soning by opium, convulsions occur, particularly in children, as one of its 
common toxicological effects. In poisoning by belladonna, convulsive action 
is much more rare; and it has been found by Dr. Hutchinson, of Nottingham, 
a successful cultivator of spinal pathology and therapeutics, that belladonna 
exerts a sedative influence on the spinal marrow in tetanus. That opium 
‘does not, in man, allay excitement of the spinal marrow, is shown by its 
failure in the treatment of tetanus and hydrophobia, the purest and most 
intense forms of morbid spinal action. The patient may be poisoned by 
‘opium without any reduction of the spasm. Mr. Bonney, in a paper on the 
effect of opiates, has ingeniously suggested, that they prove indirectly stimu- 
lant to the reflex actions, because the arrest of the cerebral functions they 
occasion, increases the muscular irritability. I think there are reasons for 
supposing that, besides this effect, which is very probable, opium is a direct 
excitant of the spinal system. It aggravates convulsions, when there is 
already a state of insensibility from other causes, and when, therefore, this 
‘explanation could not be received. It is the general opinion of practical 
‘men, that opiates are injurious in the convulsions of children, in epilepsy, 
and in puerperal convulsions ; and it is certainly of little or no value, pro- 
bably, indeed, it is prejudicial, in tetanus, hydrophobia, and other severe . 
diseases of increased action in the excito-motor system. Some striking dis- 
tinctions must be made respecting the administration of opium under differ- 
ent circumstances, particularly in puerperal convulsions. Ifa dose of opium 
be given in this disease in a full state of circulation, before bleeding, there 
is an aggravation of the disorder; while if it be given in puerperal convul- 
‘sions in an anemic subject, or after excessive depletion, it is of great service. 
If in a case of convulsions opium be given at the commencement, it is dan- 
gerous in its effects; but the same medicine is frequently valuable in the 
advanced stage of the same case, when the vascular system has been power- 
fully depleted. Thus it would appear evident, that in convulsions with a 
full state of the circulation, opium is’a st/mulant to the spinal marrow, while 
in convulsions with anemia, it is distinctly sedative. It is certainly an im- 
‘portant point in practice, that the effects of opium in puerperal convulsion 
depend on the state of the circulation; that in plethoric or inflammatory con- 
ditions it is always dangerous, while in anemia and debility it may always 
be used beneficially. x 
-“ Emotion. The regulation of emotion is of considerable importance in pre- 
venting the accession of convulsions when they are threatened, and in avert- 
ing the return of the attacks, in the intervals where conscvousness is retained. 
‘Mental excitement of every kind should be soothed, and avoided as much as 
possible. The sight of the infant, of alarmed friends or relatives, unpleasant 
intelligence, noises in the sick chamber, or still more trifling matters, have 
‘caused or renewed convulsions. Perfect quiet and repose within the sick 
room, and the absence of all signs of excitement on the part of the attendants, 
are of the utmost consequence ; the calm or timid look of the professional 
man may either excite or prevent a fit. The psychical effects of emotion upon 
the spinal marrow—an otherwise purely physical organ, in health and disease 
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—is one of the most striking and indubitable facts furnished by the pathology — 
and physiology of the spinal system. ' 2 ee 
“ Relief of the Sphagiasmus and other Spasmodie Contractions of the Neck, 
During ordinary labours, care should be taken to avoid increasing the ten- — 
dency to cervical contractions ; this is still more important in labours with — 
symptoms of spinal erethismus, or threatening convulsion. Care should be 
taken that during the propulsive and expulsive stages of labour, the reflex — 
contractions about the neck should not be increased by excessive voluntary — 
efforts, or by violent emotional disturbance. When the neck becomes tumid — 
at each returning pain, the reflex cervical contractions should be moderated, 
by directing the patient, not only to withhold voluntary action of this kind, — 
but to cry out during the pains, so as to keep the larynx open. In this way 
sphagiasmus and laryngismus may both be prevented by volition, in some 
cases. If the cervical symptoms are severe, venesection should be practised 
before the accession of convulsion, as a preventive measure. Whenever ful- 
ness of the neck occurs, either before or after labour, so as to create an 
apprehension of convulsion, blood should be taken from the head by leeches, — 
or by cupping. There is no point of greater importance in the prophylaxis” 
of puerperal convulsion than an attention to the state of the cervical region: 
it is to convulsion what the pulse is to inflammation. Ps 
“ Removal of Reflex Causes of Convulsion. In threatened convulsion, or 
after the invasion of the disease, it is of the utmost importance to seek out 
and remove all sources of reflex irritation. Remote causes of irritation should 
be sought for, and removed with the greatest care. The state of the stomach, 
the intestines, the breasts, the bladder, and other organs in reflex relation 
with the uterus should be examined. The recollection of the cases in which 
I detailed the different reflex varieties of convulsion, will at once suggest 
the appropriate remedies for the relief of these organs. If the fit has oe- 
curred after a full meal, or after indigestible food, an emetic of the sulphate 
of zinc should be administered. If there should be vascular fulness, vene- 
section ought to be performed. The bleeding should precede the emetic, 
to diminish the danger to the cerebrum from the action of vomiting, for 
emetics given incautiously have occasionally produced sudden death in puer-— 
peral convulsion. However, when the gastric irritation is undoubted, no- 
patient should be suffered to continue in the fits with the stomach unre- 
lieved. It may seem superfluous to urge this, but I have known cases of — 
convulsion from gastric irritation, in which the most sedulous attention has” 
been shown to almost every other organ in the body, except the right one. 
Still more important than the stomach is the state of the bowels. In con- 
vulsions the intestines are very commonly loaded ; it immediately becomes a 
question, how to relieve them without producing greater irritation by the 
operation than already exists from their loaded condition. The most violent 
drastics have been given in such cases without any ceremony, as though t : 
more rudely the materies morbi were grasped, the more effective the remedy. 
But it is of great importance to avoid irritating the intestinal canal unneces= 
sarily. I have known puerperal convulsions produced by giving a brisk 
cathartic too soon after delivery. In fact, there is little difference between 
irritant drugs and irritant feecal matter. Therefore, whenever the bowels 
can be opened without purgatives administered by the mouth, but by aperient 
enemata, the latter are greatly to be preferred. When we give a cathartic, 
we never know how long it may remain to fret the bowels, but an enema is” 
sure to return almost immediately. Washing out the bowel is less irritating 
than drastic cathartics, and equally effective in removing fecal accumula- 
tions. A copious enema of warm water, repeated until the free evacuation 
has been produced, has often relieved'convulsion. If the warm water injec- 
tion should be insufficient, castor oil, or turpentine, may be added. Some-" 
times the constipation is so obstinate as to refuse to yield either to enemata 
or catharties, and the contents of the bowels positively require to be dug out. | 
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_T have seen a case of this kind, in which the feeces were as hard as the album 
_grecum of the dog, and in which their excavation was followed by almost 
instant relief of violent convulsions. The state of the bladder should always 
be attended to in puerperal convulsion, particularly as, during the insensi- 
bility of the intervals, the patient is unable to inform the attendant of. its 
distended condition. This may be a slight thing to mention, but the catheter 
has sometimes relieved convulsion when the lancet has failed. But the 
great seat of reflex irritation in puerperal convulsion is in the parturient 
canal. There is only one direct mode in which uterine irritation can be al- 
layed during puerperal convulsion, except by the removal of the foetus. This 
is by evacuation of the liquor amnit. In cases of puerperal convulsion, punc- 
turing the membranes takes off a considerable amount of distension from the 
uterus ; diminishing the size of the organ, and the quantity of blood circu- 
lating through it. Hence, though it renders the uterus more active, by 
bringing its parietes into contact with the foetus, it renders the organ itself 
less irritating to the general spinal system. The evacuation of the liquor 
-amnii is to the uterus what the partial action of an emetic or an enema is to 
_thestomach and intestines. In convulsion from uterine irritation, much may 
be done by the avoidance of all unnecessary dilatation and interference with 
the vagina and os uteri. During convulsions, all operations upon the partu- 
_ vient canal, whether they consist of examinations, dilatation of the os uteri 
and the vagina, the artificial removal of the foetus, or the extraction of the 
placenta, should be performed with the greatest care, and with the convic- 
tion of the ease with which renewed fits may be excited by any irritation of 
_ the uterine passages.” (pp. 330-38.) 
This long extract naturally suggests various points of commentary ; but 
these we must allow the reader to supply for himself, our exhausted limits 
forbidding enlargement. From the same cause, we have not been able to refer 
to some of the important topics suggested, and partly discussed by Dr. Cor- 
mack, at p. 522 of this volume: and the remaining lectures we have hardly 
room to glance at. 
- Lectures Twenty-Fourth, Twenty-Fifth, and Twenty-Sixth, treat of Uterine 
Inertia, and Uterine Hemorrhage. 
Uterine Hammorruace forms the subject of the two last Lectures. Phy- 
siology is beautifully and instructively applied to the treatment of such 
cases : and there is certainly no class of obstetric emergencies in which it can 
be applied more beneficially. Dr. Smith furnishes us with no empirical list 
of remedies in post-partum hemorrhage; but gives a clear analytical and 
‘synthetical idea of all the means which may be useful. As a last quotation, 
we give his summing up of the true therapeutics of uterine flooding,—the 
most perilous emergency in which a lying-in woman can be placed. 
_ “The vessels of the uterus should either be compressed mechanically, be- 
tween the hands, or the venous and arterial flow of blood from the heart 
should be prevented by pressure on the aorta and inferior cava. Stimulants 
(brandy, as the strongest, is the best) should be given by the mouth; the 
head of the patient should be kept low, as the continued action of the heart 
will depend greatly on the state of the cerebral circulation. The inferior 
extremities should be raised, and it has been recommended to place ligatures, 
or tourniquets, upon the extremities, in order to reinforce the circulation as 
much as possible. As quickly as may be, the ergot of rye should be given 
with the stimulants, to ensure the direct action of the spinal marrow upon 
the uterus. This form of action may be excited even after the uterus refuses 
to obey stimuli of reflex action. The reflex actions should be excited by 
alternate cold douching and warm applications to the abdominal surface and 
vulva, and by the application of the child to the breast, or by causing the 
nurse to suck the breasts. The drinks should be given cold or iced, to stimu- 
late the pneumogastric nerve. The muscular irritability of the uterus should 
be stimulated either by irritation through the abdominal parietes, the appli- 
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cation of galvanism, or the introduction of the hand into the uterus. Where - 
the latter is resorted to, the uterus should never be injured by improper 
pressure. Irritation, not force, is required! As a last resource, transfusion — 
has been recommended in these cases ; but it is at such moments, above all — 
all others, that we require instant remedies, and transfusion is, alas! an ope- 
ration requiring more time than life will often wait for. We may suspect that 
in the fortunate recoveries by transfusion which are on record, the patient — 
would have recovered by other means. Here we have exhausted and combined — 
all our most potent remedies; but they will rarely fail, when properly - 
directed, unless, indeed, the patient is already cadaveric when they are com=_ 
menced. As there is no malady in which the sudden danger to life is greater ~ 
than in uterine hemorrhage, so, most fortunately, there is no contingency in ~ 
which the resources of Art are more powerful or numerous.” (pp. 381-2.) 


Let us now repeat, what we said in commencing this analysis—that the ap- 
pearance of Dr. Smith’s Principles and Practice of Obstetrics may be regarded — 
as the dawn of a new era in this department of medicine. The way has been 
cleared and described, and we have no doubt that the path will now be trod- 
den by many, more or less fitted for its farther exploration ; but, most probably, 
to Dr. Smith himself we must in the mean time chiefly look for farther expo-. 
sitions. He has done what no man before him even attempted ; though in saying 
this, it would be unfair to pass overin silence a valuable paper, by Dr.8.8. Alison, 
On the Contractions of the Uterus in Labour, which appeared in the Edin- 
burgh Monthly Journal, for February, 1842, p. 97.1 The object of that paper 
was to show the reflex nature of uterine action. We need hardly say, thal 
primarily, science is indebted for the germ of the matter to Dr. M. Hall, who, 
in his Diseases and Derangements of the Nervous System, declared “ that the 
whole question of abortion and parturition, and, in a word, of obstetrics, as a 
science, is one of the true spinal system.” iene ie 

In conclusion, as regards Dr. T. Smith’s work, let us add, that while it is 
brilliant and masterly as an exposition of the obstetric applications of reflex 
physiology, it is also of extreme value as a guide to sound practice. ‘Those 
only who use the term practical in mistake for empirical, can insinuate that 
the work now analyzed is not strictly and pre-eminently practical. In truth, — 
we know of no treatise on obstetrics which is more likely to make a skilful — 
‘obstetrician of any man who is well grounded in the truths of physiology, — 
and endowed by nature with adequate talents of observation. ‘The superfi- — 
cial, the indolent, and those who cannot observe for themselves, need not 
open the book ; and we may add, need never hope to practise any department — 
of medicine with comfort to themselves, or benefit to others. 8 


oe 

LectuRES ON THE Disuases or Inrancy aND OnitpHoop. By CuaRums/. 
West, M.D., Senior Physician to the Royal Infirmary for Children. pp. 
488. London: 1848. . ae 

We believe that we have a pretty good acquaintance with the systematic — 
treatises on the Diseases of Children, which have been published in this and — 
other countries; and therefore feel competent to say of Dr. West’s book, that — 
it is not approached in excellence by any English, and not surpassed by any ~ 
foreign work on the same subject. Some of the departments—especially the — 
lectures on the Exanthemata—require filling up; and we expect to see, in a ~ 
second edition, many additions and improvements throughout the volume, — 
Taking it, however, in its present state, it is decidedly the best English — 
‘Treatise on the Diseases of Children. We would suggest the discontinuance ~ 
of the form of Lectures, and the addition of a copious, carefully-compiled — 
alphabetical index. . boa 


ne 





a 

’ Dr S.S. Alison’s paper was read before the London Medical Society, 6th December, 1841, . 

on which occasion an interesting discussion took place, which is reported in the Edinburgh ~ 
Monthly Journal for 1842, pp. 80, 81. 
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ANATOMY AND PHYSIOLOGY. 
DEVELOPMENT AND COMPARATIVE ANATOMY OF THE ORGAN OF HEARING. 
BY J. D. MACDONALD, ESQ. 


In a series of investigations made on the Organ of Hearing in very young 
kittens, with a view of ascertaining the mode of development of its several 
parts (especially the osseous portions), the writer has observed the following 
points. 


“First, with regard to the osstcula audités, that ossification proceeds from 
without inwards ; 7.¢. the malleus is first completed, and next in order comes 
the incus: while the stapes is found soft and flexible at birth, and bathed in 
a thick albuminous fluid, which fills the tympanic cavity. Ossific matter 
seems first to be deposited in the central part of these small bones, and sub- 
sequently extends to their extremities. 

“Secondly, respecting the labyrinth, the vestibule was completely ossified 
at birth : while the cochlea presented an osseous saccule, communicating with 
the vestibule, and having a central bony core corresponding to the modiolus 
and lamina spiralis ossea, all the rest of the organ, with the exception of a 
‘small portion of the spiral tube composing it, was membraneous. 

_ “The semi-circular canals were yet imperfectly ossified, being only com- 
plete where they open into the vestibule. They were imbedded in a semi- 
cartilaginous substance, composing the base of the petrous portion of the 
temporal bone, which is united to the mastoid and squamous divisions at this 
period by a kind of articular surface. 

“As ossification in the semi-circular canals proceeds, the modiolus and lower 
portion of the spiral lamina are being completed, so that they appear, as 
above stated, like a bony core in the centre of the saccule of the cochlea, and 
connected with its walls by two membraneous lamineze, placed. one above the 
other, which wind edgeways spirally round it. One of these laminz forms, 
with the modiolus and saccule, part of the parzetes of the common tube, which, 
by its turns, or gyrz, mainly composes the cochlea. The first part of this 
tube—7.e. somewhat more than the first half turn—is completely ossified at 
birth, but from this point forward it gradually becomes deficient in bony 
matter ; the membraneous /amina remaining unossified towards the summit 
of the cochlea, where it terminates in a kind of hamulus or hooked extremity, 
the convexity of which is attached to the side of the cupola, while the con- 
cavity is free, looking towards the centre of that space. 
_ “The other lamina above mentioned lies superior to the last described, 
and retains its character as the membraneous spiral lamina externally, or 
where it is attached to the walls of the saccule ; but internally, where it is 
‘united to the modiolus, it becomes bony, and thus the osseous spiral lamina 
is formed. In this latter, bony matter shoots forth in irregular rays from the 
central axis, progressing in a direction from the base towards the apex of the 
cochlea : a well-defined line may be seen running longitudinally upon the 
membraneous lamina, where the osseous portion remains imperfect, which 
mechanically (?) limits its future extent. This lamina gradually inclines 
towards that first noticed, and about the middle of the second turn of the. 
cochlea comes in contact with it by its outer edge, and eventually completely 
lies upon it ; and thus, continuing onwards, forms the upper surface of the 
hamulus above described, at the free border of which the two membranes 
become continuous. 


q 
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“The vault of the cupola is very extensive, as the modiolus does not reach 
farther than the root of the membraneous hamulus, where a little bony hook 
may be found to exist. This is the true homologue of the hamulus as ob- 
served in the human subject, and beneath it is observable the helicotrema 
proper, a very small and elongated aperture, which it bounds externally ; the 
aborted central axis, that is here membraneous or imperfectly ossified, form- 
ing its inner margin. This small hole leads to the scala tympani, while the 
open passage beneath the membraneous hamulus leads from the cupola into 
the scala vestibuli. fi 

“The extent of the scala vestibuli and scala tympani may be considered 
as equal ; for what the former gains at the apex of the cochlea in forming the 
cupola, is compensated for in the latter by its extension outwards at the base 
of that organ, where it communicates with the tympanum. . But the calibre 
of the two scale is very different when they are contrasted at any part: thus, 
the scala vestibuli varies very little in its entire extent; while the scala tym- 
pani, from being very capacious at its lower part, tapers away towards its upper 
extremity, and ultimately becomes so small and compressed, as almost to lead 
to the conviction that it was obliterated before it could reach the helicotrema. 
This, of course, results from the approximation of the true spiral lamina to 
that which enters into the formation of the common tube of the cochlea, as 
already described. . 

“The eminence of the internal wall of the tympanum, called the promon- 
tory, projects outwards considerably, in consequence of the bulk of the me 
tympani at its base. This fact would lead to the supposition that the fenestra 
rotunda must also be proportionably large ; and such is the case, it being 
about three times as large as the fenestra ovalis, which is a mere slit in 
appearance, e 

“ Looking upon the apex of the cochlea, the arch of the cupola having 
been removed, two openings may be observed (briefly alluded to above): first, 
the helicotrema proper, which lies towards the central axis on the inner side 
of the osseous hamulus ; and, secondly, the upper orifice of the scala vesti- 
buli, separated from the former internally, and bounded above by the concave 
edge of the membraneous hamulus, the walls of the saccule, and the upper 
surface of the spiral lamina, soon after the commencement of the second 
gyrus circumscribing it externally and inferiorily. These openings may be 
respectively named the cochlear and vestibular helicotremata, the latter being 
many degrees larger than the former ; so that, should a fluid be poured into 
the cupola, it will pass into the vestibular rather than the tympanic scala. — 

“he greater par of the interior of the labyrinth is lined by a dense and 
apparently unorganized deposit of earthy matter. The bony spiral lamina, 
under a low magnifying power, presented the appearance of a close and irre- 
gular network, having a radiating arrangement of its meshes from the centre, 
or modiolus, to the outer border of the lamina, the density of which increases 
from without inwards. The centre of the modiolus was hollow, containing 
the cochlear nerve. The bony tubules which envelope the nerve filaments 
in the perfect organ, were not formed at birth. The orifices by which the 
cochlear nerve reaches the spiral lamina, and the grooves which the nerve 
tubes occupy in passing to the lamina, tend towards its under surface. This 
fact, which is of great importance in the study of the physiology of the 
organ, has been demonstrated by Dr. Todd and Mr. Bowman in their Phy- 
siology, and it would lead to the supposition that the cochlear nerve is thus 
especially adapted to receive the vibrations communicated to the scala tym- 
pani through the membrana fenestre rotunde. The scala vestibuli, as a 
means of communication with the vestibule, answers. other. purposes, which 
we have noticed in a former communication. | | 

“he common tube of the cochlea in a kitten forms very little more than 
two complete turns or gyri. The transverse measurement of the entire coil 
at its base appears to equal the vertical. A strong contrast is believed to exist 
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between the cochlea of the cat and dog in this respect, by some anatomists, 
who consider the organ in the latter animal to be much more prominent 
towards the tympanum than in the former, its vertical diameter exceeding 
the transverse. This, however, has not appeared to the writer in the cochlea 
of the puppy of a black and tan species of terrier, which he has had the op- 
portunity of examining for comparison with that of the kitten ; and so near 
do the characters of both seem to correspond, that a perfect idea of one may be 
formed from a description of the other. I may be allowed here to observe, that 
the best way of preparing the cochlea for examination is, to separate the petrous 
from the other portions of the temporal bone (this may be very easily done in 
the very young animal, as it is only connected with them by a cartilaginous 
material), and setting it aside in its recent state (¢.e. without maceration) to 
dry ; by this means the fluid matters will evaporate, and the internal parts will 
become tough, and fit for dissection. Of course the vessels and nerves would 
require a special preparation for their investigation ; and the more minutely 
injected, and the fresher the organ is for these purposes, the better ; but, for 
the study of the osseous and membranous parts forming the frame-work of 
the cochlea, simple drying will suffice; so that, with a moderately strong 
needle, it may (when dried) be opened at the apex, and so the dissector may 
proceed downwards to the base, detaching its external brittle walls from the 
tough membraneous lamine, which will be found to hold their original posi- 
tion. Should the precaution of commencing at the apex be not attended to, 
the organ may give way in parts which it might be an advantage to preserve. 
_ “The writer first examined some cochlee of young kittens, which had been 
some time subjected to maceration, and the result was, that the spiral lamina 
and modeolus having come quite away, the appearance presented was as though 
‘no spiral lamina had existed at the period of birth, and a spiral sulcus had sup- 
plied its place. However the doctrine may prevail, that the part called the 
modeolus has no real existence,—as Ilg and others affirm, who consider it to 
be nothing more than the inner wall of the common tube,—it is certain that, 
in the kitten, before this tube is completely ossified, a bony pillar or core 
occupies the axis of the cochlea.” [London Medical Gazette, 13th April, 1849, 
page 637.) , 
4 % ; 





ole ANOMALIES IN THE OPHTHALMIC NERVES. . 
_ At the ordinary meeting of the Royal Medical Society of Copenhagen, on 
30th March, 1848, Professor Svitzur exhibited two cases of variation in the 
Ophthalmic Nerves, which, he believed, had not hitherto been observed. In 
the first, there was seen a thick connecting branch between the third and 
sixth pair, and also four long roots of the lenticular ganglion, three being 
from the nasal nerve, the fourth from the superior fasciculus of the oculo- 
motor nerve. In the second, there was observed a similar branch of connec- 
tion between the third and fourth pair, with absence of the short root of the 
ciliary ganglion. From the nasal nerve there proceeded two long roots to 
the ophthalmic ganglion ; the anterior of which, after again dividing into 
two branches and being united with a branch from the ciliary nerve, passed 
to the sheath of the optic nerve, and formed an elegant network by anasta- 
mosing with the ciliary nerves. Both these cases are delineated in a work 
on the Nerves of the Eye, published by Professor Svitzer. [Lvblcothek for 
Leger, July 1848.] 


PRACTICE OF MEDICINE AND PATHOLOGY. 


EMPLOYMENT OF MANGANESE IN MEDICINE. 


The Revue Médico-Chirurgicale de Paris for June 1849, contains a reprint 
of the practical portion of a work lately published by M. Hanyon, entitled 
Etudes sur la Manganese, in which he asserts the utility of this metal in cases 
of anemia. We translate the article slightly abridged. 
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‘Manganese and iron are almost constantly found united in the same mine- 
rals, and can be separated with difficulty. Again, iron is not always effica- 
cious in chlorosis, and fails in curing anemia arising from cancers, from 
tubercles, from prolonged and abundant suppuration, ete. In these cases, it 
cannot be the iron that is deficient in the blood, but some other ingredient; 
and it is probable that iron is united to Manganese in the blood ; and that 
cases of anemia, unsuccessfully treated by iron, might be cured by Man- 
ganese. M. Hannon first tried the effects of this ‘agent on himself. He took 
at first a grain of the carbonate of Manganese daily, increasing the dose to. 
four grains by the end of the first week, and to eight grains by the end of the 
second. At the end of a fortnight, he experienced symptoms of plethora ; 
the appetite increased, the pulse became stronger, and the colour of the 
interior of the eyelids was heightened. He then administered Manganese to 
some anemic patients ; some of them experienced nausea for two or three 
days, after which the medicine was tolerated: In a short time, its beneficial 
effects became manifest in the increase of colour, in the fuller and more 
frequent pulse, in the energetic alien i, and general improvement of all 
the functions. i 

The presence of Manganese in the blood was discovered by M. Millon, lis 
presented a memoir on the subject to the Académie des Sciences of Paris. 
His observations have been confirmed by M. Hannon. | 

Case 1. Mademoiselle J. was of an extreme paleness ; the skin of the fore- 
head, nose, and chin, resembled old white wax in colour, and appeared i 





prived of vascularity ; ; the: cheeks scarcely possessed more colour. The lips 
and conjunctive were deprived of their natural colour. The superficial veins 
of the hand and arm were imperfectly filled’; on the back of the hand, they 
presented a pale violet shade. Slght pressure on them expelled the blood, 
which only returned slowly. The eyes had a remarkable expression of 
weakness and languor. Auscultation discovered a bellows-sound in the 
region of the heart and great arteries. The rhythm of the heart’s action was 
irregular; and but feeble pulsations could be felt, on placing the hand over 
the precordial region. The patient was subject to attacks of syncope ; and 
was often seized with palpitation and breathlessness while walking. In 
ascending stairs, she was obliged to sit down and rest, and was then often 
seized with syncope. She complained ofa painful sensation in the epigastric 
region ; the appetite was lost, and she had a great disgust for all restorative 
aliment. There was habitual constipation. There was extreme moral de- 
pression: the muscles were becoming weaker every day, and the least money 
brought on palpitation, syncope, extreme dyspnoea, or perspiration. : 
Preparation of iron, and a restorative regimen, were first employed, bie 
without success. In amonth, the patient was sent into the country, and 
desired to take some of the pills of Bland (which contain iron) ; she re- 
turned to Brussels weaker than when she set out. Her feet swelled in the 
evening. The patient was then directed to take one of the following pills 
daily before breakfast, and another before dinner. Extract of cinchona, 
carbonate of manganese, of each a drachm, Mix, and divide into four-grain 
pills. After she had used these pills for a fortnight, the cheeks and conjunc- 
tive regained their colour, and the swelling of the feet disappeared. The 
following pills were then ordered, Sulphate of manganese, carbonate of 
soda, of each a drachm ; fresh charcoal, honey, of each a sufficient quantity 
to make a mass, to be divided into four- -grain pills. A fortnight after the 
employment of this medicine, the bellows-sound had disappeared ; the pulsa-" 
tions of. the: heart were strong and loud ; and an energetic impulse was felt 
on applying the hand. There was no syncope ; and the appetite had re- 
turned. The dose of the pills was increased ; ‘and, a month after, menstrua-— 
tion occurred, and the patient became plump, and able to bear much exer 
tion. She digested and slept well—in a word, was cured. es a 
Case mr. Mademoiselle had menstruated at twelve years: the cates 
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menia had been always regular and abundant, and her health excellent, till 
she was eighteen years old. From this time, however, her cheeks lost their 
colour, her lips their freshness, and her eyes their vivacity. She became sub- 
ject to excessive nervous susceptibility, and to malazse; and, from being 
lively and gay, she became blunt and rough. This state of the nervous sys- 
tem increased in intensity : she experienced every moment pains in various 
parts of the body; sometimes in the epigastrium, sometimes in the thigh, 
sometimes in the loins.. Digestion was impaired, and the bowels acted slug- 
gishly. The catamenia appeared irregularly, and in diminished quantity ; 

sometimes only as a simple leucorrheeal discharge. Various preparations of 

iron were tried, but all were insupportable to the patient, producing derange- 
ment of the stomach. Pills were then administered, made of carbonate of 
manganese, with powder of cinchona. These at first produced nausea, which 

‘was soon restrained by the use of a potion prepared with poppies ; the pills 

being still continued. The dose of the manganese was gradually increased ; 
and under its use, the gastralgia gradually disappeared, the nervous disturb- 
ances became less general and frequent, and the colour of the face reap- 

peared. The preparations of iron were now administered, and easily tolerated ; 

menstruation became abundant and regular ;. and the patient recovered a 

_healthy appearance. 

. Case rr. Madame L., aged 40, a nurse, is often obliged to remain from 
home at night ; and being unable to procure sufficiently nourishing food, fell 
gradually under a state of marasmus. For several months, the catamenia 
were replaced by a leucorrheeal discharge. A strengthening diet and iron were 
prescribed. She took the medicine, but had no roast meat nor beer. Six 
months passed away without improvement. It was evident from several observa- 
tions that the iron was producing no effect. Pills of the carbonate of manganese 

were then ordered, and borne by the patient. For a month, there was but 


little improvement ; but all at once the patient said that she felt stronger, 


and that the leucorrhceal discharge had ceased. From this time she regained 
her colour ; the yellow tint of. her face disappeared completely, as did also 


the abdominal and lumbar pains which she experienced. At the end of a 


month, Madame L. was completely re-established, although she had not used 
_ the strengthening regimen prescribed : pulse formed her common food. She 


afterwards returned to her fatiguing occupations ; during the night, she 


attended deliveries and watched patients; during the day, she employed her- 
self as a laundress. : . 
. Casziv. G.L., aged ten, of a lymphatic temperament, wounded his left 
arm. The humeral artery was wounded, and gangrene of the hand followed. 
‘The separation of the eschars produced a tedious suppuration, which con- 
tinued for three months, and weakened the patient. The mucous surfaces 


were extremely livid ; the face wore an expression of terror ; the eyes were 


hollow. The cough, in any other circumstance, would have led one to suspect 
phthisis ; the sputa were nummular, and there were nocturnal fever and 
sweats. On auscultation, rhonchi were heard all over the lungs; but no pec- 
toriloquar, nor cavernous respiration. Sulphate of quinine, with syrup of 
cinchona was prescribed ; but the patient, after having tasted the medicine, 
obstinately refused to take it. The tannate of quinine, an insoluble, and 
hence tasteless substance, produced no result. The digestive organs were 


extremely weak; the food was passed almost untouched in the stools. A 


grain of carbonate of manganese, with extract of gentian, and opium, was 
ordered to be taken daily. The diarrhoea gradually ceased ; the appetite 
reappeared ; and digestion was restored. The carbonate of manganese were 
then given alone, in doses of a grain daily. The patient improved in condi- 
tion from day to day : his flesh regained firmness, and his skin colour. The 
parts denuded by the separation of the eschars were washed daily with an 
alcoholic solution of tannin, and ceased to suppurate ; cicatrisation soon took 


_ place, and the patient was completely healed. 


U 


& 






874 CRITICAL DIGEST OF THE JOURNATS. “4 


Casz v. Mademoiselle ——, two of whose brothers and a sister had died 
of phthisis, was troubled with a severe cough, dry in the evening, but accom- 
panied in the morning with variable sputa, frequently streaked with blood. 
It was severe at night, and interrupted sleep. She experienced transitory 
pains in various parts of the thorax, especially between the scapulz, and often 
in the right scapular region. Percussion elicited:a dull sound under the cla- 
vicles, especially under the right ; on auscultation, small crepitation was. 
heard in that region. During the night, she had very copious sweats, by 
which she was ¢nundated. The hands remained moist. The pulse was always 
between 90 and 100 in the minute. In spite of frequent epigastric pains, 
her appetite was considerable. The tongue was red and dry : the thirst exces: 
sive. The voice was often hoarse ; and the least exertion brought on dyspnea, 
She was in an anemic state. Iron, with opium, was prescribed ; but it 
increased the cough, and brought on obstinate constipation. Syrup of the 
phosphate of manganese was then given, with cod-liver oil; the latter being 
added rather to prevent the contact of air with the manganese, than from any 
expectation of its producing good effects. The constipation ceased ; and the 
cough became more bearable, and ceased in a fortnight. The patient then 
began to recover embonpoint. A month after, the knuckles assumed a very 
remarkable brick-red colour, which has continued up to the present time,—a 
period of nearly a year and a half. This patient took 3 gros (216 grains) of | 
phosphate of manganese, in doses of three grains daily. es 

CasE vi. Madame R. was affected with cancer of the uterus. She com- 
plained of remittent pain in the hypogastric regeion, and suffered much while 
at stool. In the evening she was troubled with severe lancinating pains, 
which often continued through the night. She was excessively weak, and of 
a pale yellow hue. She was troubled with palpitation, and a druzt was heard 
in the carotid. The feet frequently swelled. Syrup of the iodide of manganese 
was given, with syrup of horse-radish, for several months. The pains did not 
leave her, but the anzemic appearance completely disappeared. To calm the 
pains, opium, with extract of hemlock, was prescribed; and the patiaal 
became apparently cured. | . | 

Casx vil. Mademoiselle M., aged 14, of a scrofulous constitution, had { 
glandular enlargements in the neck, ulceration of the transparent cornea of 
the left eye, and caries of the first phalangeal bone of the index finger of the 
right hand. Being the daughter of a peasant, she had lived exclusively on 
vegetable food ; but was ordered to take meat, and to drink beer. Syrup of 
the iodide of manganese was given in doses of a spoonful two or three times 
a-day. Under the influence of this, and her improved diet, she became less 
lean ; soon after, the cornea regained its transparency, having been washed 
with a lotion containing gr. ss. of nitrate of silver to an ounce of distilled 
water. The suppuration of the carious bone ceased, and the finger was cured! 

Case vi. M. G. B., aged 38, had been treated with mercury for some 
years, for constitutional syphilis. The bones were sound ; the skin was af 
fected with all kinds of eruptions ; the tongue had long been the seat of am 
obstinate tumour ; and there were syphilitic ophthalmia and iritis. Fumi-_ 
gation and iodide of potassium were persevered in for several months, but 
without effect. Iodide of manganese was then given, with syrup of ipectod 







rilla ; and in a month, the patient was completely healed. He was directe 
to continue the use of the manganese; and, as he has not since applied for 
relief, it is probable that he has had no relapse. a 


These-eight cases have been selected from a number of similar ones, and 
show the efficacy of the new remedyinow proposed. Manganese has in all 
cases produced a more rapid effect than iron, in cases of simple anzemia. In — 
the four forms of anzemia cited, all the cases had resisted iron, and all yielded to — 
manganese. The other cases are respectively of phthisis, cancer, scrofula, 
and syphilis ;—all inducing almost irremediable cachexia, and all rapidly 
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‘alleviated by manganese. The effects of the manganese, as observed in Case v 
(phthisis), are remarkable Iron seldom produces a similar result; if it im- 
proves the state of the blood, it increases the cough ; so much so, that many 
practitioners abstain from its use in phthisical cases. In all the scrofulous 
eases, the iodide of manganese, by its salutary and rapid influence, was proved 
superior to the iodide of potassium. The persistence of the cures obtained 
by manganese, in comparison with those produced by iron, is very remarkable: 
no cases of relapse have been observed by M. Hannon. The quantity re- 
quired to be taken, in order to produce the desired result, is far from being 
so great as that of iron, 


? 








+ SMALL-POX AND VACCINATION : GENERAL SUBJECT OF VITAL STATISTICS. 


_ Notwithstanding the acknowledged efficacy of Vaccination as a preven- 
‘tive against Small-pox, and in spite of the efforts made by Parliament, the 
‘medical profession, and the parochial authorities, to disseminate the great 
discovery of Jenner, it is truly astonishing how many objections and pre- 
judices still prevail upon this subject throughout country districts ; more 
especially amongst the uneducated part of the population. Every practi- 
tioner knows the truth of this remark ; and in proof of its correctness, he 
might confidently appeal to daily experience. Numerous illustrations in 
support of such an opinion could be easily quoted ; but it will suffice at pre- 
sent to refer to the two recent Quarterly Reports of the Registrar-General, 
to show how little Vaccination is even now practised in many parts of 
England. . In various districts, where Small-pox has lately proved very 
fatal, it is not stated whether the victims had been previously vaccinated ; 
but in several localities, the registrars report, that a large proportion of 
the deaths by small-pox, during the last six months, occurred in persons 
not vaccinated. After a cursory examination of the official documents just 
mentioned, it appears, that not less than 240 individuals actually died under 
the above circumstances. Doubtless, had all the facts been known in regard 
to many other deaths by this malignant eruptive disease, the aggregate 
number would have been very considerably greater. However, as that point 
cannot now be ascertained, it is interesting to notice some of the places in 
which these mistaken prejudices against Cow-pox have most prevailed. Port- 
sea island, in Hampshire, takes the first rank in this respect ; and here the 
natives seem so inimical to Vaccination, that actually eighty-seven persons 
died in that benighted locality from Small-pox, during the first three months 
of the present year, not one of whom: had ever been vaccinated! whilst in 
the summer quarter, ending the 30th of last June, fifty-five persons were also 
carried off from small-pox. But as nothing is said in the Report respecting 
previous Vaccination, we arel eft in ignorance respecting this point ; although 
the presumption is, that few, or perhaps none, were in that way protected. 
_Teicester comes next, and furnished thirty-two fatal cases of a similar cha- 
racter. Then Bristol, where twenty-six instances occurred. In Dorchester 
there were eighteen examples ; whilst the small town of Reading supplied 
Seventeen cases. These facts, as likewise many others, almost exceed be- 
lief; and indicate a degree of ignorance among the population, which can’ 
_searcely be believed to exist at the middle of the nineteenth century: but so 
it is. When it is remembered, that in addition to the above statement, in 
many of the fatal cases occasioned by small-pox, no notice is given respect- 
ing previous Vaccination, whether it was employed or neglected, the propor- 
tion must, in all likelihood, be assumed to have been much greater. Truly 
knowledge has yet to be much more diffused, before the common people can 
be induced to adopt Vaccination as the only safe antidote against Variola. 





a IT ES Pa ee ne Aa 
| Notwithstanding the scepticism of M. Hannon, as to the therapeutic utility of cod-liver 
oil, we think that much of the benefit derived in this case is to be ascribed to the use of this 

- Inedicine. | 
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Besides the interesting information just alluded to, the Quarterly Re- 
ports contain also other matters well worthy of record. For instance, 
in the parish of Walton le Dale, Preston, it is stated, that in sixty-five 
deaths reported during the summer quarter of the current year, seyen- 
teen of the deceased had no medical attendant. A similar statement 
is likewise made in reference to Thornton parish, in Bradford, where, of 
ninety-eight deaths which occurred during the same quarter, as many as 
thirty-nine individuals died having had no medical advice. One can scarcely 
believe such deplorable apathy or ignorance to prevail; but on such an 
authority as the above, it must be true. Contrasted with such distressing 
circumstances, it is gratifying to read, that in Lockton parish, Pickering (situ- 
ated in the North Riding of Yorkshire, and having a population of 500 per- 
sons), only one death occurred during six months. After perusing these, as 
well as other interesting and instructive statements, the Registrar-General’s 
Reports, although universally admitted to be most useful, cannot be too 
highly estimated, when small-pox, typhus, cholera, scarlatina, or any other 
malady, is the subject of investigation. To Mr. Farr, the public and the 
medical profession are deeply indebted, for the instructive manner in which 
he periodically digests and promulgates the information mainly furnished 
by the latter. England now stands pre-eminent amongst all civilized nations, 
in respect of medico-statistical documents; and should Scotland, Ireland, 
and the chief British Colonies, follow so excellent an example, the facts col- 
lected would soon suggest social changes of the highest importance to all 
classes of the community. st) at 


TRANSFORMATION OF A KIDNEY INTO A VAST CHAMBERED POUCH, FILLED 
WITH PUS, AND COMMUNICATING WITH THE LUNG. 


M. C. Bernarp, in the name of M. Baucuer, presented to the Société de 
Biologie of Paris, on the 14th of July 1849, a greatly enlarged kidney, taken 
from a woman who had been under the care of M. Monnerer. It formed a 
pouch, divided into seven or eight compartments, filled with a greenish pus. 
One of the compartments passed through the diaphragm, and adhered to the 
lung. ‘Two calculi were found, one of large size, in the ureter, near the pel- 
vis of the kidney; the other small, in one of the sacs. The lining membrane 
of the sacs was examined microscopically by M. Monneret, and found to con- 
sist of nothing but condensed cellular tissue. M. CHaussat mentioned, that 
M. Monueret had been able to diagnose the communication of the kidney 
with the lung, from the existence of uric acid in the sputa. [ Gazette Médicale 
de Paris, 18th August 1849.] . 

Ree R Nes SET. p 
URTICARIA IN INTERMITTENT FEVER. 

The following observation (Gazette des Hépitaux, 28th July 1849) is incom- 
plete, inasmuch as there is nothing said as to the presence or absence of 
rheumatism, with which Urticaria has a remarkable relation, as was noticed 
at page 85, in speaking of the article “Scarlatina Rheumatica”, of Dr. Cop- 
land’s Dictionary. 7 

PROFESSOR CRUVEILHIER had a patient, in his wards, with Intermittent 
Fever, of the tertian type. The man had come from a marshy country, and had 
been previously the subject of this disease, which had left behind it a notably 
enlarged spleen. He had taken a large quantity of sulphate of quinine. 
When in hospital, as well as before admission, it had been remarked, that 
immediately after the cold stage, as the hot stage set in, there appeared a per- 
fectly characterized eruption of urticaria, accompanied with intense itching. 
It continued up to the end of the sweating stage, when it entirely left him. 
M. Cruveilhier remarked at his clinical lecture, that though urticaria had 
been mentioned in books, as appearing in the course of intermittent fevers, it 
was nevertheless an uncommon occurrence. ” 


x 
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SURGERY. 


ANNULAR STRICTURE OF THE RECTUM. 


Several communications have lately appeared in the Gazette des Hépitaux, 

containing some valuable observations made by M. Rosurt, of the Hopital 
Beaujon, on Circular Stricture of the Rectum. The Number for 19th June 
1849, contains the following summary :— 
Seat of the Stricture. A remarkable circumstance is, that the seat of the 
stricture is almost always the same; viz., about six or eight millimétres from 
the anus. M. Robert has naturally endeavoured to discover the cause of this 
uniformity, but as yet without success... Houston has described a valvular 
stricture at this part, which bears his name, and which he supposes to be 
the primitive seat of the disease ; but this valve has been several times sought 
for in vain. However, in a woman who died of chronic diarrhea, M. Robert 
discovered, at the point indicated by Houston, a sort of blackish inflated 
valvula connivens, which, if it existed in a large proportion of subjects, might 
be considered as the special seat of the strictures to which he refers. This 
is a subject for further investigation. 

Causes. One case only of the annular strictures which M. Robert has had 
to treat, occurred in a male. The female sex, therefore, appears to have a 
marked predisposition to this affection. The exciting causes it is not so easy 
to determine. 

In some ‘cases, labour, whether difficult or not, has appeared to be the 
starting point of the stricture: at least, the first symptoms have appeared 
after delivery. In other cases, a chronic dysentery has preceded the organic 
lesion, and has continued after its formation. Inquiry has naturally been 
directed to discover, whether the patients have been at any time affected 
with those venereal symptoms which are called antiphysical, but more properly 
antiphysiological ; M. Robert professes himself able to arrive at only a nega- 
tive conclusion on this point. But the assertions of patients on this subject 
are so rarely in accordance with truth, that doubt must necessarily be enter- 
tained on the influence of such a cause. 

Diagnosis. When the stricture is not very strongly marked, the diagnosis 
can present no serious difficulty. The finger can always, with more or less 
ease, be brought to reach the stricture, and allows it to be easily discovered, 
when the anatomical change consists in a circular band, a few millimétres in 
thickness, above which the intestine is found of its normal structure and 
consistence. When exploration by the finger is followed by examination with 
a bi- or tri-valved speculum, there is seen a diaphragmatic ring, red, equally 
granular, commonly of a fibrous consistence. Sometimes this ring presents 
some superficial ulcerations, which never have a bad appearance. It may 
also be of a more delicate structure ; and, in such a case, has been torn by 
the speculum. In no case, except when an abscess already exists in the cel- 
lular tissue of the pelvis, surrounding the rectum, is the stricture closely 
united with the neighbouring structures ; they can be felt by the finger to 
be supple, and to permit the strictured and indurated part to be moved. 
‘These symptoms are quite sufficient to aid us in distinguishing this form of 
stricture, both from those which have their seat without the rectum, and 
from those which have arisen in the intestine itself. 

Complications. These are rather common, and form a powerful obstacle to 
treatment. Sometimes they have existed before the stricture, and are gene- 
rally then most serious ; sometimes they occur subsequently, and are removed 
with it. Among the latter are rectal hemorrhages, which M. Robert has 
‘sometimes observed, bnt which he has never seen to assume an alarming 
character. Suppurative inflammation may occur, and give rise to abundant 

suppuration : but this accident is not very terrible ; it can only occur in old 
cases, where there are such slender hopes of cure as have not sts: pre- 
WO. 1, 
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sented. A much more troublesome complication is fistulee, which may exist 
above the stricture, between the rectum and the vagina, or between the rec- 
tum and the cutaneous surface. These fistulee scarcely oppose the cure of the 
stricture, but persist some time after it, with a severity which is peculiar to 
them. In one case of stricture, there was observed at the same time an alte- 
ration in the structure of the sacrum. In a case (a male) observed by M. 
Robert, the rectum was perforated above the stricture, and a stercoral abscess _ 
formed, which traversed the sciatic notch, and opened in the popliteal space, 
But such cases are rarely the result of stricture; they most ie ! 
precede it, and it.is rather the structure itself which forms the complication. 
Prognosis. When annular stricture is properly treated at an early period, 
there is no serious danger. But when it is left to itself for a considerable 
time, its severity is considerable, and it very often even ends in death, 
Treatment. Several means have been proposed for the treatment of stric= 
ture of the rectum, but without sufficiently distinguishing one kind from 
another. In the form under consideration, M. Robert prefers destructive 
cauterization to all other remedies. He says that dilatation, which is gene- 
rally employed, is insufficient, and not unattended with inflammation. He 
has seen a case, in the practice of M. Breschet, in which it caused violent in- 
flammation, which rapidly extended to the peritoneum, and produced death. 
On other occasions, dilatation has produced hemorrhages, which, without 
being very severe, have been distressing to the patient, and have produodd 
a very inconvenient degree of weakness. The treatment by means of/a 
cutting instrument is much more dangerous, and does not always produce 
the expected effects. For these reasons, M. Robert prefers destructive cau- 
terization, with Vienna paste; and’his observations tend to prove the success 
and harmlessness of this treatment. 


« 


CASE OF ABSCESS OF THE SPERMATIC CORD. 


By Wirtiam Puitrot Brookes, M.D., Surgeon to the Cheltenham General *\ 
Hospital and Dispensary. ’ { 


[The following case was forwarded to us as an original article by the author; 
but this arose by mistake. It has appeared as am original communication 
both in the Lancet and Medical Gazette. Authors ought not to send their 
papers to more than one Journal. | ma 

R. W—, aged 51 years, of active, spare habit of body, irritable and very 
anxious disposition, enjoyed uninterrupted good health till within the last 
few months. Six months back, after much pain and suffering, he passed a 
large-sized gravel stone: after that time his usual good health was ator 

On Wednesday, June 28, 1848, I found the patient suffering from fever, 
constipation, pain on pressure in the abdominal region, and extensive pain 
around the margin of the ribs on the right side. I learnt that he had suffered 
for several years from a double inguinal hernia, and had constantly worn a 
truss. There was, on the right side, above Poupart’s ligament, a round, cup- 
shaped depression, as large and deep as a small saucer, caused by the pad of 
the truss slipping out of its proper situation : and extensive pressure having 
been kept up with the pad, which was hard and convex on this spot, he com- 
plained of excruciating pain, and could barely allow it to be touched. The 
heat of the part was far above the natural temperature, and the skin was of 
_a reddish-brown hue ; the pulse was very quick and sharp ; bowels had. not 
acted for two days; tongue foul ; hernia easily reduced. I ordered him five 
grains of calomel to be taken directly ; a black draught in the morning ; and 
a dozen leeches, with warm fomentations and poultices, to be applied to the 
abdomen afterwards. An enema to be given at bed-time, if he had had no 
evacuation before that time. aa | 

June 29th. Bowels not opened ; the enema passed away without any fecal 





. 
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matter. Great pain over the whole abdomen and around the edges of the 
liver ; tongue white and foul ; pulse quick and wiry; urine scanty and high- 
coloured. ‘To take two grains of calomel, and half a grain of opium, every 
four hours. An enema to be given directly ; twelve leeches to be again.ap- 
plied Bye the bowels, and afterwards warm poultices to be kept constantly 
applied. 
PBOth. Pain in the abdominal region increased since last night; bowels 
opened twice; countenance anxious; pulse sharp, wiry, quick, and small ; 
tongue foul. ‘To repeat the calomel and opium; to be bled until the system 
feels the effect of it, and the pain becomes less. 

July Ist. Pain in the abdomen and around the liver much diminished after 
the bleeding ; tongue dry and red in the morning, but at night it became 
quite moist. Repeat the calomel and opium. 

2nd. Pain has entirely ceased over the bowels and liver, but at the spot 

_where the truss was worn it is still very acute and painful, and will not admit 
of any pressure being used. ‘The part is also swollen and hot; intense hic- 
cough supervened this morning, which gives him great uneasiness, and makes 
him irritable and anxious ; more fulness on the spot where he complained of 
pain, and a swelling of a pyriform shape, extending from under Poupart’s 
ligament, down into the scrotum, appeared on this day, following the course 
of the spermatic vessels from the ring. ‘The cord is situated behind the 
swelling, and feels hard, tense, and most painful to the touch. The hernia 
is not discoverable. Tongue dry, glazed, and red; but at night it moistens, 
and has done so for the last few evenings ; pulse 120, quick and sharp. 

_ 3rd. Hiccough continues much the same, and he rarely gets an interval 
of five minutes without it; he has also every two or three hours several faint- 
ing paroxysms, in which he can scarcely draw breath, and must be supported 
in bed. When in these attacks he appears as if in a dying state ; and they 
last for two or three minutes at a time. The stethoscope indicates no abnor- 

mal signs of disease in any of the viscera or vessels of the chest. The tumour 
in the groin is hard, red, and painful to the touch ; does not fluctuate, nor 
does pressure exert any influence on it ; no intestine can be discovered down. 
Twelve leeches to be applied to the swelling, and warm fomentations after- 
wards ; bowels opened twice to-day. He is in a most exhausted state. To 
take beef-tea, brandy-and-water, and the following mixture :—T'wo drachms 

‘of compound spirit of sulphuric ether ; water, six ounces ; one tablespoonful 
every two hours. . 

Ath. Tongue cleaner, but red and shining ; pulse small and wiry, 110 ; 
-hiccough continues much the same; paroxysms of difficulty of breathing and 
- fainting less frequent ; pain and fulness in the region of the groin increases ; 

but the swelling is softer and more boggy than it was yesterday. Spirit 
-lotion to be kept applied to the part ; and one grain of quinine, with com- 
pound spirit of sulphuric ether, to be taken every four hours. Bowels are 

regular, and urine plentiful. 

_ 6th. Diarrhoea set in to-day ; tongue dry and shining in the morning, 
moist at night; sleeps but little ; hiccough continues the same ; paroxysms 

“of difficulty of breathing less frequent, and not so intense. Omit the mix- 

ture of quinine; and take ten grains of Dover’s powder at bed-time; the 
chalk mixture, with aromatic confection, every four hours, until the purg- 
ing ceases. 

7th. Diarrhoea ceased last night. Pulse sharp, wiry, weak, and 90; swell- 
ing in groin and scrotum increases, and is most painful when touched. Sper- 
matic cord situated behind is increased in size, hard, and painful. Hiccough 
less, but still troublesome ; countenance less anxious. 

8th. Hiccough increasing in frequency ; pulse weak, but less sharp and 
wiry, 80; his strength augments; paroxysms of fainting had entirely left 
him since the 5th. To have plenty of animal food ; brandy-and-water fre- 

quently. Towards the evening I was sent for in great haste, when I found 
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my patient in a dreadful state of collapse, drawing his breath hard, and a 
cold perspiration streaming from his forehead and face; I considered him, — 
in fact, in a dying state. He could just swallow, and by the use of ether, — 
brandy, and ammonia, he gradually rallied. Warm poultices to be kept i 
applied to the swelling in the groin. av 
10th. Tumour very painful ; he will not allow it to be handled much ; it — 
extends nearly to the lowest part of the scrotum, and takes quite the shape — 
of scrotal hernia. I can discover no intestine down; bowels well opened ; 
great sickness came on to-day ; and slight fluctuation appeared in the tumour, ~ 
which is becoming red and inflamed. On slight pressure, it gives a gurgling | 
noise, as if it contained air. Tongue red and moist. Continue quinine and — 
ether. On a consultation with Mr. Eves and my patient’s master (who had 
formerly been in practice as a surgeon), it was deemed prudent not to inter- 
fere with the tumour to-day, and warm applications were resorted to. 
16th. The tumour continued increasing in size up to this day; it appears — 
to have no inclination to point ; on pressure it gives an increased gurgling 
noise of air, and on being filliped it produces a drum-like sound. We can 
discover no intestine in the scrotum. To-day we thought it advisable to 
dissect down layer after layer, as if operating for hernia, and after dividing 
the first two layers, a most offensive footid matter escaped, to the extent of 
nearly half a pint, mixed with bubbles of air. The constitution suffers 
greatly, and the patient has become very weak, irritable, and anxious. To 
have beef-tea, brandy, and as generous food as he can, with occasionally por- 
ter and port wine, instead of brandy. Continue the quinine mixture. . 
18th. Tongue moist; pulse fuller and more natural ; bowels open; urine 
healthy and plentiful ; sleeps well ; a slough coming away from the wound 
in the scrotum, which discharges about six ounces daily, and smells most 
offensively. Ten p.m.: The first stage of sphacelus set in this evening on the. 
side of the scrotum, and around the upper portion of the tumour as high as_ 
Poupart’s ligament ; he cannot now feel the parts when touched. Counte- 
nance anxious ; pulse weaker than this morning. Says he applied a cold 
poultice to the parts this afternoon. To apply warmth with flannels to it for 
a few hours, and afterwards barm and charcoal poultices. Tongue moist and 
red ; falls frequently into a collapse. To take egg-and-brandy mixture fre- 
quently. y 
19th. Pulse fuller and stronger ; he had rallied much since last night; 
discharge from the scrotum healthier, and is assuming more its natural 
colour and warmth ; he can now feel it when touched ; tongue moist ; takes” 
plenty of food, and brandy; pulse stronger, and more resistent ; bowels 
opened, and regular. Continue poultices and quinine mixture. ‘Oe 
20th. Takes food well. A large-sized piece of slough was cut away from) 
the scrotum to-day ; a copious discharge from the part takes place, but the 
pyriform swelling in the groin still remains. “ih 
21st. Discharge less offensive ; air occasionally escapes with it when it is. 
dressed ; pulse good ; tongue clean ; bowels regular. | 
Auecust 5th. He continues gaining strength and improving ; the dischar re 
gus ec § g g Pp 8; scharge 
has nearly ceased ; wound in the scrotum very trifling, and he can now walk 
a, little. ao 
Sept. Ist. Now quite well. The hernia comes down on the left side, but 
not on the right to so great an extent as it did before the attack. Still paim 
on pressure over the spot where the pad of the truss had been worn. He now 
wears a. common circular truss, with a long oval concave soft pad ; this at 
first gave him some uneasiness, if it moved up a little, but he now uses it 
with comparative comfort and ease. ms, 
Remarks. I attribute the first injury to the inflammatory action set up at 
the abdominal ring, by the hard pad of the truss having exerted undue pres- 
sure on the sheath of the spermatic cord, The inflammation gradually ex- 
tended to the peritonseum, and caused, at the outset of the attack, the severe 
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peritonxal symptoms. The hiccough through the first part of the case was 
very troublesome, and doubtless arose when the formation of pus commenced ; 
as it altogether ceased on its complete formation. Another obscure point in 
the treatment was, the peculiar gurgling sensation and drum-like sound 
given out by the tumour, when examined, and which gave us the idea that’ 
it was in some measure either dependent on the presence of intestine, or that 
the tumour communicated with the cavity of the abdomen, and therefore it 
rendered us anxious not to use surgical interference until more distinct marks 
of its character appeared. On opening the swelling, the gurgling noise was 
fully accounted for by the escape of air with the pus; and I doubt not this 
air was generated by decomposition of the cellular tissue surrounding the 
parts, and communicating with the sac of the abscess. Another symptom 
(no stethoscopic examination could reveal disease of any of the organs:of the 
chest), was the peculiar paroxysms of syncope. It is quite impossible for 
any one but an eye-witness to imagine the peculiar nature and the severity 
of these attacks ; and frequently we considered the patient in a dying state 
from them. ‘They probably arose from the extreme irritation and exhaus- 
tion the system was undergoing while purulent matter was being formed ; 
for, on the complete formation of the pus, they gave way considerably ; aud 
shortly after its exit they entirely disappeared. The powers of the constitu- 
tion in this man were obviously shewn; and the benefit to be gained by 
freely pushing stimulants, with care, was extremely well marked; for he 
rallied wonderfully, when all hopes of life had nearly ceased. The stage 
of sphacelus, which for a few hours appeared, I attribute to the appli- 
cation of a cold poultice to the parts by mistake. The extreme want 
of constitutional power in the system rendered cold applications posi- 
tively dangerous. Upon the restoration of warmth it speedily gave way. 
The hernia on the side of the injury descends far less than on the left, and 
for the first few weeks it could be barely said to come down at all ; in fact, 
its descent now only takes place on violent straining or exertion. This, I 
consider, was from the abdominal ring being obliterated in a great degree by 
the inflammatory action taking place upon and around it. I have found 
much difficulty (since recovery) in this case, in adapting a truss to the right 
side, owing to the pain it gave him when he first commenced wearing it ; but 
haying now had it constructed with a soft, slightly concave pad in the centre, 
and elongated nearly half an inch more than usual, he manages to wear it 
without uneasiness. There is at present some pain on pressure over the 
abdominal ring, and the cup-like depression from the former pad of the truss 
still exists. The right testicle and the spermatic cord are quite healthy, and 
of their natural size. 

The similarity of this disease, in many respects, to hernia, is very strong ; 
and the case might easily have, at the onset, been mistaken by an indifferent 
observer for one of strangulated scrotal hernia. 

Ist. The swelling descended from the abdomen in the course of the cord, 
which was also situated behind it. 
 Qndly. It protruded much while the patient was in the erect posture. 
 8rdly. It gave some impulse on coughing. 
4thly. The gurgling noise, and the drum-like sound of the tumour, ap- 
peared as if it contained flatus. 
 Bthly. The costiveness and sickness which frequently appeared, and had 
not the intestine readily returned, the other symptoms, would, I doubt 
not, have led to the diagnosis that the whole arose from hernia. 





MATERIA MEDICA AND PHARMACY. 





PHARMACEUTICAL PREPARATIONS OF MANGANESE 
~ In his article on Manganese, in the Revue Médico-Chirurgicale, from which 
we have already quoted, M. Hannon gives the following list of the pharma- 
ceutical preparations of this substance. 
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Oxide of Manganese. This is a very good preparation, especially when — 
-obtained by the humid method : it should therefore be made only when it is 
wanted for use. The best mode of prescribing it, is to add to an ounce of 
simple syrup half a drachm or a drachm of the hydrated oxide, with some 
oily emulsion, to prevent the contact of the air. 

Carbonate of Manganese is best prepared by dissolving seventeen ounces of 
pure crystallized sulphate of manganese, and nineteen ounces of carbonate of 
soda, in a sufficient quantity of water. Double decomposition takes place 5 
an ounce of syrup is added to every seventeen ounces of the liquid, and the 
precipitate is allowed to settle, in a well-stopped bottle. The supernatant 
fluid is then decanted off ; the precipitate is washed with sugared water, and 
allowed to drain on a cloth saturated with simple syrup ; it is then expressed, 
mixed: with ten ounces of honey, and rapidly evaporated (the access of air 
being prevented) to a proper consistence for making pills. The sugar and 
honey oppose the transformation of carbonate of the protoxide of manganese 
(carbonate manganeux) into carbonate of the peroxide (carbonate manganique), 
which is but little soluble in the acids of the stomach. The dose is from four 
to ten pills, each four grains, every day in chlorotic cases, where iron has not 
sueceeded. The hyperoxidation of the carbonate of manganese may be pre- 
vented by adding freshly prepared vegetable charcoal to the pills; it absorbs 
the carbonic acid which is disengaged by a partial decomposition, and enables 
the pharmaceutist to dispense with the use of mucilage, which only increases 
the hardness of the mass. ; ; 

Neutral Malate of Manganese. This is procured by treating carbonate of 
manganese with malic acid. It is an eligible preparation, as the base of the 
salt is in the form of protoxide, and the acid is easily digested. The dose is 
from two to four grains, in pills. na 

The preparations of manganese have this immense advantage over those of 
iron, that they can be combined with vegetable tonics and astringents, namely, 
tannin, and the substances which contain it, as gall-nuts, rhatany, catechu, 

dragon’s blood, kino, monesia, canella, and cinchona. These can all be com- 
bined with malate of manganese. Syrup of malate of manganese consists of, 
simple syrup, 3xvi; malate of manganese, 3i ; essence of lemon, 31): an ounce 
of syrup contains 29 grains of malate of manganese. Pzlls of malate of man- 
ganese. Malate of manganese, gr. xv; powder of cinchona, gr. xv ; honey, 
a sufficient quantity to make twenty pills. Lozenges of malate of manganese. 
Malate of manganese, 31; sugar, xi; mucilage of tragacanth, a sufficient 
quantity. To be formed into lozenges, each twelve grains in weight ; each of 
which contains a grain of the salt. — 

Tartrate of Manganese is prepared in the same way as the malate, tartarie 
acid being used. ‘It may be substituted for the malate in all the above-men-, 
tioned formule ; and is used to prepare the following highly tonic syrup. Syrup 
of tolu, 3xvii ; extract of rhatany, 5iiss ; tartrate of manganese, 3liss. Dose, 
from four to five spoonfuls daily. ae 

Phosphate of Manganese is best prepared by dropping a solution of phos- 
phate of soda into a solution of sulphate of manganese. 'The precipitate is 
collected after filtration, dried, and preserved in well-stopped bottles. This 
preparation may be employed, like the phosphate of iron, in cancerous affec- 
tions. Pills of phosphate of manganese. Phosphate of manganese, 5iss ; powder 
of cinchona, 58s ; syrup of catechu, a sufficient quantity. To be divided into 
four-grain pills. Syrup of phosphate of manganese. Phosphate of manganese, 
388; syrup of tolu, sii, 5ii1 ; syrup of cinchona, 3v ; essence of lemon, 5iss 5 
powder of tragacanth, er. x. This preparation must be made quickly, and 
preserved in a well-stopped bottle. Lozenges of phosphate of manganese. 
Phosphate of manganese, $i ; sugar, 3xii. Mix and divide into twelve-grain 
lozenges, each containing one grain of the phosphate. 

lodide of Manganese is prepared by digesting recently precipitated car= 
bonate of manganese with fresh hydriodic acid ; then filtering, and evaporat- 
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ing, the access of air being prevented, It may more conveniently be prepared 
extemporaneously, by mixing together an ounce of iodide of potassium, and 
the same quantity of sulphate of manganese, perfectly dried, and in the state 
of powder. It is then made into a pill-mass with honey, and divided into 
pills, each containing four grains of the iodide ; which should be kept ina 
well-stopped bottle. The dose is at first one pill daily, gradually increased 
every three days, to six pills ; the medicine is then omitted for eight days, 
after which it is resumed. Syrup of Jodide of Manganese is prepared by 
adding concentrated hydriodic acid to a drachm of perfectly pure hydratid 
carbonate of manganese, until it be entirely dissolved ; then mixing with the 
solution 17 oz. of a syrup of guiacum and sarsaparilla. Doses, from two to 
six spoonfuls daily. 
In cases where iron has not succeeded, it is desirable not to make a sudden 
transition to manganese, but to combine the two remedies, as in the following 
formula. Pure crystallized sulphate of iron, 3xiii.; pure sulphate of manga- 
nese, Zlliss.; pure carbonate of soda, 3xviiss.; honey, 3x.; syrup, as much as 
may be sufficient to make a mass, to be divided into 4-grain pills. Dose, 
from two to ten pills daily. The insoluble preparations of manganese should 
be first used, as the carbonate, phosphate, and oxide ; then the more soluble 
preparations, the tartrate, malate, etc., may be employed. The use of this 
medicine should not be persevered in so long as that of iron, as its prepara- 
tions are more rapidly assimilated. Manganese is not, like iron, found in 
the excrements of persons who take it—at least it is In very small quantity. 
In the depraved state of the blood which succeeds intermittent fevers, 
manganese is useful ; it is the most certain remedy for preventing a return 
of the attacks. Leucophlegmasia and engorged spleen, of long duration, are 
rapidly reduced by the use of iodide of manganese with syrup of cinchona. 
The preparations of manganese should also be used in urethro-vaginal catarrh 
in chlorotic patients, and in chronic blennorrhea, especially in individuals 
weakened and rendered anzmic by excess. The salts of manganese, with 
which we are acquainted, are powerfully astringent, and may be used as ex- 
ternal applications, in all cases where other astringents are not indicated. 
In this respect they possess no other peculiarity. : 





ANHYDROUS NITRIC ACID. 


The existence of Anhydrous Nitric Acid has hitherto been doubted, from 
the impossibility of obtaining it.. M. Duvriute has succeeded in isolating it, 
by means of the action of perfectly dry chlorine on nitrate of silver. The 
product obtained is in the form of prismatic colourless crystals, perfectly 
bright and limpid, and capable of attaining a considerable size. It melts at 
29°5 cent. (85:1 Fahr.), and boils at about 45° cent. (113 Fahr.): its density 
at 10° cent. (50 Fahr.) is very considerable. It dissolves in water, with great 
increase of heat, but without producing any colour, or disengagement of gas, 
[Comptes-rendus de U Institut, as quoted in L’ Union Médicale, 13 Mars, 1849] 





* 
- COLPACHI BARK—A NEW BITTER. 


Dr. James Srarx, of Edinburgh, recommends the bark of the Colpachi 
(Croton Suberosum of Humboldt, and C. Cascarilla of Don), as a light, agree- 
able, aromatic bitter. The infusion and decoction are best made of half an 
ounce of bark to one pint of water ; and the tincture, of one ounce of bark to 
one pint of proof spirit. Doss: Infusion and Decoctvon, ounce or half-ounce 
twice or thrice daily ; Zinctwre, one or two drachms ; Lxtract, one or two 
grains. Vide Edinb. Med. and Surg. Journal, April, 1849. pp. 410. 
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PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. 


THe Seventeenth ANNiIveRSARY Merrtine was held at Worcester, on 
Wednesday, the Ist, and Thursday, the 2nd of August, 1849. The following 


gentlemen were present. 

ALcEsSTER.—George Wyman, Esq. 

AutvEecHURCH.—John Smith Gaunt, 
Esq. 

Batu.—J. 8. Bartrum, Esq.; W. J. 
Church, Esq.; Edmund Hodges, 
M.D.; John Kelvert, Esq.; R. W. 


Lindoe, M.D.; R: Marriott, Esq. ;|_ 


George Norman, Esq.; M. J. Tay- 
lor, Esq. ; James Tunstall, M.D. 
Bayton.—W. Welton, Esq. 
BreitBrouenton.—J. L. Hobbes, Esq. 
Brencgewortu.—T. B. Cooper, M.D. ; 
T. H. Porter, Hsq. 
BiruincHam.—Samuel Berry, Esq. ; 
Bell Fletcher, Esq.; James John- 
stone, M.D.; Professor Knowles ; 
J oseph Wickenden, Esq. 
Buanprorp.—E. Oke Spooner, Hsq. 
Boutron.—James Black, M.D. 
BRisLineron.—Charles Joseph Fox, 
Esq. ; 
Brock ton.—Joseph Hickman, Esq. 
Bromyarp.—kH. W. Harvey, Esq. 
CARLISLE.— Thomas Barnes, M.D. 
CuELTENHAM.—J. Abercrombie, M.D.; 
J. Allardyce, M.D.; W. Conolly, 
M.D.; W. Dalton, Esq.; Thomas 
Smith, M.D. 
Curstrr.—James Edwards, M.D. 
Cuitcompton.—Farnham Flower, Esq. 
CuippreNnHAM.—Charles Bailey, Esq. ; 
W. H. Colborne, Esq. 
Currron.—W. Mortimer, Esq. 
Drerby.— James Heygate, M.D. 
Dro1itwicu.—John Pemberton, Esq. 
KvresHam.—J. B. Haynes, Esq.; An- 
thony Martin, Esq.; Oswald New, 
Esq. 
nara oe L. Pennell, M.D. 
Farnuam.—W. Newnham, Esq. 
GuiLtprorp.—J. Stedman, Esq. 
HanweEtni.—J. Conolly, M.D. 
Hererorp.—Henry ‘G. Bull, M.D. ; 
Charles Lingen, M.D. 
Hint Court.—W. H. Ricketts, Esq. 
Hriiinepon.—Arthur Stilwell, M.D. 
Normus Cuarnt.—. Radclyffe Hall, 
M.D. 
Kuempsey.—W. Todd White, Esq. 


KIDDERMINSTER. —G. W. Jotham, 
Esq. ; Thomas Thursfield, Esq. 
Lrsps.—R. G. Mayne, Esq. 
Lrtcester.—Thomas Macauley, Esq.; 
Thomas Paget, Esq. 
Lonpon.—George Burrows, M.D.; J. 
Churchill, Esq.; John Rose Cor- 
mack, M.D. (Putney); John Forbes, 
M.D.; 8S. Hare, Esq.; W. Harvey, 
Esq.; Thomas Hunt, Esq.; J. D. 
Jeffery, Esq. (Southwark); W. J. 
Little, M.D.; C. J. Lord, Esq. 
(Hampstead) ; James Paget, Esq. ; 
Francis Sibson, M.D.; John Snow, 
M.D.; Joseph Toynbee, Esq. 
Matvern.—Sherwin Coates, Esq.; W: 
C. West, Esq. 
Mancuzsrer.—Charles W. Bell, M.D.; 
Samuel Crompton, Esq.; J ohn Hat- 
ton, Hsq.; Edmund Lyon, M.D. ; 
Thomas Radford, M.D. 
Marker HARBOROUGH —F. Wright, 
M.D. 
Metron, Surrourk.—John Kirkman, 
M.D. 
Munstow.—Charles Pothecary, Esq. 
Newport.— E. Haward, M.D. 
NortHampton.—A. Robertson, M.D. 
OtpHam.—Thomas Fawsitt, Esq. 
OMBERSLEY.—Samuel Barnett, Hsq. ~ 
Oswestry.—Peploe Cartwright, Esq. 
Oxrorp.—W. A. Greenhill, M.D. & 
Prersuore. — John Claridge, Esq. ; 
Francis Davies, Esq. ; Graham Ni- 
ven, Hsq. 
Prymoutu.—J. H. Fuge, Esq. J 
Rrapine.—Charles Cowan, M.D.; R. 
Woodhouse, M.D.; Thomas Vom 
man, Esq. 
ReppitcH .—Christoph. Royston, Esq. 
RerteateE—Thomas Martin, Esq. 
Royat Navy.—T. Spencer Wells, Esq. 
Ruespy.—James Paxton, M.D. 
SEVERN Stoxn.—J oseph Jones, Esq. 
Sournam.—H. L. Smith, Esq. 
Souruwouip.—Robert Wake, M.D. 
Srarrorp.—H. I. Lomax, Esq. 
Srocxport.—Richard Flint, Esq. 
SrratTForD-on-Avon.—D. Rice, Esq. 
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Srupitey.—Henry Morris, Esq. | ritt, Esq.; Richard Griffithes, Esq.; 
Sunspury.—John 8. Soden, Esq.! Charles Hastings, M.D.; Hilary 
Taunton.—F. H. Woodforde, M.D. Hill, Esq.; Richard Hill,. Esq. ; 
Tutrsk.—W. Lambert, Esq. Walter James, Esq.; F.C. P. Mal- 
TrnispuRY.—John Crang, Esq. den, Esq.; J. Malden, M.D. Josh. 
Torquay.—J. J. Field, M.D. Meears, Esq.; James Nash, M.D. ; 
Wirxswortn.—W. Cantrell, Esq. D. C. Noel, Esq.; M. Pierpoint, 


Wotvernampron.—G. Edwards, Hsq.;| Esy.; James Robertson, Esq. ; Jas. 
J. Gates, Esq.; John Topham, M.D.| P. Sheppard, Esq.; T. S. Tearne, 

Worczster.—H. W. Budd, Esq.; H.| Esq.; J. H. Walsh, Esq.; T. W. 
D. Carden, Hsq.; W. Cooksey, Hsq.;} Walsh, Esq.; P. 1. Williams, M.D. 
J. Coker Davies, Hsq.; David Eve- 


From the prevailing sickness and cholera panic, the attendance of mem- 
bers was much less numerous than it would otherwise have been; never- 
theless, from the above list,—not complete, we fear,—the meeting may be ~ 
correctly stated as large and very influential.’ 


First GENERAL MEETING 


was held at the Natural History Rooms, Foregate-street, at one o’clock. 

_ -Dr. Hastines, on taking the Chair, was greeted with great applause, 
which lasted for several minutes. He delivered the following Appruss: 

_ Friznps anp Fettow Mremserrs,—The elevated position in which your 
kindness has placed me, is calculated to awaken considerable apprehensions 
as to my capability of fulfilling its responsibilities. I have so high an opinion 
of the great trust you have reposed in me, and, by long experience, so just 
a difidence in my abilities to fill it in a manner adequate even to my own 
ideas, that I should never have intruded into so high a situation, if I had 
not felt sure that I was acting in accordance with your wishes, and that I 
should be supported in my office by the same kindness and consideration that 
have ever marked the bearing of the members of this Association to their 
President. . 

It is now seventeen years since, in this very city, it fell to my lot to pro- 
pose a plan upon which an Association might be formed, having for its object 
the advancement of medical science, and the elevation of the character of 
the cultivators of the art of medicine resident in the provinces. The glowing 
anticipations I then entertained have been fully realized by the results of the 
last seventeen years ; or rather, the success which has attended our endea- 
yours to combine and consolidate the energies of the provincial profession, 
has surpassed the expectations then formed of the probable progress of the 
Association. Instead of being, as then, a comparatively small body, you have , 
increased nearly twentyfold; and there are now enrolled, as members of the 
Society, a considerable proportion of the whole medical profession of this 
country. Among the many advantages arising from the organization of the 
Society, the scientific and social benefits resulting from these happy annual 
meetings are so present to my mind, that I cannot avoid reverting to them 
now, when, after a series of years, you revisit the birth-place of the Associa- 
tion ; for all these tend to heighten the delight which I experience in cor- 
dially welcoming you to this ancient and interesting city, where you will be 
received with all the honour which my medical brethren at Worcester so well 
know how to-bestow.1 

If we seek for further testimony to the beneficial results of the Association, 
we may find it in the investigations in which the members of the Society 
have been engaged, and of which our published Transactions and JouRNAL 
‘are a fair monument; for our publications contain proof that all subjects 
originally proposed for investigation have received some attention, and that 





1 The hospitality and cordial welcome of the resident medical brethren, to members from 
other places, will not soon be forgotten by those who attended the late meeting in the ancient 
_ city of Worcester. 
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a harvest more or less abundant has been reaped. There is one department 
of inquiry originally proposed, in which we appear to have been less suc- 
cessful than in some others, the collection of Reports from Provincial Hos- 
pitals ; but I am glad to observe that, within the year that has passed, the 
JouRNAL has been enriched by several valuable communications of this kind. 
I must also note as deficient, the inquiries into the Mepicat TopoGRAPHY 
or Enauanp. There are, no doubt, to be found in our Transactions many 
valuable essays on.this subject, but there are localities, where members of the 
Association are resident, concerning which many interesting particulars, as 
to soil and climate, manners and customs of the inhabitants, state of publi¢ 
health, and other particulars, might be collected. On these points especially, 
provincial practitioners have the means of gathering contributions, and thus 
of supplying a more perfect system of vital statistics than we at present 
possess. . wd 
The question of Mepican Lucisiation has assumed an importance, sinee 
this Association was called into existence, previously unknown, and we have 
been engaged in laying deeply and broadly the foundations on which it must 
ultimately rest. a 
In my Address at. the formation of this Society, I observed : “It is ad- 
mitted on all hands, that the organization of the profession is not what it 
ought to be, for the whole system of medical polity in this country is both 
defective and erroneous. Opinions differ widely as to the evils and remedies; 
but few are found to commend the existing order of things. This subject is 
closely connected with the advancement of medical science ; for if the profes- 
sion were constituted as it ought to be, and as reason and sound principle 
dictate, the harmony that would be thus established among the several de- 
partments, could not fail to prove a direct means of their co-operating more 
cordially and efficiently in extending the science, and improving the practice.” 
At that time, it was my good fortune to enjoy the friendship of one who 
had thought deeply on medical ethics, and to whom the history of the alter- 
ations which had been slowly going on in medical polity were familiar, and 
who was also keenly alive to the incongruities that had arisen from the de- 
fective organization of the profession. Fortunately for the onward progress 
of this Association, that eminent individual actively co-operated in modelling 
the yet unformed constitution of this Society, and more especially in assist- 
ing our early deliberations on the course to be taken on the growingly-im- 
portant question of medical reform. Need I utter the name of Barlow! Is 
it not present to you all ?—a name never to be mentioned in this assembl} 
_ but-with the greatest respect. Feelings of sorrow are at, this moment min- 
gled with our joy, when we reflect that he and others are departed, and thei 
voices will be no more heard among us! And here we must especially de- 
plore the very severe loss the Association has this year sustained, in th 
sudden and unexpected death of our late inestimable Secretary, and my much 
valued friend ; but. the occurrence is too recent, and the circumstances too 
afflicting, to permit me to dwell upon them,— Ww 
« Pallida mors «quo pulsat pede pauperum tabernas, de 
Reguinque turres.” 7 ig 
I was just saying that Dr. Barlow had given profound attention to the ques- 
tion of medical legislation; and under his guidance chiefly, certain funda- 
mental conclusions were arrived at, after much pains and labour, which, we 
conceive must be the basis of any enlarged measure of medical legislation. 
They are enunciated in three short propositions. 
1. Uniformity of primary qualification. é 
u. Equal right to practise throughout Her Majesty’s dominions. a 
m1. The adoption of the representative system in the formation of the 
councils or governing bodies. “ 
These are the principles for which we are now contending, and with every 
prospect of ultimate success.. Circumstances have arisen to delay the final 
settlement ; but the good day must come. a 


/d 


- There is, perhaps, no point of view in which thé defects of our medical 
polity are more apparent, than in considering the medical attendance on the 
sick poor. ‘The law provides, that during sickness the poor shall have me- 
dical attendance ; yet the authorities constituted to carry out that benevolent 
intention have, in many instances, by their hard dealings with the medical 
attendants under the Poor-Law, gone far to deprive the sick-poor of the 
necessary succour;°and, but for the generous devotion of the profession to 
their arduous duties, irrespective of pecuniary considerations, this must have 
been the case. Happily, the intervention of this Association, and other in- 
fluential bodies, has in a degree mitigated these crying evils, and we see the 
dawn of better things. 

‘It is evident, therefore, that in the absence of a more perfect state of 
organization of the medical profession, it is highly important that the mem- 
bers of this Society should consider it their bounden duty to devote their 
best energies to the advancement of the divine art which they cultivate; and 
we must remember, that one of the special objects of our meeting is to main- 
tain the honour and respectability of the profession in the provinces, by pro- 
moting friendly intercourse and free communication of its members; and to 
establish among them the harmony and good feeling which ought ever to 
characterize a liberal profession. For all the evils which now oppress medi- 
cine, the influence of this Association must be potent, if we do but sedulously 
carry out those principles of medical ethics, which exist in every well-governed 
mind, and are identical in all circumstances, however variously they may be 
applied. 

im Worcester, the medical Institutions are the Worcester General Infirmary, 
the Worcester Dispensary, and the Worcester Ophthalmic Institution. [Here 
Dr. Hastings gave an interesting account of these Institutions, and of the 
Worcestershire Natural History Society. | 

‘In conclusion, let me give expression to the great joy with which I hail 
this day—O diem letum notandumque mihi candidissimo calculo /—the day 
that this Association revisits Worcester, once the capital of an ancient king- 
dom, but more closely linked to us as the centre of our flourishing Society. 
Let me also assure you, that in anything which concerns the cause of science, 
and the interests of humanity, you may command my humble services, and 
that I highly value this Association, for I there witness the triumph of the 
social principle, and the subjection of all low, paltry, and selfish interests to 
the interests of man. I earnestly recommend you all to cherish this social 
‘principle ; it is the principle which promotes peace ; it is the principle of 
true honour ; it is the principle of the Christian religion. [Dr. Hastings 
resumed his seat, amid loud and long-continued cheering. | Sas ; 
Report or tue Covncrn, read by J. P. Suepparp, Esq. [Our limits only 
enable us to give extracts from this document. | : 

SmcRETARY AND Eprror. The death of Dr. Streeten has created a vacancy 
in the office of Secretary, and also in that of Editor. The Council recommend 
that in future these offices be not held both by the same person. They advise 
that Mr. Sheppard, who has kindly undertaken the duties, pro tempore, and 
who also was formerly Honorary Secretary, be appointed the Secretary. As 
several applications have been made by members for the Hditorship of the 
Journal, the Council believe that the best mode will be to refer. these appli- 
cations to a Committee, empowered to appoint an Editor. 

Fiyanotan Statement. The Secretary then read the Treasurer’s Statement 
of Accounts. The Receipts for the past year amounted to £1718. Qs. 4d.; the 
Expenditure to £1701. 17s. 10d.; leaving a Balance in the Treasurer’s hands, 
of £16, 2s. 6d. 

Dr. Burrows, of London, moved the adoption and printing of the Report, 
which was seconded by Dr. Lirrix, of London, and unanimously agreed to. 

APPOINTMENT or SucrEeTARY. Dr. J. Cononiy moved that J.P. Sheppard, 
Esq. F.R.C.S., be elected Secretary to the Association.. Dr. ForsEs seconded 
the resolution, which was carried unanimously, J. P. Sumeparp, Esq., in 
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returning thanks for the honour they had so unanimously and kindly conferred 
upon him, called the attention of the Association to that part of the Report of 
the Council bearing reference to the payment of the subscriptions, and re- 
marked that, at the present time, there were arrears of subscriptions (only 
reckoning those who were in arrear more than three years) of £1,823!! Tt 
was absolutely necessary to proceed on more stringent principles with reference 
to the payment of the subscriptions. With the support and cooperation of the 
Society he would unflinchingly do his duty with reference to the arrears. _ / 
J. Sopzn, Esq., of Bath, moved, “ That the thanks of this meeting be given 
to G. Norman, Hsq., F.R.C.S., the retiring President, and that he be appointed 
a Vice-Presideut of the Association.” Dr. Robertson seconded the motion, 
which was carried unanimously. Dr. Tunsraun, of Bath, moved, “That the 
thanks of this meeting be given to the Council of last year, and that the fol- 
lowing additional members be added: Dr. Williams, Worcester ; Thomas 
Stephenson, Hsq., Worcester ; Richard Hill, Esq., Worcester; Dr. Butter, 
F.R.S., Plymouth; John M. Faircloth, Esq., Northampton.” Mr. LAMBERT, 
of Thirsk, seconded*the resolution, which was carried unanimously. ‘,: 
Tue Eprrorsnip. Dr. Cononty, of Cheltenham, moved the following 
resolution: “That the President and Vice-Presidents of this Association 
be appointed a Committee, to make such investigations as they may think 
necessary, into the qualifications of those gentlemen who may be willing to 
undertake the office of editor of the Jowrnal ; and that they may be em- 
powered to fill up the office, and to report their appointment to the Conn 
within three months,—such appointment being subject to confirmation or 
rejection at the Anniversary Meeting in 1850.” Mr. Barrrum, of Bath, 
moved, as an amendment, that the following gentlemen form an addition to 
the Committee: Dr. Forbes, Dr. Budd, Dr. Greenhill, Dr. Cowan, and Dr. 
Bell. Mx. Crompton thought the present an admirable opportunity for the 
Committee to take into consideration the general management of the Journal, 
and its cost of production ; for he had good reason for supposing the cost of 
the production of the Journal at Worcester, was greater than if it were done 
by one of the first London houses, and in the first London style; and he had 
the opinion of a most competent judge, to whom the Journal had been sub- 
mitted, whose remark was, —that the Journal was badly printed on bad paper, 
with bad ink, badly edited, and, he might say, badly folded. Under chad 
circumstances, he moved, as an addition to the amendment, “ That the Com- 
mittee should make such an inquiry into the business of the Journal,—more 
especially with reference to the cost of its production,—and also, as to w “4 
ther it was desirable that it should be continued to be printed at Worcester. ut 
The Presrpent observed, that the proper course would be, to put the 
amendment first, then the resolution, and then to put Mr. Crompton’s sugges: 
tion as a substantive motion, after the other business on the paper had been 
disposed of. Mr. Norman wished to know whether the Committee to be 
7 


appointed for the selection of an editor, would have power to select, as edit 
any member of the Association ; or whether it be necessary that he be a resi- 
dent of Worcester. The Prusipeyt. With respect to the publication of the 
Journal, it is at present one of our rules that it be published in Worcester; 
but the Committee would deliberate upon the selection of an editor, without 
regarding particular localities. ak 
The amendment having been put from the Chair, was lost by a large ma- 
jority ; the original motion for the appointment of a Committee, consisting — 
of the President and Vice-Presidents only, was then carried. ; 
Proposep Essay oN THE Eprpemic VIsiTaTion or Cuonera. Mr. Fury he 
of Stockport, then moved the following resolution :—“ That the Council be’. 
requested to take into their consideration, whether it will not be desirable, as 
soon as the present epidemic visitation of Cholera has passed away, to issue — 
a series of questions to the members, similar to those issued after the close of — 
the epidemic catarrh, in 1837, requesting information respecting the origin, 
progress, and duration, of the epidemic ; its symptoms and treatment ; the — 
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uimospheric phenomena preceding and attending it; together with such 
ther particulars as may be necessary for the elucidation of many questions 
yf interest connected with its appearance.” Dr. Cowan, of Reading, seconded 
she resolution, which was carried. 

Tus JournaL. Mr. Crompton, of Manchester, then brought forward his 
resolution, about the getting up of the Jowrnal. Dr. Cormack, of Putney, 
thought well of the Journal: but still, if it were clearly stated that Mr. 
Crompton’s motion implied no censure on the former or present management, 
he would be inclined to vote for it. Dr. Gremnuit, of Oxford, seconded the 
resolution. Dr. Roperrson, of Northampton, bore testimony to the value of 
the Journal. ‘There was one most noble feature in it, that it had never dis- 
graced itself by asperities, but had endeavoured to cultivate good feeling 
among all classes of the profession. It had been conducted for many years, 
during the whole of which the editors might say, ‘“ We have never hurt the 
feelings of one worthy man.” (Cheers.) Mr. Crompton explained, that. he 
east no imputation on the late editor, nor on the Council. Dr. Hryears, 
of Derby, took the same view as that taken by Dr. Robertson; and the 
PRESIDENT, in putting the resolution, said, that the Council had been 
considering attentively how they could lessen the expenditure upon the 
Journal. Two years ago the whole matter had come before a Committee of 
Inguiry, and considerable alterations had been effected. Mr. Churchill, who 
was a very extensive publisher in London, and a man of great knowledge on 
the subject, had told him (Dr. Hastings) only the other day, that so far from 
thinking there was any extravagance or bad management, he was only sur- 
prized that the Association could give so much matter as they did to their 
members, for so small a subscription. The resolution moved by Mr. Crompton 
was negatived by a large majority. 

Mr. Epwarps’s Caspr. The Presipent then said, that he had to bring 
before them a matter of great delicacy, respecting Mr. Edwards, of Wivelis- 
combe. Some time since,a Mr. Blake had, by means of false certificates, 
obtained a diploma from the College of Surgeons, and commenced practising. 
The Somerset and Taunton Branch of this Association took the matter up, 
and brought it before the College of Surgeons, who were so satisfied that the 
matter was as stated by the Branch, that they removed the name of Mr. Blake 
from their list, and he was consequently deprived of his diploma. He still, 
however, continued to practise in Taunton; but the profession at Taunton 
considering that he was an unqualified person, after being deprived of his 
diploma, refused to associate with him, or meet him in consultation. Mr. 
Edwards, on the contrary, although living eleven miles from Taunton, had 
frequently gone to that town, after the declaration of the professional gen- 
tlemen, and entered into consultation with Mr. Blake. In addition to being 
a member of the Association, Mr. Edwards was the President-elect for the 
Taunton Branch for the ensuing year ; and the Branch brought the matter 
before the Worcester Council in May last, and had put three questions to 
them :—First, as to whether Mr. Blake was a qualified practitioner ; and if 
not, whether Mr. Edwards was justified in meeting Mr. Blake in consulta- 
tion ; to both of which questions they had answered in the negative ; and, 
thirdly, they had asked what, under the circumstances, the Worcester Council 
would advise them to do with regard to Mr. Edwards being the President- 
elect. The advice they had given them was, that they should request Mr. 
Edwards to resign the Presidency, which was accordingly done, and Mr, Kd- 
wards resigned. Mr. Edwards’s name still remained on the books of the 
Association ; it could not, however, remain longer. under the circumstances, 
and it therefore became necessary to carry into operation the 22nd rule, which 
was framed for the purpose of meeting such cases. Dr. WooprorpE pro- 
posed, and Dr. Hnyeare seconded, the following resolution, which was car- 
ried unanimously :—‘“ That at the request of the West Somerset Branch of the 
Association, it is proposed that the name of A. F’. Edwards, of Wiveliscombe, 
be removed from the list of members of the Association, on account of 
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unprofessional conduct in habitually consulting with an unqualified person.” 
Mr. Sopun proposed, and Mr. Frinr seconded, the following resolution, 
which was also carried unanimously :—“ That this meeting express its high 
admiration of the West Somerset Branch, in acting with so much decision 
and energy in upholding the dignity and honour of the profession, by bring- 
ing before the Association the unprofessional conduct of Mr. Edwards, and 
that the thanks of the meeting be given to the West Somerset Branch, 7 
, also to the Central Council, for their judicious advice on this unpleasant 
occasion.” ; Pp 
Mepican Eruics. Dr. Conouny, of Hanwell, then moved the following 
resolution, which was seconded by Mr. Crane, and carried unanimously ; 
“That a Committee of five members be appointed, to consider the means ad- 
visable to be adopted with a view to bringing the subject of Medical Ethics 
before the medical profession.” Dr. Greenhill, Dr. Robertson, Dr. J. Conolly 
Dr. Mackness, and Mr. Flint, were named as the Committee. Dr. Conotty 
proposed, and Mx, Barrrum seconded, “That the Committee appointed by 
the Council to consider the best mode of bringing the subject of Medical 
Kthics before the Association, be requested to draw up a short code of Medi- 
cal Kthics, which shall be forwarded to the Council of the Association pre- 
‘vious to the Annual Meeting in 1850.” ea 
Papers and cases were then read, which we propose to notice, in a future 
number, under their respective departments. te ee 
Seconp GENERAL Mantra. be 
The members met at eight o’clock, in the Natural History Society’s Rooms, 
when the chair was again taken by Dr. Hastings. ne 
Brnevontent Funp. Mr. Newnuam, of Farnham, ‘read the Report of the 
Benevolent Fund :— a 
Financial Statement for the Year ending June 30, 1849. 








DONATION FUND. £. 8. dh SUBSCRIPTION FUND. #£. s. ad 
Balance of last year - 103 15 31 Balance July Ist, 1848- 102 12 8 
Interest for the year - 59 10 0 | Subscriptions toJune 30, a 
Donations in the year - 203 12 9 1849, inclusive - - 41615 2 

366.18 0 519 7 10 

Per Oontra - 18614 6 Per Contra - 490 2 et 

Balance - 180 3 6 209° 8 6 
Balance in hands of Treasurer, July 1st, 1849. £.. 8. 4 


Donation Fund~ - 3 6 
Subscription Fund - - “ 2 2 : > - 29. ae 





Total (= 9 a 

Dr. Cowan, of Reading, then moved, “That the Report now read be 
received and adopted; and that the thanks of the Association be given to 
Mr. Newnham, of Farnham, for his unwearied exertions in promoting the 
interests, and increasing the amount of the Benevolent Fund, and that he be 
requested to continue his valuable services as Secretary.” The resolution was 
carried by acclamation. . a 
Puystotocgical AppREss. Dr. Sisson, of Nottingham, then delivered the 

“ Address of Physiology”, which elicited the greatest admiration. — 


Tuirp GruneraAL Muerine. 4s 

Monument To Jenner. Dr. Rosgrtson, of Northampton, moved the f 

- lowing resolution : “That a Committee, consisting of the following gentle- 
men, viz., the President of the Association, Dr. Baron, F.R.S., Mr. Ceely, Dr. 
John Conolly, and Dr. Forbes, be appointed to correspond and cooperate with 
the Committee formed, or about to be formed, in London, with reference to 
the erection of a public monument to the illustrious Jenner.” Dr. HryGatE, 
of Derby, seconded the motion, which was carried unanimously. a 
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__ Appress IN Meprcis. - Dr. Bent, of Manchester, then proceeded to de- 
liver the Address of Medicine, of which, and Dr. Sibson’s address, we will 
take notice, when they appear in due course in the transactions of the Asso- 
ciation. A full account of the whole proceedings, including the public 
breakfast and dinner, will be found in the Provincial Journal. 


Every thing gave every body satisfaction ; the general feeling seemed to 
be that the Association, in spite of its “ Provincial” name [after all a misno- 
mer], was in reality the most influential, as well as the most numerous Medi- 
cal Institute in the United Kingdom. Long may it flourish in its native 
and inherent strength, and may it take warning from other Medical Bodies, 
and never be tempted to come under the wasting and deadening trammels 
of a Royal charter. It is to the free and unfettered Provincial Medical Asso- 
ciation, that we must mainly look for guidance and protection in the present 
times of difficulty and danger to the profession. 


MISCELLANEOUS INTELLIGENCE. 

RenuNcIATION oF Homa@oparny In THE TREATMENT OF CHoueRA, by Dr. F. 
F. Quin, President of the British Homeopathic Society. The present emer- 
gency has called forth the following complete, though unobtrusive recantation 
of infinitesimal trifling with Cholera. Dr. Quin reeommends camphor in heroic 
doses. He trembles to trust to the inert attenuations—the ostensible materia 
medica—of his system. He is too sly to state explicitly that homeeopathy is 
a delusion, and that people treated by homeopathic remedies, in homeopathic 
doses, are not treated at all. Being, however, somewhat reluctant to assist 
in enlarging the catalogue of homeopathic catastrophes, he makes a compro- 
mise with his conscience, and recommends what, we have no hesitation in 
saying, is one of the very best, and, we believe, the most common method, 
among regular physicians, of treating choleraic spasm. That there may be 
no misunderstanding, or alleged misrepresentation, we quote the passages 
which contain his views on this remedy 
“If the above symptoms” (premonitory diarrhcea, etc.) “are accompanied or 
succeeded by cramps in the bowels or in the limbs, with or without rigors, 
sensation of cold, rigidity of the muscles, and vomiting, which is a constant 
but not ah invariable symptom, then the concentrated spirit of camphor 
should at once be given. My preparation of this remedy is oné drachm of 
camphor to szw drachms of alcohol. Two drops every four or five minutes on 
a small piece of sugar, till profuse perspiration sets in, and. the cramps, 
vomiting, and diarrhea diminish ; as the symptoms diminish in intensity, the 
intervals between the doses to be lengthened to every ten, fifteen, and thirty 
minutes, to every hour, two hours, and so on, till at last the remedy be only 
given twice or even once a day.” Again, in another part of his paper, Dr. 
Quin recommends families and medical men to keep at hand several homeo- 
pathic remedies (which he mentions), “and especially the spirit of camphor, 
which is the easiest of administration, and the most efficacious in the onset 
of the disease. It even may be of great service in the case of those who 
would not submit to comply with other parts of the homeopathic treatment. 
Tn fact, camphor is a remedy which allopathic practitioners may use with the 
greatest advantage. He will in many cases find no other remedy required. 
If a homeopathic practitioner be called in to a case that has been so far 
treated allopathically, he should begin with four or five drops of camphor, to 
be given every four or five minutes, at least several times, to re-animate the 
system depressed by disease, and to neutralize the action of the medicines 
previously taken ; and then proceed to veratrum, capsicum, etc., according to 
the indications. The same instruction applies to the allopathic practitioner, 
who, from a sense of the failure of his own usual resources, may be willing to 
make trial of the homeopathic remedies.” (Zhe Homeopathic Times, No. I, 
August 4,1849.) There is no end to the great discoveries of the homeceopaths. 
Camphor in large doses (we must henceforth remember) “neutralizes the ac- 


tion of medicines previously taken”: it is therefore, we presume, to be used 
as a universal antidote in poisoning. 
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APPOINTMENTS. 
Anprews, Thos., M.D., F.R.S., appointed Professor of Chemistry in Queen's College, Belfast 
Biytu, J., M.D., appointed Professor of Chemisty in Queen’s College, Cork. 
Brown, James v., M.D., B.A., appointed Professor of Surgery in Queen’s College, Galway. 
Bu.wen, Denis B., appuinted Professor of Surgery in Queen’s College, Cork. 
Boren, William, M. D., appointed Professor of Midwifery in Queen’s College, Belfast. 
Canton, Edwin, Esq., elected Surgeon to the Royal Infirmary for Diseases of Children, i in 
the room of Francis Hirp, Esq., resigned. 
Carte, Alex., M.D., appointed Professor of Anatomy and Physiology in Queen's Coll. , Belfast. 
Canrentan, William B., M.D. Edin., etc., appointed Professor of Medical Jurisprudence in _ 
University Cullens. London, in the room of Dr. A. T. THomson, deceased. 
CaruiLe, Hugh, M.D., appointed Prof. of Anatomy and Physiology in Queen's Coll., Cork. 
Co.aHan, N., M. D., appointed Professor of Medicine in Queen's College, Galway. 
Dickie, Geo., M.D., appointed Professor of Natural History in Queen’s College, Belfast. 
Ferevuson,.J ohn C., MD., elected Prof. of the Practice of Medicine in Queen's Coll., Belfast. 
FLemine, Alex., M.D. Edin., appointed Professor of Materia Medica in Queen’s Coll., Cork. 
Frourens, M., appointed Director of the Académie Frangaise at Paris, for six months. 
Gorpon, Alexander, M.D, appointed Professor of Surgery in Queen's College, Belfast. 
Guerin, Dr., appointed, by concours, Prosector in the Amphitheatre of Anatomy, Paris. 
Harvey, J. sai M.D., appointed Professor of Midwifery in Queen’s College, Cork. 
Hinks, William, LL. D., appointed Professor of Natural History in Queen’s College, Cork. 
Jenner, William, M.D. Lond., appointed Professor of Pathological Anatomy in Chierity 
College, in room of Dr. WatsHE, who has succeeded Dr. WILLIAMs. 
Kine, penne M.D., appointed Professor of Anatomy and Physiology in Queen’s Coll., , Galway, 
MCay, Simon, M. D., appointed Professor of Materia Medica in Queen’s College, Galway. | 
Me tyi..e, A.G., M. D., appointed Professor of Natural History in Queen's College, Galway, 
Merriman, 8. W. J., M.D., elected, on the 24th August, one of the Physicians to the Royal — 
Infirmary for Children: 
O'Connor, D. C., M.D., appointed Prof. of the Practice of Medicine in Queen’s Coll., Cork. - 
O'Meara, Thomas, M. D., appointed Professor of Materia Medica in Queen's College, Belfast, 
Ronatps, E., M.D., appointed Professor of Chemistry in Queen's College, Galway. 


OBITUARY. : 
AnpbreEws, John G., Esq., F.R.C.S.Eng., Surgeon to the London Hospital, at his residences 
St. Helen's Place, Bishopsgate Street, in the 68th year of his age, on 28th July. Mr. 
Andrews was a Member of the Council and Court of Examiners of the Royal College 
of Surgeons of England, and had been elected President in 1835 and 1813. 
Barrnorpt, M. C., Professor of Natural Philosophy, Chemistry, and Natural History, in the 
Central Schob of Colmar, at Munster, in his 87th year. — 
Brrrity, Wm., M.D., Surgeon to the Forces, H.P., at Portsmouth, aged 56, on 18th July. — 
Bruce, Walter, M.D., at 22, Charlotte Street, aes on 18th August. 
Burton, Henry, M.D., Senior Physician of St. Thomas's Hespital, at his residence, 41, J onal 
Street, after a aS hours’ illness, on the 10th August. i. 
Ducx.s, Hen. Chas., M.D.,of Pilham hall, Gainsboro’, at Caen, Normandy, aged 46, on Aug. 24) 
Finuay, John, M.D.. at Paisley, on 2nd August. 
Gituam, Dr., at Madeira, in the 34th year of his age, on 9th July. 
Henverson, Wm., Assist-Surg. R.N., at Hong Kong, on board H.M.S. Aligntor on April 11. 4 
Hots, Richard Brassey, M.D., at Salisbury, on 23rd July. 7 
Jupson, J. H., Esq., Surgeon, late of Ware, Herts, at Henley-on-Thames, aged 77, on 1]th Aug. 
KEALLEY, Bex , Esq., Singeon, of Lit. Newport St., Leicester Sq., at Stockwell, aged 36, July 27. 
Kry, Charles Aston, Esq., Senior Surgeon to Guy? s Hospital, and Surgeon in. Ordinary oa 
H.R.H. Prince Albert, of Cholera, after a few hours’ illness, at his residence, St. Helen's — 
Place, Bishopsgate Street, on 23rd August. Mr. Key was one of the most eminent — 
operative and consulting surgeons in London. He was well known, and in much Y 
repute throughout Europe. i 
Mipurn, Henry, Esq., Surgeon, at Stockton, on 11th July. ¥ 
Munro, Mr. William, formerly of Dingwall, N.B., at Stratford, Essex, on 9th August. ¥ 
REIp, J ohn, M.D. Edin., Professor of Physiolbay and Medicine in the Uuniversity of St. — 
Andrew’ s, aged 40, on 30th July. In a future number we propose to devote some 
pages to the life and writings of this eminent philosopher. His latter sufferings were _ 
terrible; but while he prayed earnestly for release from this world, he repined not, and ~ 
thanked God for his affliction and the blessed influence it had had upon him. 


We refer our readers to a very true, though cursory estimate of his career, in the — 
Medical Times. 
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ORIGINAL COMMUNICATIONS. 


ON PERICARDITIS. 
By FRANCIS SIBSON, M.D., F.R.S. 


‘Tux following paper is designed to render our knowledge of Pericarditis 
more exact, and to bring forward some points in reference to that dis- 
ease, not dwelt upon by other observers. 


Position of the Heart in Health. In order to appreciate the exact 
changes which take place in the Position of the Heart, and in the super- 
ficial outlines of the pericardial sac, in Pericarditis, it is necessary to 
know the precise position of the heart in health. This knowledge may 
be readily attained by the aid of the accompanying diagrams.? 

The heart and pericardium, in health, are in immediate contact with 
the walls of the chest, over a space limited to the right by a line drawn 
through the centre of the lower half of the sternum ; to the left by a line 
within the nipple ; above, by the fourth left costal cartilage ; and below, 
by a line drawn outwards from the lower end of the sternum. Over the 
superficial cardiac region, just indicated, there is absolute dulness on 
percussion, and complete absence of vocal resonance, and of the respira- 
tory murmur; the heart’s sounds are there loud, ringing, and clear, and 
the heart’s impulse is to be felt there, if anywhere. The perpendicular 
diameter of this region is usually from two to two and a half inches, and 
its horizontal diameter from two and a half to three inches. In the_- 
robust, the lungs are ample, and cover a large portion of the heart; 
consequently the region in question is comparatively small, the heart's 
impulse is generally feeble, often imperceptible, and the heart’s sounds 
are dull and heard only over a comparatively small space. In the weak, 








1 These diagrams were made by the aid of a tracing frame, suggested to me by my friend 
Dr. Hodgkin. This frame is described in my paper on the Position of the Internal Organs, 
contained in vol. xii of the Provincial Medical Transactions. I may be allowed to say, that 
these diagrams, and the communication just quoted, owe their value to the exactness with 
Which the observations were made and depicted, both in life and death, in health and disease, 
by the aid of the tracing-frame referred to. 

VOL, 1, 58 








894 ON PERICARDITIS. 


Re 
on the other hand, the lungs, being small, cover only a small portion of 
the heart; the region in question is consequently large, the hea 's 
impulse is extensive and strong, and the heart’s sounds are clear, 
sharp, and loud, and are usually heard over the whole chest, being 
readily conducted to the surface through the smaller and denser 
lungs. It is manifest from this, that the apparent strength of the 
heart’s action is often in the inverse ratio of its real strength. If the 
cardiac region, where there is nothing but heart, be small, it is no indi- 
cation that the whole heart is small. Indeed, in the robust, the heart, 
as well as the lungs, are larger than they are in the weak ; but the lungs- 
are so much larger in the former, that they cover a much larger portion 
of the heart. This point is illustrated, ina very interesting manner, 
in persons affected with Laennec’s emphysema or bronchitis. In such 
cases, not only are the lungs unusually and universally enlarged, but 
the heart is unusually enlarged also; yet, notwithstanding its greatly 
increased size, a small portion of the heart only is uncovered by lung. 
I shall throughout this paper, in referring to the region of which 
I am now speaking, where there is nothing else but heart, term it the 
cardiac region. It is over the cardiac region that we discover the ear- 
liest signs of Pericarditis; and, when we examine a patient to find out 
whether he has or has not that disease, it is of the utmost importance 
to bear in mind the exact seat, form, and size, of the cardiac region, 
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Fig. 1. Superficial view. Fig. 2. Deep view. 
Position of the Internal Organs in a healthy adult male. 
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‘and the possible variations of that region in health, and in the different 
forms of visceral disease. 

In health, the lower end of the sternum indicates the meeting point, 
where the heart, the right lung, and the liver, come in contact; the dia- 
phragm, pleura, and pericardium, being alone interposed. I ascertained 
that this was so in more than 119 persons, in none of whom could I 
detect disease either in the lungs or the heart: these persons varied 
from each other in sex, age, and in general health ; some of them being 
robust, and some feeble. In all of these persons, the right boundary 
of the cardiac region was immediately behind the centre of the lower 
half or third of the sternum, and the lower boundary was indicated by 
a nearly horizontal line, drawn from the lower end of the sternum to 
the upper edge of the sixth rib. The variation in the outlines of the 
cardiac region takes place in the upper and in the outer or left bound- 
aries. In the robust, the upper boundary is usually behind the space 
between the fourth and fifth costal cartilages, and the left boundary is 
from two to nearly three inches from the centre of the sternum. In 
feeble persons, the upper boundary of the cardiac region is often as high 
as the third costal cartilage, and the outer boundary may extend to the 
left nipple. | 

In the majority of persons, especially of those dwelling in towns, the 
upper boundary of the cardiac region is on a line with the fourth costal 
cartilage, and its outer boundary is within the left nipple, or about three 
inches from the middle of the sternum. In these persons, the left 
boundary is usually indicated by the impulse of the apex of the left 
ventricle, which is commonly felt between the fifth and sixth ribs, some- 
times between the fourth and fifth. During the diastole of the heart, the 
margin of the left lung is interposed between the left ventricle and the 
thoracic parietes; but during the systole, the apex moves forcibly for- 
wards, and to the left, pushes outwards, and from before it, the interposed 
portion of lung, and impinges upon, and elevates the parietes. It may 
be observed, that in most persons, the impulse of the apex is stronger 
towards the end of each expiration ; and, in some, that impulse can then 
only be felt; this is due to the expiratory diminution of the thin couch 
of lung which usually shields the left ventricle from the parietes. It 
is well to bear in mind, that in most persons, excepting during the 
periods now stated, it is the right ventricle only which is in contact 
with the parietes. The diffused and slow impulse which is often felt 
over the lower half of the sternum, and the adjoining left costal car- 
tilages, is entirely due to the systole of the right ventricle. In the first 
stage of Pericarditis, before the effusion is considerable, the friction 
sounds are entirely due to the impulsive and gliding motions of the 
right ventricle; excepting during the instantaneous systolic blow and 
brush of the apex upon the parietes, when the systolic friction sound of 
the left ventricle is also heard. . 

In the robust, the impulse of the apex is seldom perceived ; the right 
ventricle is usually alone in contact with the parietes, and its diffused 
impulse may generally be distinguished by the ear, and sometimes by 
the hand, over the left fifth and sixth costal cartilages. In the feeble, 
the lungs, being comparatively small, are withdrawn to some extent 
rom between the heart and the parietes; and, in addition to the right 
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yentricle, a portion of the ear of the right auricle, and a part of the left 
ventricle, are immediately behind the walls of the chest. In such persons, 
the impulse both of the apex and of the right ventricle is unusually 
strong. In some persons, who are feeble, wasted, and confined to bed, — 
whose lungs and heart are free from disease, and in whom respiration — 
and circulation are feeble, astill larger portion of the heart is uncovered — 
by the lungs; the great vessels come in contact with the upper part of 
the sternum, the right auricle is exposed by the withdrawal of the inner 
margin of the right lung to the right of the sternum, and the left ven- — 
tricle is to a moderate extent in contact with the ribs and intercostal 
spaces. In such, the impulse, both of the left and right ventricle, is _ 
extensive, sharp, and strong; and, in addition to the systolic impulse a 
a second or diastolic impulse is felt between the second and third, and 
sometimes between the first and second costal cartilages. This second - 
impulse is neither more nor less than asign, that the upper part of the - 
right ventricle, and the origin of the pulmonary artery, over which i 
felt, are in contact with the walls of the chest. This diastolic impu 
which is synchronous with the second sound, is a physiological and not 
a pathological phenomenon, and is due, I believe, to the sudden return 
forward of the walls of the right ventricle, and of the origin of th 
pulmonary artery, immediately after the systole ; the parts in question — 
then impinge with a short, sharp tap on the left second and thir ‘ 
cartilages, and on the space between them. I have been thus exact in 
tracing the varieties in the extent to which the surface of the heart is 
exposed behind the walls of the chest in different persons, as in each 
of them there would be a distinct starting point ina case of Pericarditis. 
Besides this, the friction sounds would, at the outset, be heard more 
extensively, and there would be less difference between the normal out- 
line of the cardiac region, and the outline of the pericardium dis- 
tended by effusion, in those cases where the surface of the heart 
more extensively exposed. 3 ees 
When the lungs are large, and the exposed portion of the heart is 
small, the extent to which the heart is screened by the lungs from con 
tact with the walls of the chest is considerable. If the lungs, on t 
other hand, be small, the extent to which the heart is exposed bemg™ 
considerable, a small portion only of the heart is covered by lung. i 
In examining a case of Pericarditis, it is well to know not only the 
position of those parts of the heart which are in immediate contact wil 
the walls of the chest, but also the position, in relation to the parietes, 
those parts also which are usually covered by lung. The medical ma 
when he places the stethoscope over the heart, ought to be able, in fac 
to say over what particular portion he places it. . = 
The position of the great vessels is easily remembered. The aorta, 
the central vessel, lies exactly behind that part of the sternum whi 
is above the third cartilage ; the pulmonary artery is situated just 
the right of the same portion of the sternum, and the vena cava just to 
the left of it. The right ventricle lies immediately behind the lower 
half of the sternum, and the left costal cartilages from the third to 
the sixth; the right auricle, to the right of the ventricle, is behind the 
sternal half of the right costal cartilages from the third to the sixth, and 
its appendix lies across the sternum, narrowing from right to left, just 
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below the third costal cartilages; the small portion of left ventricle 
which is in front, is just to the outside of the right ventricle, 

The auricular border of the right ventricle, commonly called its base, 
crosses the sternum in an oblique line, from the left side of it at the 
third costal cartilage, to the right side of it at the lower end. As the 
most early, severe, and frequent seat of Pericarditis is immediately 
along the course of this line of the right auriculo-ventricular junction, 
and over the right ventricle to the left of it, and the right auricle to 
the right of it, it is very important to have clearly in the mind the 
position of the parts in question. 

Displacement of the Heart by Disease. Should the heart, when 
displaced by disease, be affected with Pericarditis, the friction sounds, 
and other indications of the disease will necessarily be present, not over 
the usual, but over the actual situation of the heart. In such cases, if 
we would ascertain the presence of Pericarditis, we must examine the 
heart at the seat of its displacement. 

In emphysema, the lower boundary of the heart, as well as that of 
the lungs, is unusually low; and the heart, although enlarged, is covered 
to an unusual extent by the dilated lungs. The cardiac region, that is 
to say the exposed portion of the heart, is consequently remarkably 
small and low. The exposed portion of the heart, instead of being behind, 
and to the left of the lower half of the sternum, is completely screened 
by lung from the sternum, and is seated behind, below, and to the left 
of the xiphoid cartilage. I possess the notes of a case of emphysema, 
in which Pericarditis was detected by the presence of friction sounds 
behind the xiphoid cartilage, and the costal cartilages to the left of it. 
In peritonitis with great abdominal distension, the diaphragm being 
pushed upwards, the cardiac region is unusually high; indeed its lower 
boundary, instead of being on a line with the lower end of the sternum, 
may be an inch higher. Should friction sounds from Pericarditis be 
present in such cases, their situation, even at the outset of the disease, 
will be unusually high. 

When there is extensive effusion into the left pleura, the fluid 
pushes the heart over to the right of the sternum, the displacement 
being proportional to the amount of effusion. When the fluid dis- 
appears, the heart gradually resumes its normal position. If, after 
the disappearance of the effusion, the left lung fails to resume its func- 
tions, and remains condensed and unexpanding (owing, perhaps, to its 
being surrounded by a fibrous covering, and by strong intercostal adhe- 
sions), the heart, instead of remaining at its normal position, is drawn 
over unusually to the left, so that the impulse of the apex may be felt 
to the outside of the nipple. At the same time, the right lung, to com- 
pensate for the deficiency of the left, is enlarged, and encroaches to 
some extent on the left side. 

Should the effusion be seated in the right pleura, the heart is pushed 
over unusually to the left. Should permanent condensation of the right 
lung be the sequel of the disappearance of the fluid, then the heart will 
be drawn over to the right. Indeed, in some such cases, the heart is 
‘seated behind, and to the right of the sternum; and the left lung, 
amplified for compensation, encroaches on the right side. 

From whatever cause either lung is condensed, whether as the sequel 
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of phthisis with cavities, or of pneumonia, the heart is drawn over to 
the affected side; this side is also encroached upon by the opposite 
lung, which is itself usually enlarged, to compensate for the impaired — 
function of the other. 9 
Movements of the Heart. It occurred to me, that it would give ad- 
ditional precision to the knowledge of the friction sounds excited over — 
different parts of the heart in Pericarditis, if we knew accurately the 
exact motion of each part of the heart during its systole and diastole. — 
In order to ascertain this, I rendered an ass unconscious by injecting — 
into its veins the wourali poison, with which I had been kindly favoured 
by my distinguished friend, Mr. Waterton. I then kept up artificial — 
respiration, and exposed the heart by removing the ribs. In order to_ 
see the exact motion of each part of the heart, I thrust pins into it m_ 
different directions, and then observed the various movements. I have 
given a detailed account of that experiment in my paper “ On the 
Position of the Internal Organs” (Provincial Medical Transactions, 
vol. xii); and I subjoin a summary of those observations. % 
The greater part of the anterior surface of the heart, both ventricular 
and auricular, has a diagonal gliding or friction movement, namely, 
during systole, from right to left, and from below upwards. The 
movement from right to left has, as it were, its pivot or hinge in the 
line of the superior and inferior vene cave ; and that from below up- 
wards, has its hinge of movement in the pulmonary veins; the vertical 
axis, on which the horizontal movements turn, runs through the base_ 
of the right auricle; and the horizontal axis, on which the vertical 
movements turn, passes along the base of the left auricle. a 
During the systole, the right ventricle becomes narrower, flatter, and 
shorter. The lower border of the right ventricle and the outlet at the 
pulmonary artery, gradually approach each other during the systole; 
the walls everywhere move from below upwards, with a diagonal move- 
ment from right to left, until within about half an inch of the pulmon- 
ary artery; there the walls are stationary ; between that point and the 
artery they move from above downwards. The pulmonary artery is it 
self dragged downwards about a quarter of an inch by the neighbouring” 
descending fibres of the right ventricle. The right auricle, previously 
flaccid, becomes gradually distended during the ventricular systole ; the 
whole auricle becomes wider, and its-ventricular margin moves about 
half an inch from right to left; the auricular portion, before scarcely 
perceptible, becomes swollen, and advances boldly and rapidly forwards, - 
and from right to left, for the extent of about two-thirds of an inch; and 
the tip of the right auricular portion, which, at the beginning of the 
systole, is behind the right margin of the sternum, moves over, during” 
the systole, to its left margin. rf 
The general systolic movements of that part of the left ventricle 
which lies to the outside of the right ventricle, are also from right to” 
left, and from above downwards. There-is, however, a singular diversity 
in the movements of the part in question ; while the apex of the left ven- 
tricle moves forwards, upwards, and from right to left, a small portion 
of that ventricle contiguous to the apex moves from left to right, dragging 
with it the contiguous portion of the right ventricle, while the two auri-~ 
cular thirds of the ventricle go from right to left. The aorta, like 
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the pulmonary artery, descends about a third of an inch during the 
systole. 

From this itis to be observed, that the whole of the anterior portion 
of the heart, and the great vessels, have a gliding or friction movement 
during both systole and diastole,—that, during the systole, the anterior 
walls of the heart move diagonally from below upwards, and from right 
to left, the horizontal movement of those portions of the right auricle and 
ventricle near their junction, and of the auricular appendage, being by 
much the most extensive,—and that the aorta and pulmonary artery 
descend during systole, and ascend during diastole. In short, the various 
cavities in part exchange places during the systole and diastole ; during 
systole, the ventricles empty themselves, the auricles and the arteries 
become more full, and where they adjoin the ventricles, both the auricles 
and the arteries occupy a portion of space previously occupied by the 
ventricles ; during the diastole, the ventricles regain their position, and 
the auricles and arteries go back to theirs. 

For a further description of the interesting phenomena in question, 

I refer to my own experiment just quoted, and to the valuable report 
of the Committee of the British Association (composed of Dr. C. J. B. 
Williams, Dr. Todd, and Dr. Clendinning), on the Movements and 
Sounds of the Heart. 

Artificial Distension of the Pericardium, compared with Morbid 
Pericardial Effusion. Pericardial effusion being one of the earliest 
results of Pericarditis, I felt anxious to study, on the dead body, the 
effect of pericardial distension on the situation and size of the pericar- 
dium and of the heart, and on the position of the surrounding organs. 

_ With this view, I imitated pericardial effusion, by injecting into the 
healthy sac as much fluid as it would hold. 

_ M. Piorry thus describes the difficulties which he experienced when 
he attempted artificial distension of the pericardium: ‘* Quelques es- 
sais tentés sur le cadavre, dans l’intention de simuler des maladies de 
Venveloppe membraneuse du cceur, n’ont pas réussi. Des gaz peneé- 
traient par les incisions que nous faisions aux parois costales ; les injec- 
tions se faisaient mal; elles pénétraient quelquefois dans les pleévres ; 
on ne pouvait, aprés les avoir faites, boucher exactement louverture 
artificielle qu’elles avaient nécessitee; lors méme qu'il aurait pu en 
étre ainsi, l’air qui s’était introduit dans les parties mises a découvert 
aurait donné lieu a des résultats qui ne pouvaient représenter l'état 
du péricarde avant l’ouverture du thorax.” (De la Percussion, p. 135.) 
In a later work (Du Procédé Operatoire, pp. 114) he describes the more 
successful results of his attempts to inject the pericardium, and impresses 
on the student of chest-disease the importance of repeating for himself 
the experiments on the dead body. 

Whoever is desirous of putting this valuable advice into practice, will 

find that the pericardial sac may be artificially distended with perfect 
facility, if he make an opening into the free pericardium, just large 
enough to admit the injecting tube; thrust a pin into the membrane at 
each side of the opening ; and then tie in the tube by passing a thread 
round the opening, just beyond the pins. The pericardial sac may be 
conveniently opened for injection, either from below, before the chest is 
opened, through the central tendon of the diaphragm; or, after the 
‘removal of the sternum, through the anterior wall of the sac. 
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_ The healthy pericardium, when the size of the heart is normal, is 
all 


incapable of holding a large amount of fluid. ei 
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From these and other observations, it may be inferred that in the 
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Fig. 3. Fig. 4. “o 
Pericardial sac not distended. Pericardial sac distended.' 
1} The lines indicating the margins of the lungs are hypothetical. é 
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adult, when the heart is healthy, the pericardium, when fully dis- 
tended, can contain from 12 to 15 oz. of fluid. It is worthy of remark 
that the right cavities of the heart, in the adult male, when distended 
hold the same quantity of fluid as the pericardium. 
The quantity of fluid that can be injected into the healthy peri- 
cardium, falls very far short of the large quantity which it is some- 
times found to contain in disease. There are several cases of Pericar- 
ditis on record, in which three pints were found in the sac; indeed 
Corvisart, in his commentary upon Avenbrugger, states that he has 
found in it seven or eight pints! (Dr. Forbes’ translation, p. 57). It is 
therefore manifest that, not only is the pericardial fluid greatly in- 
creased in some cases of Pericarditis, but that the sac itself is, in those 
cases, very greatly enlarged, and altered in shape. In order, therefore, 
to understand the physical effects of pericardial effusion, it is not suffi- 
cient to observe the effect of artificial distension, but it is also necessary 
to notice the increased distension which supervenes when the disease is 
of some standing. During the early stages of Pericarditis, the com- 
pageton between artificial and morbid distension of the pericardium 1s 





The accompanying engravings 
illustrate very exactly the effect of 
artificial distension of the pericar- 
dial sac. In the first view, fig. 3, 
the sac not being distended, fits 
closely around the various parts of 
the heart, so that the great vessels, 
the auricle, and the ventricle, can 
be readily distinguished through 
the fibrous membrane. The ten- 
dinous surface of the diaphragm, 
on which the heart rests, forms 
a plane inclined from behind for- 
wards. aay 3 

When the pericardium is dis- 
tended, as in fig. 4, the whole sac 
becomes swollen and globular, or 
rather pear-shaped. The outlines 
of the heart itself, and of its va- 
rious cavities and vessels, are no 
longer perceptible. The whole 
pericardial sac is enlarged, and it 
consequently encroaches upon, and, 
to some extent, displaces all the 
surrounding organs. The pericar- 
dium is most distended at those 
parts where it is most distant from 
its attachments to the heart, 
namely, at its lower or diaphra- 
Ree TiS ee Ne ees gmatic portion, and at the left 

ericarditis, with extensive pericardial : : : sie 

Bats du, side, especially in the néighbour- 
hood of the apex. 
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The form of the distended sac is peculiar. It is composed, as it were, 
of two spheres, one larger than the other, the smaller sphere resting as _ 
an apex upon the larger. ‘The larger sphere encloses the heart itself, 
and is gibbous towards the left side. The smaller sphere envelopes the 
great vessels, and it presents three projections, one over each vessel ; 
that over the aorta is most prominent, and lies immediately behind chee 
upper bone of the sternum; that over the vena cava, just to the right 
of the sternum, is small; and that over the pulmonary artery, to thes 
left of the sternum, is large. ? i 

The effect of the distension on the form and position of the central 
tendon of the diaphragm is marked and characteristic,—instead of being: 
somewhat concave, and inclined from above downwards, it is perfectly 
convex and semi- globular on the under or peritoneal surface ; that sur- 
face being more than an inch lower than it is when the sac is empty. 
The liver and stomach, where they adjoin the central tendon, are neces- 
sarily displaced downwards, in exact proportion to the amount of peri-— 
cardial distension. This protrusion of the central tendon of the dia- 
phragm into the abdomen accounts for the pain so frequently observed 
to be present in the epigastrium, especially when pressure upwards 1 is. 
made over that region; this was particularly noticed by Mr. Nairne in his” 
communication on Pericarditis, in the 7th volume of the Dublin Journal ; 
in ten out of eleven of his cases, epigastric pain on pressure was a 
marked symptom. 

Avenbrugger first noticed the swelling in the precordia in pericardial 
effusion; and Corvisart, in his commentary on Avenbrugger, correctly 
attributed this to the fluid of the pericardium depressing the diaphragm 
below the edge of the sternum. Dr. Forbes, in illustrating the ob-- 
servations of Avenbrugger and Corvisart, carries out those observations — 
still farther, and accurately attributes the precordial tumor to the left. 
lobe of the liver, thrust forwards and downwards by the depressed! 
diaphragm. 

The great extent to which the liver and stomnbth may be sushelll 
downwards by the pericardial sac, distended by morbid effusion, will be~ 
well understood by a reference to fig. 5, which was taken from a case 
in which the pericardial distension was very great. f 

The lateral expansion of the pericardium necessarily causes a corres- 
ponding lateral displacement of both lungs, where they overlap the 
heart. As the expansion of the left side of the pericardium is much — 
greater than that of the right, the left side being free, while the right 
is attached to. the vens cave, there is much greater displacement and~ 
compression of the left lung than of the right. : 

Owing to the peculiar form of the upper part of the distended peri- 
cardium, where it forms as it were a swollen pouch over the great ves- 
sels, the lungs are, in the earlier stages, displaced at that part to each 
side, in a manner quite characteristic of recent effusion. ‘The upper 
portion of the region of pericardial dulness has, in the cases in question, — 
a peculiar peaked form; this is rendered apparent in fig. 4, taken from” 
the artificially distended pericardium, and will be still farther illustrated 
in the figures from the living subject. It may be traced over the 
upper portion of the sternum, within an inch of its summit, and over 
the left second and third costal cartilages. The cause of this peaked 
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form is rendered evident by the diagram. The swollen pericardial sac, 
as it protrudes forward, comes in contact, at its most prominent part, 
with the sternum, and thus presses the lungs away to each side of it. 

- Corvisart, Piorry, and Hope, observed that the dulness on percussion 
in Pericarditis, is unusually high, extending to the upper portion of the 
sternum. M. Piorry has assigned a conical form, the base at the dia- 
phragm, to the space of pericardial dulness. I am not aware that any 
observer has noticed the peculiar peaked form of the upper part of the 
region of pericardial dulness just alluded to. This peaked form is only 
present during the earlier stages of pericardial effusion. During the 
more advanced stages, if the effusion become more considerable than the 
pericardium can contain when artificially distended in health, the upper 
part of the region of dulness loses its peaked form, becomes more ex- 
tended, and rises so as to be in some cases on a level with the left cla- 
yicle, as was accurately observed long since by Senac. ‘This is well 
seen in fig. 5, taken from a case of extensive pericardial effusion of long 
standing. In this case it will be observed, that the anterior portion of 
the left lung is displaced completely backwards, so as‘to be almost quite 
hidden by the pericardium, while the compression of the right lung is 
considerable. 

In the case just referred to, the pericardial sac is broader than it is 
long, instead of being, as in the cases of artificial injection, longer than 


‘itis broad. It is evident that the great expansion of the pericardium 
takes place laterally and to the left, and that the sac, as it enlarges, 


loses its symmetry. The great lateral increase of the pericardium is 
evidently due to the resistance offered to the expansion of the sae by 
the ribs and sternum in front, and by the vertebre behind. ‘The peri- 
cardium fills up the space between the sternum and the spinal column— 
the aorta and cesophagus, and at the upper part, the trachea, being alone 


interposed ; and, as the pericardium cannot expand much in front or 


behind, and as its expansion above and below is limited by the upper 
ribs and the diaphragm respectively, the sac is compelled to expand 
sideways, that being the only direction in which there is no impediment. 
It is almost certain, that the distended pericardium exerts an injurious 
pressure on the thoracic aorta, as it lies interposed and compressed 
between the pericardium and the vertebre. This view, which is forced 
upon us by the anatomical position of the parts, is supported by the 


frequency with which the lower limbs are cold and cedematous in Peri- 


carditis with extensive effusion. It is probable, that an injurious pres. 
sure is sometimes exerted on the trachea at its bifurcation, and that 
this circumstance in part accounts for the extreme dyspnoea so fre- 


quently present in cases of Pericarditis. 


The pressure of the distended pericardium being exerted in every 
direction, not only displaces, in proportion to the amount of distension, 
the adjoining viscera, but it also causes protrusion of the sternum, 
costal cartilages, and ribs immediately in front. If the amount of effu- 
sion be small, there is little or no protrusion; but if it be great, the 
protrusion is considerable. In extreme cases (such as that represented 
in fig. 5), the projection of the thoracic walls, caused by the distended 
pericardium, is very extensive—in fact, co-extensive with the sac. The 


thoracic projection is greatest from the fourth to the seventh left costal 
ri \ 
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cartilages, those parts being over the centre of the pericardium. The 
prominence, however, extends, in proportion to the distension, over the 
lower half or two-thirds of the sternum, that bone being in the young 
arched forwards more and more, from the upper to the lower extremity 
—over the left costal cartilages, from the second downwards, those carti- 
lages being also all of them stretched further apart, and the intercostal 
spaces widened—over the costal car tilages to the right of the lower end 
of the sternum —over the left ribs, in the neighbourhood of, and outside 
the nipple, from the fifth or sixth to the seventh or eighth—and over 
the xiphoid cartilage, the epigastrium, and the seventh ‘and eighth left 
costal cartilages. “As the amount of effusion i increases, the degree and 
extent of the thoracic prominence increase also ; and as it diminishes, 
they diminish also. The progress of the case may be happily thus in- 
dicated to the eye, when, from the application perhaps of a blister, the 
extent of the effusion cannot be ascertained by percussion. I have, 
indeed, observed that the prominence over the cardiac region, which, in 
health, is usually greater than that over the corresponding region to the 
right of the sternum, may disappear altogether as the effusion diminishes. 
MM. Louis and Bouillaud give several cases, in which pericardial effusion 
caused thoracic prominence. It is probable, that the posterior curya- 
ture of the dorsal vertebre is increased by the pressure of the distende 
pericardium backwards against the spinal column; and that the a 
which some persons, sufferi ing from pericarditic effusion, derive from the 
bent and forward position, is due to the increased space thus givens to 
the pericardium behind. , 
The physical effect of the increased quantity of fluid in the pericar- 
dium upon the size and situation of the heart itself, its cavities and 
great vessels, is an important subject which did not escape the attention 
of the earlier observers. Senac (Maladies du Ceur, i, 148) remarks, that 
the water which fills the pericardium, neither permits the heart to dilate 
readily, nor to come in contact with the ribs; its cavities, being com- 
pressed by the surrounding fluid, cannot dilate sufficiently to receive 
the blood from the caval and pulmonary veins, and the volume of the 
heart is itself sometimes lessened. It therefore follows, as Lower had 
remarked, that in these cases the pulse is feeble or altogether mPa 
ceptible, and that even syncope may supervene. , oon 
These remarks, drawn, by observation, from living pathology, are 
illustrated by the effect of artificial distension of the pericardium on th o 
size and position of the heart and its cavities. When I injected fluid 
into the sac, the heart was lessened by com PRPSRMDRS the fluid conter is 













backwards into the veins ; the lower boundary of the heart was sa leva 
and the whole heart and the great vessels were forced unusually up: 
wards, evidently under the influence of the pressure of the liquid, which, 
lessening the volume of the heart, caused the whole organ to rise and ap- 
proach more nearly to the seat of its attachment to the lungs and to the 
systemic vessels. During the injection, the fluid finds its way at first to 
the lower and back part of the pericardial sac, interposing itself betw een 
that portion of the sac, and the posterior wall of the left ventricle, 
gradually separating those parts farther from each other, and pushing 
upwards the ventricles, and downwards the central tendon of the bi 
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phragm. As the sac becomes more and more distended, the fluid 
gradually rises, so as to cover the heart in front, separating successively 
the body of the left ventricle, the right ventricle, the right auricle, and 
the great vessels from the free pericardium. At length, when the dis- 
tension is complete, it is probable that the left auricle, the base of the 
left ventricle, and the great vessels at their inlet or outlet, are alone in 
contact with the pericardium. 

Although morbid pericardial effusion is in many respects closely 

imitated by artificial distension, yet the effusion is not attended through- 
out by the same effects as the distension. Indeed, it could not; for 
while, in artificial distension, we have to deal with a dead heart—in 
morbid effusion it is a living heart that is acted upon. The living, 
unlike the dead heart, being in continual alternating motion, offers by 
its muscular movements, a resistance to the compression of the peri- 
cardial fluid. It is to be borne in mind, that each ventricle, during its 
systole, not only propels the blood, the left through the systemic, and 
the right through the pulmonic arteries, capillaries, and veins; but 
that also, through those channels, and aided by the elasticity of the 
arteries, each propels the blood into, and fills the opposite auricle and 
ventricle. I found in the experiment on the ass, above related, that on 
compressing the aorta, less blood entered the right auricle at the very 
next beat ; while the same effect was produced on the left auricle im- 
mediately after compression of the pulmonary artery. 

Although the impulse of the heart is lessened in power by pericardial 

effusion, it yet retains considerable force, even when there is a great 
amount of effusion. 

The changes in the position of the heart and the surrounding organs, 

progressively and gradually induced by artificial distension of the peri- 
cardium, may be accurately traced on the living subject of Pericarditis 
with effusion, during the progressive development of the disease. 

Dr. Stokes made the important observation, ‘‘ that in by farthe greater 
number of our cases, the “ friction” sounds were not audible beyond the 
actual region of the heart. This is a most striking character. I have often 
observed, that in moving the stethoscope little more than an inch froma 
situation where the sounds were loud, they totally ceased, although the 
contractions of the heart continued distinctly audible.” (‘ On the Dia- 
gnosis of Pericarditis”, Dublin Journal, iv, 56.) . 

As the friction sounds perceptible to the ear, and the vibrations and 
impulse communicated to the hand are, with few exceptions, only per- 
ceptible over the region of the heart affected with Pericarditis, we can 
gain a very accurate knowledge of the progress of the disease, by observ- 
ing, during its successive stages, the varying seat of the friction sounds, 
the vibrations and the impulse of the heart, in connexion with the 
extent of pericardial dulness. | 

In the early stages of Pericarditis, when the amount of fluid im the 
pericardium is not materially increased, the heart and lungs retain 
their normal position ; the extent of cardiac dulness is scarcely altered : 
the to and fro friction sounds, caused by the right ventricle, are heard 
over the lower half of the sternum and the adjoining left costal cartilages, 

and the rubbing sound of the left ventricle at the apex is heard only 
during systole, when the apex, pushing aside the interposed portion of 
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lung, rubs against the fifth rib and intercostal space ; the vibrations: 
are seldom perceived ; the impulse of the heart is felt at the usual 
situation, between the fifth and sixth ribs. As the fluid progressively 

increases, it pushes aside the cardiac margins of the lungs more and 
more from before the heart, that organ being itself not yet notably ele- 

vated; the extent of pericardial dulness is materially increased ; the 
right auricle is now exposed, and, while the to and fro friction sounds of 
the right ventricle are heard behind and to the left of the lower half of 
the sternum, those of the right auricle are heard to the right of that 

portion of the bone. The auricular tip of the right auricle, during sys- 
tole and diastole, moves from side to side, first to the right and then to 
the left margin of the sternum, close to the third costal cartilages; and 
between those cartilages, the smooth, prolonged, equal double friction 
murmurs are distinctly audible. The friction sounds over the left ven- 

tricle are now usually both diastolic and systolic. The vibrations are 
sometimes communicable to the hand. The impulse at the apex is per- 

haps. higher, and is more extensive than usual between the left costal 

cartilages. 

When the pericardium i is distended with fluid so as to push the nal 
materially upwards, the extent of pericardial dulness is still farther in- 
creased. The friction sounds, instead of being audible as lowas the sixth 
costal cartilage and the lower end of the sternum, are only heard above 
the lower fifth of the sternum and the fifth costal cartilage. The vibra- 
tions are frequently felt by the hand, and occupy the same space as the 
friction sounds. The impulse of the apex is perceived over the fifth, 
instead of the sixth intercostal space; the impulse of the right ventricle 
is felt from the second to the fifth costal cartilages; and the peculiar 
sharp diastolic impulse may be perceptible both over the first and 
second intercostal spaces. When the effusion further increases, so that. 
the ventricles are in great part separated by a layer of fluid from the 
parietes, the upper part-of the right ventricle and the great vessels 
are still in contact with the first, second, and third intercostal carti- 
lages and the spaces between them. The friction sound, the vibration, 
and the impulse, are now only to be perceived between the first and 
second, and the second and third costal cartilages. if 

When the sac is completely distended, and the surface of the henril 
is completely separated by the fluid from the parietes, then neither! 
friction sound, vibration, nor impulse are anywhere perceptible. Bo 

As the fluid gradually disappears, and the heart comes again, by little 
and little, in contact with the parietes, the phenomena progressively 
re-appear, descending in the inverse order to that in which they 
disappeared and ascended; until at length, when the fluid is ab-_ 
sorbed, the whole heart returns to its normal position, or, if enlarged, 
goes even beyond it. The friction sounds and vibrations, if present, 
are perceptible as low down as they were at first, and the impulse de-— 
scends from space to space, so that at length the heart's apex beats as 
usual between the fifth and sixth ribs. — Ag the heart, then, is pushed _ 
upwards by the increased effusion, the friction sounds, the vibrations, 
and the impulse are necessarily pushed up likewise; and as the heart 
descends, when the fluid diminishes, resuming its position, the friction 
sounds, vibrations, and impulse descend and resume theirs. = 
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I believe I was the first to point out that the seat of the impulse is 

raised in Pericarditis with extensive effusion ; and I here extract the 

passages relating to that subject, from my paper on the “ Situation of 

the Internal Organs”, published in the Provincial Medical and Surgical 
Transactions for 1844. 

“In cases of pericardial effusion, where the heart is not enlarged, 

the volume of the heart is lessened and pushed upwards towards its 

oint of attachment, and the ventricles being raised and seated behind 
the middle third of the sternum, and the third and fourth, or fifth 
costal cartilages. 

“ As the ventricles are raised, the seat of the impulse, caused by 
their contraction, is raised also. In a case in which the effusion was 
very extensive, the second and third costal cartilages, and. the first and 
second intercostal spaces, protruded during the impulse of the ven- 
tricles, while the third intercostal space and the fourth costal cartilage 

fell slightly back, and the fourth intercostal space receded to a still 
greater extent These movements of falling back below, while there 
was advance above, were visible, and gave the effect of undulation; 
while the upper part rose during systole, the lower part fell; towards 
the diastole, when the parts resumed their places, the lower parts rose 
while the upper parts fell. In another case, the impulse was unusually 
high, being seated between the third and fourth intercostal spaces; but 
the lower spaces and ribs did not fall back, the effect of undulation was 
not produced. 

As the outlines of dulness, due to effusion, diminished in the above 

cases, the seat of the impulse descended.” 

Dr. Taylor has noticed the connexion of the elevated impulse with 

considerable pericardial effusion, in the valuable series of cases of Peri- 
carditis, published by him in the Lancet for 1845-46. In one case, 
(the seventeenth) he observed, that as the pericardial dulness dimi- 
nished, the impulse at the apex fell from the fourth to the fifth inter- 
costal space. 
_ More recently this point has been noticed in the following words, by 
Dr. Walshe, in a Clinical Lecture on an interesting case of Pericarditis, 
published in the Lancet for Feb. 10, 1849, p. 143: | 

“ Another singularly important sign of pericardial effusion (twisting 
upwards and outwards of the heart’s apex in such manner, that the 
beat of the apex is felt and seen in the fourth instead of the fifth inter- 
costal space, and on, or a little outside, instead of inside, the vertical 
level of the nipple) was clearly detected in Cradock ; and that the ele- 
vation of the heart’s point was the effect of the recent effusion (as in 
ordinary cases), and not of the old inflammation, was absolutely demon- 
strated by the descent of that point to the fifth intercostal space a few 
days later.” 

In the second of the two cases referred to in the quotation from my 
paper on the Internal Organs, the impulse of the apex and the right 
ventricle was seated between the third and fourth intercostal spaces, 
and was somewhat more to the left than usual at the apex; a circum- 
‘stance pointedly noticed by Dr. Walshe, in his case in the quotation 
just given. In the first of my two cases, the impulse was only present 
in the first and second intercostal spaces, and was evidently due to the 
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movement of the upper part of the right ventricle, and, probably, of ii 
pulmonary artery. In this patient, ‘the fluid must have been in part 
interposed between the body of each ventricle and the free pericardium, 
thus shielding the parietes from the more extensive impulse. vy 

The appearance of undulation, caused by the impulse over the first, 
and second intercostal spaces, which was observed in the case just 
referred to, was noticed in the following words by Senac, one of the 
earliest writers on pericardial effusion : 

« Parmi tant de signes incertains, j’ai cru en remarquer un qui 1a 
rendrait moins équivoques, s'il était bien constaté ; il est d’autant plus° 
facile & observer, que les yeux peuvent le saisir; on apergoit tres-— 
clairement entre la troisiéme, la quatrieme, et la cinquieme cote, les” 
flots de l’eau contenue dans la péricarde, lorsqu'il survient des palpita- 
tions; ce n’est pas qu’on entrevoie quelque mouvement semblable dans” 
celles qui ne sont pas accompagnées d'une telle hydropisie; mais elles | 
ne produisent pas un mouvement onduleux, et qui s ’étende fort loin.” 

Dr. Latham, in his recently published Clinical Lectures on Diseased: 
of the Heart, thus notices the interesting subject just referred to: 

‘In Pericarditis, while the precordial region is dull to percussion, 
and the exocardial murmur is heard, an undulating motion often becomes” 
visible to the eye in some of the spaces between the cartilages of the 
ribs on the left side. It has always been either between the cartilages: 
of the second and third ribs, or of the third and fourth, or between 
both at the same time, that I have seen motion, and never in any 
other situation. 

“ So, too, in Pericarditis, while the precordial region is dull to pau 
cussion, and a murmur is heard, a vibratory motion often becomes sen- 
sible to the touch in some spaces between the cartilages of the ribs on 
the left side. As I never saw the undulation, so I never felt the 
vibratory motion elsewhere than either between the cartilages of the 
second and third, or of the third and fourth ribs, or between the ca re 
tilages of both simultaneously. 

«The vibration, I believe, is the more frequent of the two, and often 
occurs unaccompanied by any visible undulation. But the undulation 
was never apparent to my eye without my finger being able to detect a 
sensible vibration at the very same spot. 3 

« Again where they do appear, it is not (as far as I observe) ever att " 
very early period of the disease. In Pericarditis (as far as I have ob- _ 
served) they never occur but as accompaniments of the exocardial 
murmur and the precordial dulness. And further, when they do occur 
(as far as I have observed), they always appear later and cease earlier 
than these do.” = 

These observations of Dr. Latham render it perfectly clear that the 
appearance of undulation cannot be due, as Senac had supposed, to the 
presence of fluid at its seat. The co-existence of friction sounds and” 
of vibrations with the undulation, necessarily forbids the supposition 
that fluid was present; as the presence of fluid would have separated 
the two surfaces of the pericardium, and so extinguished the friction 
sound and the vibrations. re 

It is manifest, therefore, that the appearance of undulation, so often 
observed in cases of extensive pericardial effusion, is not due to the 
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reality of undulation from the presence of fluid, but to the slight and 


peculiar impulse between the cartilages of the first, second, third, or 
fourth ribs—an impulse due} to the slight systolic shock of the upper 
part of the right ventricle, and which is usually followed, at the upper- 
most part, by the peculiar sharp diastolic shock of which I have spoken 
above at p. 895. 

When the anterior walls of the heart are altogether separated from 
the free pericardium, neither impulse, undulation, friction sound, nor 


vibration, can be any longer perceived. How, indeed, can they, when 


the heart’s surface is no longer in contact with the parietes? It is 
clear that if, by any means, we can, for the time, remove the fluid from 
between the roughened and inflamed pericardial surfaces, bring those 
surfaces again into contact, and so reproduce attrition between them, 
we shall again bring out the friction sound. This I have been able to 
effect in such cases, by exerting pressure upon the cartilages of the ribs 
and the spaces between them. ‘The interposed layer of fluid is usually 


very thin, and I have found it to be readily displaced by means even of 


inconsiderable pressure. In order to diffuse the pressure, and so to 
prevent pain, I inserted a thin plate of wood into the large end of the 
flexible stethoscope, and I found that when, by careful manipulation, 
pressure was made with this plate, it excited no uneasiness, and it also, 
owing to the increased extent to which the surfaces were brought in 
contact, still further augmented the friction sound. 

I found that, by means of pressure, I was not only enabled to bring 
out friction sounds, previously absent, owing to the interposition of fluid 
between the opposite surfaces; but that I was also able, in almost all » 
cases where the friction sounds were present, to render those sounds 
louder and rougher. I wish particularly to call attention to the fact 
that exocardial murmurs can be heard with greater ease and clearness 
when pressure is applied over the region of the heart, and to demon- 


‘strate the value of the sign in question in the detection of Pericarditis. 


I shall take a future opportunity of returning to this interesting subject. 


15, Lower Brook Street, London, September 1849. 
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CASES OF MESO-COLIC HERNIA. 
By THOMAS B. PEACOCK, M.D., Physician to the Royal Free Hospital, ete. 


SvsTRMATIC writers, in enumerating the various causes of internal stran- 
gulation, usually refer to epiploic, mesenteric, and meso-colic Hernie. 
The cases, however, which have been described under these names 
have consisted most generally of strangulations of portions of the in- 
testine through apertures in the epiploon, mesentery, or meso-colon. re 
Of affections of this description, a considerable number are on rée- 
cord. Among these may be mentioned—1. The case related by De Haen,* 
and made the subject of a graduation thesis by Knobloch,’ in which a por: 
tion of ileum was strangulated in an aperture in the meso-colon of the 
sigmoid flexure. 2. The case of Saucerote,’ in which portions of the 
czecum and colon had passed through an aperture in the mesentery. 3. 
The instance related by Monro,‘ as having occurred to Dr. Rutherford, 
in which a portion of ileum was strangulated in an opening of the me- 
sentery. 4. Anexample of internal Hernia, described by Rokitansky,? 
in which the caecum was pushed from behind through an aperture in 
the mesentery of the lower part of the ileum. 5. A case referred to by 
Grosse,® as published by Dr. Davis, in which a portion of colon wis 
strangulated in an opening in the meso-colon of the sigmoid flexure. 
6. The case recorded by Mr. Ranking,’ in which, part of the ileum 
having been torn from its mesenteric attachment, a loop of intestine 
became strangulated in the opening so produced. 7. That related by 
Dr. Hutton,’ in which a portion of the small intestine was strangulated 
in an opening on the mesentery ; and lastly, a similar case described by 
Mr. Phillips.® To these instances may be added one, probably of the 
same kind, related by Schroeder Van der Kolk," and it would not be dit-_ 
ficult to collect others. ‘The cases referred to by Baudelocque,” Callisen,” 
Arnaud,” and Scarpa, in which loops of intestines were strangulated | 
through apertures in portions of epiploon or mesentery contained in 
hernial sacs, are also analogous.” ; 
Displacements of this description, in which the intestines are not 
protruded from the abdominal cavity, cannot, however, properly be re- 





1 Ratio Medendi, tom. iii, f. 359. Pars XI, cap. xv, s. 11. IK 

2 De Entero-mesocolocele. Lugd. Bat.; 1797. 

3 Flevin. Mem. de I'Académie de Chirurgie, t. iv, p. 239. Puris: 1784. 

4 Observations on Crural Hernia, p. 12. Edin.: 1803. 

5 Medicinische Jahrbucher des CEst. St. 1836, quoted in Brit. and For. Med. Rev., vol. iii, 
1837, p. 500. 

6 Path. Anat. 2nd edit., p. 596. Philadelphia; 1845. 

7 Med. Gaz. 1838. Brit. and For. Med. Rev. vol. vii. > 

8 Trans. of Path. Soc. of Dublin. Dublin Journal, vol. xv, p. 294. 

9 Med. Chir. Trans., vol. xxxi, p. 14. 

10 Dissert. obs. varii argumenti. Groning.: 1793. Quoted by Ploucquet. 

1! L’art des Accouchements, t. i, p. 509. 

2 Acta Hafniensia, t. i, p. 164. 13 Mem. de Chir., t. ii, p. 587. 

™ On Hernia, Wishart's Trans., p. 154, where the other three cases are also quoted. See 
also, Lawrence on Hernia, p. 630, 5th edition, 1838. : 

15 Very recently, my friend and colleague, Mr. Gay, has mentioned to me a case of stran- 
gulation of a portion of intestine contained in an Umbilical Hernia, through an aperture in 
tle omentum, 
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garded as Herniz; but, in the form of disease which I am about to 
describe, an aperture exists in one of the layers of peritoneum forming 
the mesentery or meso-colon, and the intestines entering this aperture, 
and separating the two folds of which the meso-colon and mesentery 
are composed, form true ruptures, situated in a sac external to the 
abdominal cavity, and formed by the layers of peritoneum. This form 
of disease would appear to be of very unfrequent occurrence ; indeed I 
am only able to refer to two examples of the affection, besides those 
which it is the object of the present paper to place on record. The cases 
alluded to, which are related by Sir A. Cooper,' I shall quote in detail. 

The first case is one of mesenteric Hernia, which, we are informed, 
was found by Mr. Pugh in the body of a man, sent for dissection to St. 
Thomas’s Hospital. ‘‘ The man had been a patient in Guy’s Hospital, 
under Mr. Forster, and had suffered the operation of amputation. He 
appeared about 55 years of age. When the abdomen was opened for 
demonstration, and the omentum and colon were raised, the small in- 
testines did not appear; but in their stead, in the middle of the abdomen, 
was found a tumour, situated upon the lumbar vertebre and extending 
down to the basis of the sacrum. When this tumour was opened, it 
was found to be a sac, containing all the small intestines but the duo- 
denum. Mr. Pugh was so obliging as to give me the body for further 
examination. I found that the sac was formed by the peritoneum, which 
completely surrounded the intestines, except at the posterior part, where 
there was asmall hole, by which the intestines had entered. Tracing the 
intestine from the stomach towards the anus, the beginning of the jeju- 
num was found passing into the sac at the posterior part; and, by the same 
opening, the ileum passed out on the right side, and descending to the 
right inguen, it entered the large intestine in the usual manner. What 
effect during life this unusual position of the intestines had produced, 
I could not ascertain. Every inquiry was made, but nothing had hap- 
pened during the time the patient was in the hospital, that could lead to 
a suspicion of any disease having existed in the abdomen. However, 
from the confinement the intestines had suffered within the bag, I 
should naturally be inclined to. conclude, that the peristaltic motions of 
the bowels had been less free than usual, and that, from this state of 
intestine, frequent constipation would have arisen ; but, if this was the 
effect, it had never gone so faras to produce inflammation, as the intes- 
tines did not appear thickened, and had not contracted any adhesions, 
either to the sac or to each other.” 

The second case related by Sir A. Cooper, is one of meso-colic Hernia, 
and is described as follows :—‘‘ On opening the abdomen of a subject 
brought for dissection, the omentum and large intestines being turned 
aside, a large tumour was discovered on the left side of the abdomen, 
its upper part resting on the left kidney, whence it extended downwards 
to the brim of the pelvis, its lower part lying in the fold of the sigmoid 
flexure of the colon. The large intestines took their usual course in 
the abdomen, excepting that the caecum and beginning of the colon 
were placed nearer to its centre. On the left side, the colon was placed 





' The Anatomy and Surgical Treatment of Abdominal Hernia. 2nd Edition, by Key, 
pp. 78, 74. These cases are illustrated by plates. 
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between the tumour and the abdominal muscles, and the swelling 
reached from the termination of its great arch to its sigmoid flexure. 
The duodenum, a small part of the jejunum, and the termination of 
the ileum, were the only portions of the small intestines which were 
visible. Upon examination of the tumour, it was found to contain all 
the small intestines which were not seen on first opening the abdomen, — 
and the orifice by which they had passed into the tumour was situated 
on its right side. The orifice was more than sufliciently large to permit 
the passage of two folds of the intestines, even in their most distended 
state, and through it all the small intestines were readily drawn from - 
the bag. The sac in which they were contained was formed between 
the lamine of the peritoneum of the meso-colon, in the anterior layer of 
which, on the right side, was placed the opening by which the intestines 
had entered. The bag was sufficiently large to be capable of containing - 
all the small intestines in a half-distended state. Two-thirds of the 
orifice were formed of peritoneum only, and one third was covered by a 
branch of the inferior mesenteric artery. The peritoneum which formed — 
the sac, was somewhat thicker than that which was contiguous to the 
abdominal muscles; but, upon the whole, it had undergone less altera- 
tion, in that respect, than the degree of pressure which it had sustained 
would have led me to expect. When the intestines were very muc 
distended with air or food, the opening into the sac was sufficientl 
large to allow of the escape of a part of them into the abdomen.” . 

Of both these cases the preparations, though in a very imperfect 
state, are deposited in the museum of St. Thomas’s Hospital. Some- 
what analogous to these cases is one of epiploic Hernia, referred to by 
Blandin! and Jobert,? in which the whole of the small intestines were 
found to have passed, through the foramen of Winslow, into the poste- 
rior cavity of the epiploon, whence a piece of intestine had been pro- 
truded through an aperture in the transverse meso-colon, and had become 
strangulated. Rokitansky® also mentions having found a portion of in- 
testine strangulated in the foramen of Winslow. ‘These are all the cases, 
similar to those which I am about to relate, of which I have been able 
to obtain particulars. I shall now therefore describe the two exam pial 
of Meso-colic Hernia which have fallen under my own notice. 

Case I. Typhus Fever, with the characteristic eruption: death on the 
ninth day. Hernia of the whole of the small nies, except the duo-| 
denum, between the layers of the meso-colon. 

Henry Morgan, aged 30, was admitted into the Royal Free Hospital 
on the 25th of April, 1849. He was.taken ill on the 21st, with diffi- 
culty of breathing and pain in the chest. At the time of admission 
the tongue was white and moist; the skin was moderately warm; the 
pulse quick and feeble. He had much tremor of the extremities, and 
complained of pain in the loins and of thirst. His bowels had been 
freely relaxed after a dose of calomel. His habits were stated to be 
regular ; but his calling, that of a musician in the practice of playing at 
public-houses, rendered this very doubtful. He was directed to take one 
| a 

1 Traité d’ Anatomie Topographique, p. 442. Paris: 1828. : 


2 Traité des Maladies du canal intestinal, t. i, p. 522, Paris: 1829. 
3 Handbuch der Pathologischen Anatomie. 
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ounce of the chlorate of potash mixture every three hours, and to have 
low diet. . 
26th. The pulse is quick and weak, and the skin warm and bathed 
with profuse perspiration; the tongue is covered with a thick brown- 
coloured, but moist fur; he is much excited, and talks rapidly; there 
is great tremor of the extremities ; the bowels have not been relieved 
since yesterday. To add to each dose of the mixture, one drachm of 
the compound tincture of bark; to have beef tea and arrow-root. 
27th. Last night he was extremely delirious, and to-day he continues 
very excited. There is great tremor of the limbs, and a very hurried 
manner of talking ; the pulse is quick and feeble ; the tongue is moist, 
but covered with a thick brown fur; the eyes are pale and glistening, 
and the pupils large and somewhat fixed. There is a copious eruption 
over the whole of the trunk, shoulders, arms, and thighs; it is not 
elevated above the surface, and generally fades on pressure, but there 
are a few spots, of a deep purple colour, which do not entirely fade. 
To have a blister on the back of the neck; the head to be shaved, and 
kept cool by the application of ice. To take a mixture containing five 
grains of the sesquicarbonate of ammonia and one drachm of the tincture 
of bark, in an ounce of infusion of serpentary, every two hours; to have 
four ounces of brandy during the day; a draught, containing half a 
drachm of the aromatic spirit of ammonia, the same quantity of the 
compound sulphuric ether, and half a grain of morphia, to be given at 
night, if the delirium continue. 
28th. He slept at intervals last night, and was quieter and more 
collected when awake. To day there is less tremor, and he is also less 
excited. The pulse is 120, and feeble; the tongue is covered with a 
thick, dark brown-coloured fur, and dry ; the conjunctive are somewhat 
injected, but the pupils act on the stimulus of light; there is some 
thrill in the temporal arteries ; the bowels have been once relieved, and 
he makes water freely ; the abdomen is flaccid and free from tenderness ; 
the eruption is fully out and generally fades on pressure. The urine 
has a specific gravity of 1020, and is not albuminous. ‘To continue the 
mixture and the brandy; to repeat the draught at night, and apply ice 
_to the head. 
' 29th. The tongue is dry, brown, and chapped; the pulse quick and 
weak. There is less tremor, but some torpor; he slept comfortably 
at intervals last night; altogether he seems better; the eruption is still 
out; the pupils are rather large, but act on the stimulus of light, 
though somewhat sluggishly ; the bowels have been once naturally re- 
lieved. To continue the same treatment as before. 
30th. Yesterday, a large patch of deep purple colour was noticed on 
the left buttock, and his symptoms changed for the worse. After the 
visit, he continued to get lower, became comatose during the night, and 
the skin was cool and bathed in profuse perspiration. The spot on the 
left buttock is surrounded by erysipelatous redness, and in places is quite 
black, and the integuments are there much loaded. ‘The tongue is dry 
and brown, and the teeth covered with sordes; he breathes somewhat 
stertorously ; the conjunctive are injected, and the pupils large and 
fixed, and he is in a state of extreme and general tremor. ‘The bowels 
have not been relieved, but he has passed urine in bed; the eruption is 


still out, and in part fades on pressure ; the pulse is rapid and vibratory. — 
He died at 4 p.m. this afternoon, or on the ninth day of the disease. — 
On post-mortem examination, the body was found covered with dark — 
ecchymosed spots, which were most conspicuous in the dependant parts. 
On raising the calvarium, there was found an extensive effusion of fluid 
beneath the arachnoid, which elevated that membrane above the level — 
of the convolutions ; much fluid of a slightly opaque character was also — 
found in the ventricles, and a large quantity escaped from the base of — 
the brain and the spina] canal. The brain was somewhat soft, and the 
vessels, both of its substance and the membrane, contained much semi- | 
fluid blood. 


914 CASES OF MESO-COLIC HERNIA. 





The Cerebrum weighed...... « Mice cecsvere 530z. 0 drachms, avoirdupois. 
The Cerebellum .....esscceesvcecccene os 
The Pons Varolii and Medulla Oblongata.. 1 0 

Giving a total weight of........ 59 8 


The lungs were free from adhesions ; the right lung was congested pos- 
teriorly, as was also the left to a greater degree. The bronchial mucous 
membrane was injected, and the tubes contained much spumous fluid 
of a sanguineous colour. The heart was large and flaccid, and the blood 
in its cavities was semi-fluid, and contained no coagula. The spleen 
was large, and so soft as to become pultaceous when handled. The 
kidneys were engorged. The liver was healthy, though somewhat con- 
gested. The mucous membrane of the stomach and duodenum was 
somewhat reddened. The small intestines were healthy, and the soli- 
tary glands and patches of Peyer in the lower part of the ileum were only 
detectable on careful examination, and presented no appearance of dis- 
ease. The mesenteric glands were not enlarged. . 

The most interesting feature in this case was, however, the existence 
of a meso-colic Hernia. : 

On opening the abdomen, a portion of the liver, the stomach, and the 
transverse arch of the colon were exposed, but the small intestines were 
nowhere seen. There existed a small, but thick, band of adhesion be-— 
tween the commencement of the transverse colon and the right lobe of 
the liver, on the right side of the gall-bladder. At this point the colon _ 
made its turn to the left side, and thence passed down the middle of 
the abdomen to the brim of the pelvis, where it was suddenly deflected” 
upwards, and passed to the usual situation of the commencement of the 
sigmoid flexure. The remainder of the canal pursued its natural course. — 
None of the small intestines were visible on opening the abdominal 
cavity, but the portion of the colon, described as descending in the | 
middle of the abdomen, was pushed forwards by a tumour situated be- 
hind it, which projected on each side (see fig. 1). This tumour was found - 
to consist of a hernial sac, containing the small intestines, formed within - 
the layers of the meso-colon. By drawing aside the descending portion 
of the colon, so as to expose the meso-colon, the tumour described was 
made to project on the right side of the intestine, and formed a mass 
the size of two large clenched fists. On tracing the colon from the 
caput cecum downwards, a band of meso-colon was seen passing from 
near the termination of the ileum towards the middle of the meso-colon 
of the transverse arch; this band formed the right boundary of the 


sg 


tumour, while its left side was bounded by the descending portion of 
the transverse arch of the colon. Below, the sac overhung the margin 
of the pelvis, and above, it was bounded by the transverse colon. On 
drawing the tumour from the caput ceecum, the portion of ileum passing 
out of the sac was brought into view. The point at which the intestine 
escaped was about two inches above the cecum; the ileum was there 
firmly adherent on the under side, by old attachments, to the margin of 
the aperture; above, there was an opening with a concentric edge, 
through which the finger could be freely passed into the sac. From 
the upper side of the ileum, the mesentery was reflected into the meso- 
colon of the ascending portion. and caput cecum. Externally, the sac 
was somewhat opaque and much thickened, especially below, where it 
was adherent by several dense bands to the peritoneal lining of the brim 
of the pelvis; while, on the inside, it was smooth and glistening, though 
opaque. ‘The whole of the small intestines, except the duodenum, were 
contained in the hernia; and on their being removed, the jejunum was 
- found entering the sac at its upper and posterior side, while the ileum es- 
caped from it at its lower and right margin. The sac was covered in 
most places by a moderate deposit of fat, through which the convolutions 
of the intestines could be seen. The omentum and mesentery were 
healthy, and the intestines presented no appearance of having been 
the seat of disease. At the distance of about eighteen inches above 
the termination of the ileum, there was a small diverticulum, about 
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Fic. 1. 1,1. The sac of the Hernia situated between the folds of the meso colon. 
2. The lower portion of the ileum passing out of the hernial sac. 
8. The caput cecum coli. 4. The displaced portion of the transverse colon. 
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two inches in length, and of about one-fourth the diameter. of the 
intestine. a 

In this instance, the symptoms during life, and the morbid appear- — 
ances detected in the body after death, corresponded with the ordinary 
features of cases of typhus. The peculiar displacement of the small 
intestines was not productive of any symptoms of abdominal obstruction — 
while the patient was under observation in the hospital ; nor did it appear 
by inquiry after death, that he had previously suffered from any indis- 
position which could be ascribed to the Hernia. iS 

In the following case the patient presented symptoms of ileus, and — 
the small intestine, at its point of exit from the hernial sac, not only 
presented a considerable diminution of its calibre, evidently of long 
duration, but was the seat of active inflammation, which had proceeded - 
to incipient gangrene. 

Case ut. Symptoms of Ileus, fatal in forty-one hours: meso-colic 
Hernia, containing nearly the whole of the small intestine: acute inflam- 
mation and gangrene, commencing above a contraction at the point of 
escape of the intestine from the sac. 

Bryce Reid, aged 27, a carter, was seized, after returning to work 
from his breakfast on the 10th April, 1848, with severe pain in the 
stomach, and vomiting. He applied to a medical man in the neighbour- 
hood, who gave him some medicine, and ordered an enema to be ad- 
ministered. He was admitted into the Royal Infirmary of Edinburgh the 
same evening, at about five o’clock; he then stated that his bowels had 
not been relieved since two o’clock on the preceding afternoon ; he 
complained of pain in the stomach, and the abdomen was tender and 
tympanitic; he vomited all the ingesta, and also had cramps in the 
muscles of the lower extremities. Appropriate medicines were prescribed, 
and he was directed to have an enema. On the following morning he ~ 
had obtained no relief to his sufferings; the bowels had not been acted 
upon, and he had urgent vomiting, the matters discharged being some- 
times merely the food or drink which he had taken, and having, at other 
periods, a yellow colour and very fetid odour, like feeculent matter. The 
muscles of the lower extremities and the abdominal muscles were in a 
continued state of spasm, and the abdomen was extremely tender and — 
tympanitic; his face was pale, and the expression of countenance anxi-— 
ous; the extremities were cool, and the pulse quick and weak. These ~ 
symptoms continued throughout the day, and in the night he had two 
convulsive attacks, during which he was stated to have been insensible. 
He continued to vomit almost incessantly up to the period of his death, 
and had no evacuation from the bowels throughout his illness. He died 
at two o'clock on the morning of the 12th, forty-one hours after the 
commencement of the symptoms. 

The post-mortem examination took place on the 14th. 

On opening the abdominal cavity, the descending colon was found 
lying in front of the cecum and ascending portion, while the whole of 
the front and left side of the abdominal cavity was occupied by a large 
tumour, through the thin walls of which the small intestines were 
observed, in a state of great distension, and of a deep purple colour. 
On close examination, this tumour was found to consist of a Hernia of 
the small intestines, within the folds of the left meso-colon. On dividing 
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the anterior layer of the sac, the whole of the small intestine, except 
the duodenum, was found to be contained in it (see fig. 2). The jejunum 
entered above, then escaped again, and after forming a short loop, re- 
entered, and continued to occupy the sac, till the ileum passed out about 
two inches above the cecum. The jejunum and upper portion of the 
ileum were only slightly reddened externally, though throughout much 
inflated ; but, near the point at which the ileum made its escape 
from the sac, the coats of the imtestine were intensely inflamed, livid, 
and almost gangrenous; and the mucous membrane in the corres- 
ponding situation was perfectly black. On drawing the small intestine 
from the sac, a constricted portion was exposed, situated about two 
inches above the ileo-cecal valve ; and the coats of the intestine at this 
point were much thickened. The inflamed portion commenced imme- 
diately above the seat of constriction, and corresponded to a sharp 





Fie. mu. 1,1. The sac of the Hernia laid open and drawn back so as to expose the dis- 
tended small intestines contained in it. 
2. The portion of the ileam which was permanently contracted trom the pressure 
of the crescentric edge of the opening into the sac. 
3, 3,3. The cecum and colon. 4. The stomach. 
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margin formed by the edge of the meso-colon, beneath which the intes- 
tines had become herniated. The aperture into the sac was of sufficient 
extent, after removing the intestine, to admit the four fingers on the 
same plane; and its lower edge was thick, and apparently in part 
formed by one of the meso-colic arteries. The rupture was evidently of 
long standing, as shown by the existence of cellular adhesions between 
the crescentic edge and the jejunum above and the ileum below, and 
also by the permanent contraction of the ileum where it had escaped 
from the sac. On removing the whole of the small intestines, the form 
of their containing sac was very distinctly displayed: in front it was 
bounded by the expanded portion of the posterior fold of the left meso- 
colon; the pancreas and duodenum crossed its upper side; its right 
margin was formed by the descending colon and its anterior fold of 
meso-colon; and on the left side and below, it was continued into the 
peritoneum lining the abdominal muscles, and passing into the pelvis. 
The sac, as before stated, was thin and transparent, and presented the 
usual meso-colic vessels ; but, where it became continuous with the peri- 
toneeum lining of the abdominal parietes, it was thickened, and in places 
opaque. From the period during which the hernia had existed, the 
posterior fold of the meso-colon, which was that chiefly implicated, had 
been sufficiently expanded to form the anterior portion of the sac, and 
the colon had been entirely displaced to the right side. ne 

Remarks. In order to understand the mechanism of the form of 
Hernia of which the cases related afford examples, it must be remem- 
bered that, at the point at which the small intestine passes beneath the 
superior mesenteric artery and assumes the name of jejunum, it acquires 
a covering of peritoneum, derived from the most posterior of the two 
layers, reflected backwards from the omentum, and forming the lower 
layer of the meso-colon. If, therefore, at this point there be any defi- 
ciency in the peritonseum near the spine, so that an aperture be left im 
the anterior layer of the meso-colon, the small intestine, entering by 
such aperture, may gradually separate the two folds of peritoneum, of 
which the meso-colon consists, and may ultimately come to be entirely 
lodged in a sac so produced. A true hernia will thus be formed, in- 
asmuch as the intestine has entirely escaped from its natural cavity, and 
is contained in a sac formed by the peritoneum. This seems to be the 
mode in which the cases of Meso-colic Hernia are produced. _ r 

The question, however, arises—How is the aperture, supposed to exist 
in the anterior layer of meso-colon, formed? Sir A. Cooper, after sug- 
gesting that it may be due, either to rupture from a blow received on 
the abdomen, or to an originally imperfect formation of the meso-colon, 
concluded in favour of the latter, as the most probable; and an atten- 
tive consideration of the subject has led me to adopt the same view. 
The peritoneum, both from its texture and its seat, is but little liable 
to be affected by external injury ; and, were it so injured, it is scarcely 
probable that one of its layers should be ruptured while the other 
remained entire; still less does it seem likely that such an accident 
should not leave behind it obvious traces of its occurrence, in the form 
of adhesions or thickening of the membranes. In the four cases which 
have been related, there existed nothing to warrant the supposition that 
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the abdominal organs had ever been the seat of serious inflammation. 
The degree of alteration in the different layers and reflexions of perito- 
neum, and in the intestines themselves, was, indeed, only such as 
would necessarily ensue from the long continued pressure of the dis- 
placed parts. It is difficult, therefore, to suppose that any material 
injury of the abdomen could have been sustained; and it seems most 
probable that the meso-colon must have been originally formed imper- 
fectly. This inference is corroborated by the existence of a small 
diverticulum! in connexion with the lower part of the ileum, found in the 
first of my own cases. The process of reasoning here adopted is further 
confirmed by the comparatively frequent occurrence of apertures extend- 
ing entirely through the mesentery, as in the cases at first referred to 
in the paper. These are doubtless due to violent and irregular peri- 
staltic action of the intestines, occasioning lacerations of both layers of 
their mesenteric attachment; and are so frequently found, that, did the 
same cause give rise to rupture of one only of the layers of peritoneeum, 
the true Meso-colic or Mesenteric Hernie should more commonly occur. 

Sir A. Cooper has remarked, that this form of Hernia is little likely 
to be productive of strangulation. The displaced intestines not being 
subjected to such severe or unequal pressure as to produce much thick- 
ening or contraction of the orifice of the sac, the connexion between the 
Hernia and abdominal cavity will consequently remain free, and the in- 
testines can pass into or out of the sac, according to their varying amount 
of distension. The second of the cases which I have just related is 
somewhat opposed to this view, as, though the orifice remained wide, 
its crescentic edge had nevertheless exercised such pressure as to give 
rise to a very decided contraction of the calibre of the intestine, evi- 
dently of long duration, and which must have interfered with the free 
action of the bowels, and had probably previously given rise to serious 
indisposition. Unfortunately, however, the history of the state of the 
patient before his last seizure could not be obtained. In the first case 
related, however, there is no reason to believe that the displacement of 
the intestines had been productive of any material inconvenience, though 
it is probable, that the peristaltic action of the bowels, in the sac, was 
less free than if they had occupied their natural position in the abdo- 
minal cavity. Sir A. Cooper suggests, that, from the same cause, in the 
case of Mesenteric Hernia which he has related, there had probably been 
a state of habitual constipation; but in the Meso-colic Hernia, he thought 
that the displacement could have exerted no material influence on the 
functions of the bowels. 





1 The diverticula, found so frequently within twelve or eighteen inches of the termination 
of the ileum, are, it is believed, now generally admitted to be the remains of the canal leading 
to the vesicula umbilicalis, in an early period of foetal life. Were there any doubt on the 
subject, the eases related by Meckel, Wilkinson King, and others, in which, after birth, such 
diverticula were found opening at the umbilicus, must decide the question. Though diverti- 
cula are found in other parts of the alimentary canal than the ileum, it is certainly very rarely ; 
and, when they occur in such situations, they may safely be regarded as originating in other 
causes, 
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By JOHN ROSE CORMACK, M.D. Edin., F.R.S.E., Fellow of the Royal College of 
Physicians of Edinburgh, and formerly one of the Physicians of the Royal 
Infirmary and Fever Hospitals of that City. 

INFANTILE REMITTENT FEVER, TERMINATING IN HYDROCEPHALUS ; DEATH 
PRECEDED BY CONVULSIONS. POST-MORTEM EXAMINATION: KIDNEYS ~ 

CONGESTED ; UREA, AND URIC ACID IN THE BLOOD. 


Tue relation which renal toxeemia bears to some of the symptoms, and in 
particular to the coma and convulsions which so often usher in death m 
acute Hydrocephalus, is often very intimate, and of much practical impor- 
tance. I am inclined to think that, bya just appreciation of it, I have often 
been led to adopt, and persevere in, treatment which has proved successful 
in the most discouraging circumstances. On the present occasion, how- 
ever, it is not proposed to detail cases in which recovery took place. © 
The following is the history to which reference was made at p. 703. 


Cast of H. A., aged 18 months. The subject of the following histo 
was, a few days before her decease, as robust, joyous, and beautiful an 
infant as could delight the eye. From my attendance at her birth, till 
the seizure with her fatal illness, she was much under my notice when 
visiting other members of the family ; but, except on one occasion, it 
was never necessary for me to prescribe for her; and, then, the malady was 
so transient and trifling, as to have left no trace in my memory; and 
the only record is the formula for three aperient powders, entered in 
my daily prescription book. It can, therefore, be truly said, that her 
last was her only illness. Her teeth had, as the mother remarked, been 
found by her accidentally, and with surprise, as their coming had occa- 
sioned no feverish symptoms, whereas the other members of her nume- 
rous family had all suffered severely during dentition. The child was 
always plump, and firm in flesh; and she walked and spoke much better 
than is usual with infants of her age. ; 

On the 14th and 15th June 1849, she was observed, both by the 
mother and nurse, to be fretful ; and, on the latter day, she was drowsy. 
These symptoms were ascribed to the constipated state of the bowels; 
and to remedy that condition, the mother gave a dose of rhubarb and 
magnesia. It produced three dark-coloured, offensive, fluid stools. 
After these motions, the infant seemed decidedly better; she took some 
food with avidity, played for a short time with her brothers and sisters, 
and then fell asleep. The sleep continued, with hardly even momentary 
awaking, from 4 p.m. on the 15th, to 9 a.m. on the 16th, when she woke, 
and though in a languid condition, seemed contented and cheerful. At 
this time, when lying on her mother’s knee, after passing a small quan- 
tity of high-coloured urine, and taking’ some food, she was observed if 
partially turn up the eyes and clench the fists; and about 11 a.m. the 
eyes suddenly turned quite upwards, the head and neck became bent 
rigidly backwards, and the whole frame was slightly convulsed. This 
seizure, which did not last many minutes, was the first thing which excited 
alarm, and caused me to be called in. I saw the little patient at 124 
noon. She was then in a deep and tranquil sleep. The face was pale; 
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the surface rather cold, especially the feet; and the pulse, 120. On 
being awaked, she became flushed and fretful; when I was examining 
the abdomen, mouth, etc., and scarifying the gums, she struggled and 
cried, as an infant of her age might be expected to do when unexpect- . 
edly roused; but she showed no signs of stupor, nor of any tendency to 
convulsions. The abdomen was not distended; the mouth was rather hot, 
and the gums over the first and second molars, on both sides, were some- 
what, though not greatly, swollen; the tongue was rather dry, and very 
foul. It is important to mention, that the mother ascribed the seizure 
to exposure, when heated, to a draught of cold air from the river: 
and the continuance of the illness to the close and sultry weather. 
The condition of the atmosphere was such as to account for some 
part of the soporose tendency, as at that time many—healthy, as 
well as sick—were suffering from lassitude and drowsiness. After giving 
a guarded prognosis, scarifying the gums freely, so as to make them 
bleed a good deal, I administered, before leaving the house, two grains 
of hydrargyrum c. creta, with one of the resin of scammony. A sina- 
pism was likewise applied over the loins; and I directed that the lower 
extremities should be fomented with mustard-water.. I returned at 4 
p.m. The surface was warmer ; in other respects, the general charac- 
ter of the symptoms was the same. There had been neither urinary 
nor alvine evacuations, and the sleep had been heavy and uninterrupted. 
An enema, containing one drachm of turpentine, was therefore pre- 
scribed. At 9 p.m. I found that great improvement had taken place. The 
mother assured me, that, after the action of the enema, which produced 
an abundant evacuation of hardened feces, the infant appeared to be 
quite herself again; was inclined to play, and took some sweetened 
milk and water, with eagerness and satisfaction. A small quantity of 
urine had been passed unconsciously before the enema was given ; and 
I was thus disappointed in obtaining any for examination, which is to 
be regretted, as, in this early congestive stage, it would have been 
interesting to test it for albumen. I procured, however, the nap- 
kin, which exhibited a brownish stain, the margin of the stain being 
most deeply tinged. Litmus paper applied to the damp napkin was 
reddened. The quantity of urine voided on the napkin was small. 
When the enema operated, an additional quantity was passed ; but, 
from being mingled with the feculent discharge, it could not be ex- 
amined. ‘The pulse was not more rapid, but it was much stronger, the 
skin was warmer, and there was a very slight flush in the countenance. 
The following is a summary of the directions which I gave for managing 
the case, till my return in the morning. If the head became hot, an 
evaporating lotion was to be assiduously used; the lower extremities 
were to be kept wrapt up in blankets wrung out of hot water; and the 
general covering was to be light,—a single sheet, so long as the surface 
was warm ; every four hours, a small dose (six drops) of the spiritus stheris 
‘nitrici was to be given; and early in the morning, a powder of the 
same composition as that which was administered at the first visit. 

17 June, 10 am. After I left last night, the infant got rapidly into 
a state of burning fever, which, after continuing for an hour, subsided, 
aslight and transient moisture appearing at the same time on the head, 
face, and chest. A small, offensive, and tar-like motion was passed at 
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9 a.m., the powder having been taken at 6 o'clock. Excepting a small 
quantity of urine passed at the same time with the motion, none had 
been passed since the operation of the enema. An aperient powder was 
given. In the evening I learned that a good deal of urine had been 
passed unconsciously, and likewise two offensive stools. I was told that 
about eight the surface became cold, and some slight convulsive move- 
ments were observed during sleep, after which a burning fever set in; 
and out of this state she was passing when I made my visit (10 P.M.) 
She was now sleeping softly, and perspiring profusely, with the breathing 
natural, and the pulse 98. The mother reported that there had been 
less stupor, and that she followed with her eyes all that was done in 
the room. | i oa 

18. June. During this day, a good deal of urine passed unconsciously ; 
the child slept, with only slight interruptions, all day; the skin was 
moist, the breathing easy, and the expression of countenance natural, A 
small quantity of urine was obtained for examination ; it was high- 
coloured and acid. When heated, the supernatant portion became 
clearer after depositing a white precipitate ; on adding nitric acid, and 
continuing the heat, the greater part, but not all, of this precipitate was 
dissolved. The quantity was too small to enable me to determine the 
specific gravity. fas 

19 June. If there be any change to-day, it is for the better. The 
treatment was continued. m 

20 June, 10 a.m. A change, decidedly for the worse, came on during 
the night, and for the last twelve hours there has been profound coma, 
and neither alvine nor renal evacuation. The muscles of the face have 
been a good deal convulsed on several occasions, the fists clenched, the 
eyes open and upturned, and once there has been an attack of opistho- 
tonos, as before my first visit. I immediately ordered a turpentine 
enema, similar to that formerly given; and the enema was administered, 
and the gums were again scarified. a 

21st. From 9 to 11 this morning there seemed to be some slight 
improvement in the countenance; but there had been hardly any, if 
any, urine passed. In the afternoon the stupor became very profound ; 
a blister was applied to the head, sinapisms to the loins, a purgative 
~ enema administered, and a mixture, containing gamboge, given at im- 
tervals. The blister discharged freely; and there was one abundant 
liquid stool from the gamboge. Again the result of the treatment seemed 
to be hopeful. “iB 

22nd. There has been some improvement to-day, and the child has 
on several occasions recognized her mother, and brothers and sisters ; 
but there was no diminution of the comatose state on the three occasions 
onwhich I visited her. Dr. Sibson saw the child at 9 p.m., along with me, 
when the condition was certainly very different from what had hitherto 
existed; this, perhaps, might be owing to the circumstance of the 
infant having taken too much of strong beef-tea during the hours 
when she had partial consciousness. The countenance was flushed, 
the head burning hot, and the pulse full, hard, and rapid. These 
symptoms were speedily abated by leeches to the temples, and the appli- 
cation of ice, for some hours, to the head. w. 
23rd. The state to-day has been very similar to that of yesterday, 
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including the vascular excitement in the evening. The fever was not, how- 
ever, of so long duration, and passed off in perspiration,—the consequence, 
apparently, of hot fomentations to the limbs, and the application of cold 
to the head. After the perspiration, the child seemed very weak, and 
two doses (of ten drops each) of brandy were administered. 
24th. There has been much more prostration to-day, and a persist- 
ency of coma. ‘There has been no water passed, excepting towards the 
afternoon, when a little was seen to flow, perhaps about three or four 
drachms, which left a stain upon the towel like that of bloody serum. 
A scanty stool was passed during the night. In the afternoon, about 
the same hour as on the preceding days, vascular excitement set in 
strongly. When IJ saw the child about 10 p.m., the pupils were con- 
tracted, the veins in the neck and-head turgid, and, every ten minutes, 
there occurred opisthotonic convulsions, the fists being firmly clenched 
at the same time. ‘The clenching of the fists was the first indication of 
the coming opisthotonos. Sometimes the face was distorted, but not 
always. At midnight I returned, and found matters had been going on 
from bad to worse; the convulsions were much stronger, almost without 
intermission, and accompanied by incessant and piercing shrieks. When 
I left between 12 and 1, I did not suppose that life could have lingered till 
5 next morning,—the hour at which the infant expired. The convulsions 
and the shrieks continued up to the moment of death; and the mother 
assured me, that, upon some occasions, the violence of the spasms was 
such, as to bring the head and heels almost into contact. 
_ When I saw the body early in the morning, some hours after death, 
the surface was purple, and the features much distorted. 


SEctT1o CADAVERIS, made twenty-six hours after death, on the 24th 
June, 1849, half-past 6 to 8 a.m., by me and Dr. Alexander Henry. 

External Appearance. The anasarcous appearance was evident, though 
much less marked than during life. Notwithstanding the heat of the 
weather during the previous day and night, there was no trace of de- 
composition having commenced... There was slight cadaveric rigidity. 

Head. The head was well formed. On removing the scalp, a small 
portion of the anterior fontanelle was observed to be unossified, and 
through the membrane in that situation, as well as through the bones 
themselves, could be seen the great vascular congestion existing below 
them. In dividing the skull, the bone bled freely; and on removing 
the upper segment, the dura mater presented a rigid appearance, - 
from the prominence of the distended blood-vessels. ‘The brain, being 
very soft, was cautiously sliced from above downwards to the roof of the 
lateral ventricles. The congestion between the hemispheres was very 
great, and the blood in the vessels of the substance of the brain was 
unusually abundant and fluid. The right ventricle was enormously 
distended with clear serous fluid; three and a half drachms were re- 
moved and measured, but an additional quantity was lost, from the 
softness of the brain causing a laceration by which it escaped. The 
left ventricle also contained an abnormal amount of fluid. The choroid 
plexus on each side was much gorged. The fourth and fifth ventricles 
were distended with fluid. The cerebellum was firmer than the cere- 
brum; and the pons varolii and medulla oblongata were much firmer 
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than the cerebellum. The vessels of these parts were congested. 1 
amount of subarachnoid effusion was inconsiderable, as compared with 
that in the ventricles. No clot or extravasation of blood was seen, 
though carefully looked for. The fluid removed from the ventricle was 
examined by Dr. A. B. Garrod; he found it to have a specific gravity of 
1007:5, and a slightly alkaline reaction. he 
Chest. There was no effusion into the cavities of the pleure or 
pericardium. The viscera of the chest were natural in position and 
structure. The blood in the heart and vena cava was fluid. At 
Abdomen. ‘There was no effusion into the peritoneal cavity. The 
intestines were moderately distended with flatus. The liver was not 
congested ; the gall-bladder contained a moderate quantity of black, 
thick bile. The spleen was, perhaps, a little more bulky than natural, 
but it was not softer than usual. Both kidneys were much enlarged; 
the left was the largest. When cut into, the blood trickled from them: 
they had a soft feel, and were so pulpy, that, in the hot state of the 
weather, and with other urgent duties to attend to, it was not possible 
to reserve them for microscopical examination. Their condition, how- 
ever, was that of enormous hyperemia, with, no doubt, ruptured Mal- 
phigian tufts. There was no urine in the bladder. : 
The Blood. Dy. A. B. Garrod very kindly made a careful chem 
examination of fluid blood, chiefly removed from the heart, vena cava, 
and pulmonary artery, with a little also from the sinuses of the dura 
mater. The whole quantity examined was so small, that he could only 
procure from it 185 grains of solid matter. He says: “ urea was found 
in it, in greater abundance than in healthy blood. It also contained a 
larger quantity of uric acid than healthy blood.” a 


Remarks. The case which has now been detailed is interesting from 
the apparent absence, in its first stage, of inflammatory symptoms, from 
the well-marked remittent character maintained throughout by the dis- 
ease, from the albuminous condition of the urine (as in intermittent rie 
and from the superabundance of urea and uric acid found in the blooe 
by a gentleman whose accuracy in, and familiarity with, such researches, 


are well known. ay 
Is acute Hydrocephalus always an inflammatory affection? I conta 
that my own experience has long inclined me to this opinion ; and, that 
the treatment, which this view of the pathology of the disease eating 
is safe in the majority of cases, there can be no question. Leeching 
general blood-letting, and active purging, are all most obviously efficient 
for good in a large number of cases. Still, in the case now narrated, 
there did not seem to be any propriety in regarding the disease as ie 
flammatory; and, perhaps, in numerous instances in which blood-letting 
proves useful, the principle of its beneficial operation is the relief which 
it affords to congestion, just as it proves useful in certain forms ane 
stages of remittent and intermittent fever. The recognition of this 
principle, if correct, would often be of great service in preventing me 
empirical depletion, in regulating the amount of blood which ought 
be taken, and in pointing out the exact periods at which it ought to be 
drawn. In place, then, of answering the question proposed, by an be 
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qualified affirmative, it would apparently be more correct in theory, and 
more useful in practice, to hold that acute Hydrocephalus, 7.e., effusion 
into the arachnoid sac and ventricles, following in a few days, or it may 
be in a few hours, the first recognisable deviation from health, is a 
form of dropsy, which may supervene upon the congestive stage of a re- 
mittent or intermittent fever, with or without an intermediate inflam- 
matory stage. The irritation of teething, also, intestinal worms, and 
various diseases of the abdominal viscera, occasion, in many children, 
severe and alarming head symptoms, depending on cerebral congestion, 
very prone to terminate in effusion. In each case, the special disorder 
must be the key to the treatment ; and however imperative active mea- 
sures may be, to avert or remove cerebral mischief, it would be mere 
empiricism, were we to treat every case as if the head were the primary 
or principal seat of the disorder. For example, it would often be good 
practice to combine the disulphate of quinine with calomel, or other 
medicine which we may exhibit to act on the chylopoietic viscera. 

Early change of air might have been of material benefit in the case 
detailed. In two cases, almost identical in their symptoms, and exactly 
coincident as to local and atmospheric circumstances, J. have, within 
the last few weeks, had the happiness to witness recovery; and in 
both, the treatment embraced the steady exhibition of quinine; and, 
in one instance, along with this, the patient had the benefit of change 
of air. 


It may be well to remark, that for some months past, the majority of 
cases of all diseases in this neighbourhood have, so far as my experience 
soes, presented a well-marked tendency to assume the remittent and 
intermittent types. This has been particularly obvious in the. serous 
diarrhcea, or cholerine, so prevalent and so fatal, as well as in such 
fully-developed cases of true cholera, as did not terminate too speedily 
to prevent the whole group of symptoms from being manifested. Being 
anxious to ascertain whether this interesting character had been recog- 
nized by others, I applied to Mr. Whiteman, my neighbour, who, as 
medical attendant on the poor of this parish, has had, in addition to his 
private practice, a large experience in cholerine and cholera, within the 
last few months; and he entirely corroborates what I have stated, as to 
‘these affections presenting an unmistakeable relation in the character 
and sequence of their phenomena to intermittent fever. It will be in- 
teresting to learn, whether the same thing has been observed generally 
throughout the country, or whether it has been more manifest in par- 
ticular localities. It has certainly been equally obvious in some cases 
which I have had on the other side of the river, in Fulham. 


Essex House, Putney, September 1849. 
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RestarRcHEes oN THE Devenopment, SrrucTURE, AND DISEASES OF THE 
Trutu. By AuexanpeR NasmytH. London: 1849. 


This work, we are informed, had just been completed before the late My. 
Nasmyvn was attacked with the malady which ultimately proved fatal. The 
delay in publication, thus unavoidably caused, has been unfortunate, as much - 
that was considered new, when the book was written, has ceased to bear the 
attraction of novelty ; and, laborious though the work be, others have been 
published, which are more complete, and, we may add, more useful. In say-— 
ing this, we do not wish to detract from the merits of Mr. Nasmyth, but to 
express our candid opinion of the book before us. ne 

The first and second chapters are devoted to the general physiology of the 
dental system, and the descriptive anatomy of the mouth and jaws. Chapters 
third and fourth treat of the descriptive, general, and minute anatomy of the 
teeth; and the development of the formative organs of the teeth is dis- 
cussed in the fifth chapter. Then, in succession, we read of the general and 
minute anatomy of the dental capsule and pulp, the development of the per- 
manent teeth, the teeth as an indication of age, and as an indication of th 
progressive improvement of the human race. The development of ivory, aud 
the chemical composition of the teeth are treated of at length, and wit 
much detail. In the last chapter, there is some information on the respective 
qualities of ivory. The first in density is that from Ceylon ; and this com- 
mands the second price in the market. African ivory holds the next place 
in density, but the first in value, as possessing the cleanest grain. Ivory from 
Siam is next heaviest, and after that, ivory from Bombay. The latter is” 
principally used for piano-forte keys, being very opaque, or dead, as. it is 
technically called. Cape Coast ivory is the least esteemed of all. Fossil ivory 
is not alluded to, though it is frequently found in such excellent preserv—— 
ation, as to admit of its being converted into articles of use and ornament, 
That of Siberia is especially good ; and, in the Wernerian Transactions, a 
gigantic mammoth’s tusk is described, which was dug up between Edinburgh - 
and Falkirk, and was sold by the workmen to an ivory-turner in Edinburgh, | 
who sawed it asunder, and converted it into chessmen. i 

This work bears evidence of much diligent labour on the part of the author ; 
but not less must have been the zeal with which his widow laboured be 
her part in its publication. There are few ladies who could have discharged 
so onerous a task, as that of editing such a book, with the accuracy and suc-/ 
cess with which this has been produced. a 


Las 
Oy 
- Sr 





Diagnosis Anp Treatment or Exvuprive Diseases or THE Scatp. By J.M. 
Neriean, M.D. Dublin: 1848. oe 


This is an unassuming, entirely practical work, by an author of much ex- 
perience. Dr. Nenigan is in the habit of employing, as local remedies in 
Diseases of the Scalp, the carbonates of soda and potash, either in ointments 
or lotions. The carbonate of potash being most irritating, he prefers it dn 
pityriasis, herpes, and the chronic forms of eczema ; but for impetigo, anc 
the acute and recent cases of the other eruptions, he recommends the sot 
In the treatment of the inflammatory division of eruptive diseases of 
scalp, the alterative medicine used by Dr. Neligan is the yellow iodide of 
mercury, in combination with hydrargyrum c. cret&, and aromatic powder. 
In all cases, the patient is kept strictly on milk diet, during the whole of the 
treatment. a 
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Tue Turee Kinps or Cop-uiver Orn, comparatively considered with re- 
ference to their Chemical and Therapeutic Properties. By L. J. Da 
Jone, M.D., of the Hague. Translated from the German, with an 
Appendix and Cases, by Epwarp Carry, M.D. London: 1849. 


Some of the most important information contained in the treatise of Dr. 
Dz Jonen has already been laid before our readers (March, p. 288) ; and as 
the first article of this Journat, by Dr. Williams, contained so elaborate 
and ‘so thoroughly satisfactory a statement of the therapeutic value of Cod- 
liver Oil in phthisis, we must simply refer our readers to Dr. CaREy’s 
publication for such additional facts, as they may still desiderate. 

We cannot agree with De Jongh in giving a preference to the dark- coloured 
oil, Many patients are quite unable to take it; and in none of the many 
instances in which we have given the purest and most tasteless which could 
be obtained, have we been disappointed in the amount of benefit produced. 
Since the publication of Dr. Hughes Bennett’s treatise in 1841, we have 
been in the habit of extensively prescribing the oil ; and as for a long time 
we gave preference to the dark-coloured, in consequence of the recommen- 
dation of that author, we are now able to speak of both kinds. 

This monograph is of great value, and does much credit to Dr. Carey. It 
contains a considerable amount of information, not to be found in any other 
work, 





Toe TREATMENT oF RHEUMATIC DisEASES BY Lemon Juice: with Dlustra- 
tive Cases from Hospital Practice. By G. Ownn Runs, M.D., F.RS. 
London: 1849. 


Dr. Russ has made out, quite satisfactorily, the efficacy of Lemon-juice 
as a remedy in Rheumatic Diseases. It seems to be one of those remedies 
which act by eliminating morbid matter by the kidneys ; and therefore acts 
beneficially very much in the same way as the acetate of potash or colchicum. 

In March last, in a severe case of rheumatic scarlet fever, we saw very marked 
relief to the pains from the following prescription, which was suggested by Dr. 
C. J. B. Williams. It was not specially for the rheumatism that the mixture 
was given ; but when it was suspended, the pain became, in a few hours, as 
severe as before it had been taken. The draughts were given with a consider- 
able excess of the lemon-juice, as they seemed, when so administered, to prove 

very grateful and soothing. To the citrates of ammonia and soda, and to the 
free lemon-juice, collectively, we ought, most probably, to ascribe the relief to 

the rheumatism ; and we would be very much inclined to suggest a series of 
comparative experiments with the lemon-juice alone, and with it along with 

soda, potash, or ammonia individually. The following is the formula used 
in the scarlet fever case already referred to:—R Sodz sesquicarb. 3iss ; 
ammonie sesquicarb. 38s; syr. tolutani, 38s: aque ad 3viij. M. Sumat 
eochlearia duo ampla quartis horis ¢. succi limonis cochleari medio. 





ContTRIBUTIONS TO THE Practice or MeEpIcin»e on THE REVULSIVE AGENCY 
or THE Skin. By L. F. Crummey, M.R.C.S.E. pp.91. London: 1849. 


We should have been at a loss to conceive what led the author to publish 
this book, had we not been informed in the preface, that “to the professional 
reader the author does not suppose that his little work will supply any thing 
new, save matter for criticism; nor will it offer to the general reader any 

thing very interesting ; but to the invalid, he presumes it will furnish matter 
for serious and important reflection.” 

Mr. CrumMMEy may not agree with us as to the measure by which this, and 
the like class of works is to be meted; for in owr opinion, they are not 
calculated to elevate their authors in the estimation of their professional 
brethren. 
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Hrattuy Skin; a Treatise on the Management of the Skin and Hair in 
relation to Health. By Erasmus Witson, F.R.S. pp. 288. 1849. 


This work, although written for the public, is not a catch-penny affair ;_ 
but contains information which cannot be too widely disseminated. The 
subjects treated of in order are, the Skin, the Perspiratory System, the Hair, ~ 
Diet, Clothing, Exercise, Ablution, and lastly, various Disorders and Affec- y 
tions of the Skin. Being written in a pleasant readable style, the book is — 
likely to fall into numerous hands ; and there are, every one knows, thousands 
who require to be told some of the truths which it aims at inculcating. There is 
no system, however absurd, from which some good is not to be derived ; and © 
though established by an ignorant enthusiast, there can be no question that — 
hydropathy has rendered valuable service, by drawing the attention of the 
profession and the public to the free use of water. We will take on ourselves — 
to say, that among the higher and middle orders, fifty years ago, not one in 
six washed more than their faces, hands, and feet, from year’s end to year’s 
end. We all know the story of Boswell asking Johnson (whose feet he saw 
protruding from the bed one dull morning), whether he usually slept in his 
boots? and marvellous must have been the accumulation on many skins, of a 
life’s impurities. We believe, we say, that the change which has taken place in 
this respect, originating in fashion, and continued from its intrinsic value, is 
of incalculable importance ; and that ablution will impart, to those who 
avail themselves freely of it, increased health and comfort, and will free the 
from many of the evils which are the offspring of checked perspiration and 
unhealthy skin. 

The observations on Dress, especially on the costume of children, are sen- 
sible ; and the evils arising from the false notions entertained by many mo- 
thers and nurses upon the subject, are forcibly pointed out. 


We cannot close this notice without expressing the surprise we felt at 
meeting with the following passage (the subject under consideration being the ~ 
sympathy between the nerves of the skin and those of the system generally): 
“This is the point of view from which must be viewed the death of the soldier — 
at Hounslow, from the effects of military flogging. In him, the cause was — 
neither the cutting of a tooth, nor a burn the size of a hand, ‘put a bruising 
and laceration of the skin of the back, from the nape of the neck down to the 
loins : a state, in point of fact, involving the two conditions of an extensively 2 
injured surface, and a prolonged painful irritation (the punishment was con~_ 
tinued for half-an-hour). After death, the existence of internal convulsions — 
was proved (7) in this man, by the disorganization of his heart, and by the © 
rupture and destruction of several of the muscles of his back” (p. 206). N ow, 
not only does Mr. Wiuson step out of his course to introduce this, but he as- 
sumes as an established fact, that which the evidence of all the other sur- 
geons went to deny. Far from the existence of internal convulsions having 
been proved by the disorganization of the heart, and the rupture and destruc _ 
tion of the muscles of the back, the bulk of the evidence tended to shew that — 
Mr. Wilson was in error on those points. We cannot, therefore, assent to the — 
position. here laid down; and should have thought that the circumstances 
attending that inquest, and the very unpleasant feeling which it raised in the 
minds of many professional men, would have prevented the subject bein a 
unnecessarily obtruded in a popular book en Heatruy Sxin, 
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PRACTICH OF MEDICINE AND PATHOLOGY. 


LEVY AND THOLOZAN ON THE PATHOLOGICAL ANATOMY OF CHOLERA. 


M. THo1ozan, chef de clinique in the Hopital du Val-de-Grace at Paris, 
has lately published in the Gazette Médicaie de Paris (July 21st, and 28th ; 
August 4th, 18th, and 25th ; and September Ist), the results of a series of 
careful observations, made by himself and M. Livy, physician to that hos- 
pital, on the Pathological Appearances found after death in the bodies of 
Cholera patients. We translate the article nearly entire. 


IntrRopuctory Remarks. A disease so complex and so changeable in its 
phenomena as Cholera, can only be elucidated by the minute appreciation of 
all its anatomical and pathological elements. It is only on a well-founded 
and correct knowledge of the pathology, and the morbid anatomy, of Cholera, 
that we can advantageously found general ideas of its progress in its epidemic 
visitations, and of their mode of propagation and renewal. All researches, 
even the most minute, are useful, when their object is to make us acquainted 
with the modifications undergone by the organism ; and only in this way can 
we arrive at positive notions of the nature of diseases. Clinical observation 
and pathological anatomy, aided by chemistry and the microscope, will fur- 
nish us with the surest lights in observing the nature and evolutions of 
epidemic diseases, as well as the progress and characters of spasmodic 
affections. Encouraged by this reflection, M. Lévy and myself have under- 
taken a series of minute researches on the mechanism of the central circula- 
tion, and on the anatomical state of the heart, lungs, and nervous centres. 
We intend first to point out the modifications in the sounds of the heart in 
Cholera patients. 

Sounps or tHE Heart anp Vussens. 1. Central Circulation. Of four- 
teen algide cases, five were auscultated some minutes before death ; in four 
of these the heart’s sounds were dull, prolonged, weak, and obscure ; in one 
case they were only weak, without alteration of timbre. There was no irre- 
gularity nor intermittence. The nine remaining cases were examined for 
some hours at least, and some for several days. In five, there was no change 
in the character or rhythm of the sounds. The timbre was heightened, as 
has been observed a few minutes before death, but generally in a less marked 
degree. Abnormal murmurs were heard in the four other cases, once with 
the first sound, three times with the second ; and the details of these four 
cases throw much light on the cause and origin of the abnormal sounds in 
Cholera. In the first, the systolic sound was a little prolonged, and alter- 
nately accompanied with a slight murmur, or simply hoarse, or natural. At 
the autopsy, we discovered no fibrinous clots, nor alterations of the orifices. 
The internal surface of the left ventricle was slightly ecchymosed, as is fre- 
quent in Cholera. The right cavities were distended with black coagula, of 
tolerable consistence. In the two following cases, well-marked diastolic 
murmurs were heard, in one case, for twenty-four hours; in another, during 
three days. They disappeared as moderate reaction gradually set in, and 
became intermittent before ceasing. These murmurs were at one time gentle, 
at another somewhat harsh, with a sensation of aspiration. In the last case, 
the timbre of the second sound was changed ; it was generally loud, and was, 
at intervals, accompanied with a slight murmur, at other times harsh, or of a 
whining character. In seven torpid cases, with well-marked reaction, the 
first sound was, in one case, prolonged into a murmur. 


_. 
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2. Peripheric Circulation. In twenty-one cases, the sounds were gentle, 
weak, sometimes inaudible, in the vessels of the neck, in the algide stage ; and 
normal during torpid reaction. Of thirty-three patients auscultated during 
convalescence from Cholera, nine had a continuous and redoubled or inter- 
mittent vascular murmur. All these observations, except two, were made on — 
patients who had been in an anemic state before they were attacked with _ 
Cholera; and in two cases only the symptoms of Cholera had been well — 
marked ; in the others, there had been cholerine, diarrhea, or simple vertigo. 

These results differ remarkably from those obtained hy M. Bouchut. We did 
not find in the five cases which we auscultated while death was taking place, — 
the single sound noticed by that observer ; the ¢ctac of the heart continued — 
till the last expiration, and ceased with it. Neither have we heard the friction 
sounds mentioned by M. Bouchut; and necroscopic examination confirms 
our opinion of their non-existence. In 140 subjects examined at the Val-de- | 
GrAce, we found no inflammatory changes in the pericardium. The lesions 
of the external surface of the heart are situated exclusively in the subserous 
membrane, and are not of a nature to produce friction sounds. Systolic and _ 
diastolic murmurs have been observed by us as well as by M. Bouchut; but 
we cannot admit his explanation of their occurrence. In seventy-five autop- 
sies, in which we examined with the greatest care the internal membrane © 
the heart, we found no congestion of the endocardium with thickening of the 
valves. ‘The membranes of the valves, in all cases, preserved their polish an 
fineness. We must then have recourse to another explanation ; and the onl 
probable causes seem to be the encumbrance of the cavities of the hear 
especially the right, by the pitchy blood, the formation of black coagula, and, 
especially, a modification in the force or manner of the contractions of the 
heart, corresponding with the alterations in the consistence of that viscus 
which we have met with in a large proportion of cases. Lastly, we do not 
think there is more tendency to the development of jugular or carotid mur- 
murs, during’ convalescence from Cholera, than in many other diseases, even 
in those considered inflammatory, when convalescence has been tedious and 
difficult, We do not think, from the result of our observations, that the 
peculiar alteration of the blood in Cholera would have the effect of producing 
vascular murmurs ; they would rather depend on previous modifications of 
the blood, and would be rarely observed in Cholera, the rapid evolution of 
which does not exceed twenty or twenty-five days. 


These Post-mortem APPEARANCES have been noted in seventy cases ; and 
may be compared with the results of sixty-three autopsies performed in the ~ 
Hopital du Val-de-Grace during the early period of the epidemic, which have 
been published by M. Masselot. / 

PrRicaARDIum, Enpocarpium, AND Muscunar SUBSTANCE OF THE HEART. 
The almost entire absence of fibrinous nuclei, or plastic concretions in the 
cavities of the heart, and the facility with which the muscular substance 
loses tts cohesion, are facts which have been almost constantly observed, and | 
which occur with the same frequency, both in the algide and in the torpid 
stages. The bodies were examined generally six, eight, or ten hours after 
death ; so that some value may be attached to our observations. The other 
pathological appearances occurred in the following order of frequency. 


Thirty-eight algide cases, varying from eight Twenty-two torpid cases, or with feeble re- 


°a 


to forty-eight hours. action, varying from three to len days. 
Considerable distension of right cavities 27 Sub-serous ecchy moses ..++++eeeeeees 
Sub serous ecchymoses ....+-+++seeees 2 '| Violet suffusions of left ventricle...... 16 
Violet suffasion of left ventricle .....- 20 | Distension of right cavities .......+.. 16 
Yellow serosity in the pericardium 5 Yellow serosity in pericardium ..+.-+ Ue 
(from 10 to 60 patent 3 Fluid bl00d.. ce - cee ce cece ree coneee 1 
WhO DIO ours ee tas oe eee eee ee) Oe 


Sanguineous infiltrations of the heart are hence seen to be very frequent, 
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and to be more marked in the second stage, through the development and 
‘continuation of the pathological process which commenced in the first stage. 

We may here say, that all the lesions,—pulmonary, renal, and especially cere- 
bral,—prove the identity of the nature of Cholera in its two conditions, which 
at first seem to present such a contrast of symptoms—algidity and reaction. 
It isan anatomical demonstration of the truth of a fact insisted on by M. Lévy 
—that the nature of Cholera is identical in all its periods. 

The blood with which the cavities, especially the right, of the heart, are 
found distended, is generally in large brown-red and soft clots. The left 
cavities are rarely completely filled—never distended ; and there is always 
more fluid blood in them than on the right side. 

The ecchymoses of the external surface of the heart often constituted the 
only lesion. In 20 of the algide cases, they were confined to the posterior 
aspect of the heart ; in 3 of these they were very numerous—in 17 less 
abundant. In 7 cases, they were found in great number both on the anterior 
and posterior surfaces. In the torpid cases, or with feeble reaction, they were 
confined to the posterior part in 14 cases; in 4 they were more numerous, 
and were seen on both surfaces. The most constant seats of these ecchymoses 
are the auriculo-ventricular furrow, the right border, and the interventricular 
furrow. When found on the anterior surface, they always manifest the same — 
predilection for the vascular furrows, and for the regions of the heart where 
fatty cellular tissue abounds. They sometimes even are scattered among the 
parts where the muscular tissue lies immediately under the serous ; but even 
in these cases, they prefer the neighbourhood of the more richly vascular parts, 
such as the apex of the heart, and the part of the left ventricle nearest its base. 
At first, they are simple rose-coloured spots in the subserous tissue; but, on in- 
creasing in size, assume red, brown-red, or blackish-red tints. Sometimes they 
only attain the size of a pin ; at others, they lose their rounded petechial shape, 
and form knotty, elongated, and interrupted cords, along the course of the au- 
riculo-ventricular vessels. Most commonly, they are irregularly round extra- 
yasations, from 1 to 3 millimetres in diameter. They are not only met with 
under the serous membrane ; but, even in the substance of the adipose tissue, 

_ the liquid blood is extravasated into the vessels of the loose and permeable cel- 
lular tissue. The large vascular trunks in the vicinity are sometimes distended, 
generally half filled ; the capillaries are generally equally injected on the ante- 
rior and posterior surfaces ; and more so on the muscular substance than on the 
fatty tissue. The blue coloured capillaries, which give the heart of Cholera 
patients a cyanosed appearance, are not the only ones met with. We have 
many times met with a very fine clear red arborescent injection, with equally 
filled branches, situated in the serous membrane, in those parts only which 
are usually occupied in preference by the extravasations. Where these were 
absent or scanty, the superficial arborisations were most marked. We are 
led to ascribe great importance to these, as preceding the formation of san- 
guineous infiltration, the more so as we have observed the sanguineous exu- 
dation occupy the substance of the serous membrane. 

The seat of the exudations seems to depend on three conditions : laxity and 
permeability of the tissues, vicinity of the large vessels, and gravitation. Their 
cause is more complex. Nothing proves it to be a particular modification of 
the blood. The stagnation of the blood in the heart, and its reflux into the 
capillaries, is doubtless a predisposing condition ; but why should the almost 
exclusive seat of the ecchymoses be in the most closely woven portion of the 
cellular tissue, forming the serous membrane? ‘To explain this, we must 
bear in mind the vascular injection, which has been already noticed. The 
ecchymoses of the auriculo-ventricular furrow prevailed on both sides of the 
vessels, some on the base of the ventricles, the other on that of the auricles. 
In thirteen cases, they were found on the external face of the auricles, out- 
side the furrow ; most commonly they were situated behind, opposite the 
inter-auricular septum, in the neighbourhood of the openings of the two 
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venee cavee ; occasionally some small ecehymoses extended on the auricular 
appendices. In eleven cases, we found these ecchymoses on the posterior 
aspect of the ascending aorta ; in nine cases they extended, being elongated, 
swelled, and interrupted, to the posterior surface of the thoracic aorta. They 
were here of a brown red colour, and seated in the cellular tissue which forms 
the first coat of the arteries. 
The ecchymoses or sanguineous suffusions on the internal surface of the left 
_ventricle seem worthy of especial notice. In the normal state, the internal 
surface of this ventricle is paler than that of the right ; and also presents, in 
many cases, violet-coloured striz, which are more rarely seen in the right 
ventricle. In Cholera, these striz are more numerous, scattered, or in juxta- 
position ; sometimes they are confounded together into insulated patches, 
giving a clear red, violet. or brown-red tint to the endocardium. Both striz 
and suffusions are seated beneath the endocardium. In some of the more 
strongly marked cases, we have noticed at the same time a destruction of the 
more superficial muscular fibres ; there were here true ecchymoses, slightly 
raising the endocardium. All these lesions are usually seated on the columnz 
carneee, or on the netted portion of the ventricle. They are more abundant to- 
wards the middle of its long diameter, and are absent in the vicinity of the ori 
fices. They are more abundant anteriorly than posteriorly ; and the part of the 
endocardium which corresponds to the inter-ventricular septum is always less — 
affected. The right ventricle sometimes presented violet-coloured striz in 
considerable abundance ; and, in three cases only, suffusions alone were pre- 
sent. The almost exclusive occurrence of these lesions in the left ventricle 
cannot be ascribed to its dependent position ; for both walls are affected, and 
the right ventricle is more dependent than the left. The anatomical cause 
is to be found in the great vascularity of the walls of the left ventricle. On 
cutting across the hearts of Cholera patients, so as to remove the auricles 
with the base of the ventricles, the section of the anterior and posterior walls” 
of the left ventricle was of a deeper red colour than that of the septum, and 
presented brown-red blood-points in abundance, which were entirely wanting 
in the septum and in the right ventricle. The softening, or rather friability — 
of the heart, to which we have before referred, was more marked in the left 
than in the right ventricle. z 
The ecchymoses of the heart are not like the scattered and irregularly dis- 
tributed petechie in scarlatina, severe variola, or epidemic meningitis 5; but 
they are an anatomical lesion, important for their frequency and invariability 
of type. How far these are constant in Cholera, can only be determined by — 
future observations, and by combined researches made simultaneously in dif-_ 
ferent places on the same epidemic, and at different periods on different ~ 
epidemics. At present, we do not hesitate to declare our opinion, that the” 
ecchymoses of the heart should be inscribed in the history of Cholera,—at 
least in that of the present epidemic. AG 
Lunes anp Pieura. The following table shews the frequency with which — 
congestions, infiltrations, and hemorrhages, were found in the lungs in 60 — 
cases :— 
Thirty eight algide cases, varying in duration | Pleural and sub-pleural ecchymoses a 











from six to forty-eight hours. Sanguineous infiltration under pleura .. 1 
Slight congestion of both lungs ........ 5 | Incipient lobular hepatisation .......... 2. 
are — ofonelung..... sine eee : 
Marked congestion posteriorly and infe- Twelve cases with torpid reaction, varying — 
riorly Mis TG, PONG LO. 12 ; from five to ten days. 4 
Serous infiltration beh .. 1] Slight congestion ............+ dis sien e pean 
— with loss of cohesion.. 9(6?) | Gidema of the upper lobes ......-..... 1 
Sub-serous cedema i <eseae cere csc vces 1 | Slight diffused sanguineous infiltration.. 5 
Slight diffused sanguineous infiltration .. 17 | Sub-pleural ecchymoses ...+++++++-++2 3 
Partial and lobular apoplexy .....+++++ 7 | Partial apoplexy ..... RT err La 
Melanigenous congestion.....++eeerece 4 | Red lobular granulationS .....+.-.+«- + 
Sub-pleural ecchymoses .....++eeee8-- 16 | Grey granulations ...++eseseeeee Pty: 
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Seven cases of weak reaction, varying from | Three cases with no reaction, cyanosis and al- 
iat: three to four days. | gidity being persistent, lasting 4,6,4 10 days. 
Congestion posteriorly and inferiorly ~.. 7 | Congestion .........csceceecesceree 1 
Sub-pleural ecchymoses .............. 2 | Lobular apoplexy..........-. fw acai iekgls 2 
Sanguineous infiltration posteriorly .... 2] Apoplectic nuclei......... Pe SRA ie ] 
P Pietyal, CELT TIOSES « «.s.5:15 de ach cbt ae 
f Sub-pleural ecchymoses .............. 2 
These lesions may be grouped in the following order. 
Simple congestion of the pulmonary tissue ........ 7 
38 Algide cases ...... Various sanguineous infiltrations .........eeeeee08 29 
Sanguineous infiltrations with granulations ........ 2 
22 Cases, either torpid, ( Simple congestion ..........scceceeacsvcscers oahae 
or with feeble or no < Various sanguineous infiltrations ...........00.00: 13 
reaction .......... CInfiltrations with granulations .............0000: 6 


_ Simple congestion was observed in only one-ninth of the cases. In several 
others, sanguineous infiltration was more marked. In more than a third 
of the cases, the pulmonary lesions were not so strongly marked, but that they 
might have been overlooked by some observers. In studying the progressive 
chain of these lesions, we find a crowd of essential, secondary, or accidental 
phenomena, with special characters, grouped round a single general pheno- 
mena—congestion. Previous to the more advanced alterations of the pulmo- 
nary tissue, which we have designated partial or lobular apoplexy, there are 
found in all cases, diffused sanguineous injilirations. This is a less severe 
lesion, inasmuch as the blood is as yet disseminated, and as the portions of 
the lung have not yet. been entirely invaded by the effusions, which destroy 
its cohesion and anatomical structure, by separating, breaking up, or softening 
the different elements of the tissue. In a still lower form, the blood is con- 
tained in the vessels, which it immoderately distends. This is the phenomena 
which we designate by the term congestion (the first degree of alteration in 
choleraic lungs). : 

Certain peculiar well defined characters permit, in a great number of cases, 
this congestion to be distinguished from the phenomena of the same nature, 
which are produced, in a host of diseases, at the posterior and inferior part 
of the lungs. The principal distinctive sign of choleraic pulmonary conges- 
tion is derived from the physical properties of the blood which distends the 
vessels. In typhoid and eruptive fevers, etc., the hyperemia, arising from 
the accumulation in the vessels of liquid blood,.is always accompanied 
by sero-sanguineous infiltration. In Cholera, when congestion exists alone, 
large drops of semi-fluid blood exude on sections of the posterior parts ; 
the tissue yields no serosity on pressure; it crepitates but little, from 
the absence of air in the vesicles. The pulmonary tissue is very resistant, 
and has undergone a remarkable condensation : it is difficult to free it from 
the blood, which is neither infiltrated into the tissues, so as to escape from 
the orifices of the divided cells, nor does it abound in the large trunks. 
These yield only, perhaps, a few syrupy drops; and it is difficult to wash 
the pulmonary tissue, which is thus engorged in its minutest vascular rami- 
fications. Let us remember this first fact. We shall hereafter have to con- 
sider two curious anatomical transformations which evidently arise from it. 
Congestion, when general, mostly affects one lung more than the other ; and 
always predominates at the posterior and inferior portions. ‘These parts pre- 
sent a deep red colour on section. At the anterior and superior part, the cut 
surface is of a brighter red colour ; and the drops of blood which escape here 
are liquid, and of a clear red ; while the posterior parts give a black pitchy 
blood on section. This difference is constant and remarkable ; it bears a re- 
lation to the changes in the pulmonary parenchyma, and permits us to appre- 
ciate their importance by the variable degree in which the functions of the 
lung are impeded by the consistence of the blood itself., This simple anato- 
Mical observation, which may be verified by examining the lungs in almost all 
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cases of algide Cholera, leads us to see that so important an alteration of the 
blood takes place, at least as regards its physical properties, in the capillary 
circulation.. It is in. the most minute vessels of the lungs, at the moment wher 
the blood is passing for the purpose of undergoing the respiratory changes 
that this characteristic alteration is accomplished. When hematosis goe: 
on to the last moment, fluid red blood escapes from the vessels ; but when 
this process is very probably impeded, where the pulmonary tissue no longer 
crepitates, the blood has that pitchy, syrupy aspect, which is most met with 
in other diseases where, notwithstanding, respiration is impeded, as in pul- 
monary affections, etc. It may be objected that the blood is primitively 
altered in its entire mass. But why then does syrupy blood always exude 
from the congested portions, but clear and liquid blood from the other parts ot 
organs, not only in the lungs, but even in all the other parts of the capillary 
system, where hematosis is infinitely less active? To admit a previous 
change of the blood, would be to accept as a premiss an illegitimate and im- 
probable hypothesis. In the great central vascular trunks, no physical o 
chemical change takes place. The cyanosis of the skin of Cholera patients 
is only a repetition, on another respiratory surface, of the phenomenon whieh 
is going on in the lungs. In using the word repetition, we would not have it 
to be inferred that the cutaneous cyanosis is consecutive or subordinate t¢ 
the pulmonary congestion. At the same time with, and even before, the en- 
gorgement of the capillaries of the lung, the obstruction of the vascular net- 
work of the skin takes place, expressing, under different tints, the different 
phases and multiple modifications of a general phenomenon, which can be 
nowhere so well analyzed as in the loose vascular network of the lung 
Pulmonary cyanosis was neglected in 1832; but from the appearance 0 
Cholera in 1849 up to the present time, has been made the subject of the 
most attentive researches, ; oe 
Next in order of morbid development to pulmonary congestion is diffused 
sanguineous infiltration, being the second degree of alteration in choleraic 
lungs. It is constantly allied, in a certain degree, to congestion, but doe: 
not always require for its development an extreme turgescence of the vessels 
It is generally found in the posterior and inferior portions of the lungs. Th 
blood there extravasated exuded on pressure, sometimes fluid, and without 
any of the characters of Cholera blood, sometimes semi-fluid and pitchy 
The hemorrhagic effusions are generally just under the pleura, at a depth o: 
from 2 millimétres to 1 centimétre ; they appear through the transparent 
serous membrane as large diffused ecchymoses situated under that membrane | 
in some rare cases they are accompanied with sub-serous extravasations 
more rarely, they are met with in the centre of the lung. We have neyei 
seen them exactly limited to certain lobules. In the most marked cases, th 
infiltration is of a deep wine or blackish-red-colour ; the lung is completely 
soaked with blood in the greater part of its extent, sometimes in the twe 
posterior thirds of the lower lobes, and, in some cases, even in the posterio1 
half of the upper lobes. On pressure, thick, brown-red, scarcely aerated 
blood is forced out ; and, on pressing more forcibly, the fingers easily pene 
trate the softened spongy tissue. By moderate pressure, the lung is freed, 
with difficulty, from the blood with which it is loaded ; and it may then be 
found that the organ has not lost its cellular texture, and that the tissue i 
not yet ruptured. _But even though there be no destruction of the paren- 
chyma, there are at least, in apoplexy by infiltration, lesions of such a ¢h 
racter, that the lung can only recover its functions with difficulty, and at the 
cost of a series of pathological modifications ; if, indeed, a patient suffering 
from such a lesion, which. would infallibly cause death in any case, could be 
expected to survive, when he is also under the lethal influence of Cholera 
The lesions are sometimes, though less extensive, more advanced ; the pul. 
monary tissue is not only soaked with blood, but destroyed. These cases 0 
apoplexy are pretty rare ; but we have noticed several cases, which will be 
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found mentioned in the table as partial and lobular apoplexy, forming the 
third degree of alteration. This state is seldom accompanied with well- 
marked diffuse infiltration: it would seem as if the hemorrhagic effort is 
more powerful in isolated spots than over a greater extent of surface. We 
have never met with apoplectic nuclei of large size. In the autopsiés 
performed by M. Masselot, this fact was recognized in a large number of 
eases. We have found two varieties, which may be only differences in degree 
of these partial apoplexies. In five cases, we have met with completely indu- 
rated nuclei, projecting from the cut surface, of a glossy coal-black colour, and 
from one to two centimétres in diameter. A little brown-red blood could be 
extracted from them on pressure, and the tissue was broken up. They were 
never accompanied by granular transformation. In five cases, the meshes of 
the pulmonary parenchyma were broken, and the blood could be washed out. 
The vessels and weakened cellular, partitions could then be seen at the bottom 
of the cavity hollowed out by the hemorrhage. The mechanism of these infil- 
trations seems neither to depend on congestion, nor on the dependent position. 
We know that there is in Cholera a gradual and regular diminution of the 
central circulating impulse ; during a certain time, there is even a complete 
arrest of the circulation from the centre to the periphery. It is not at 
all through the influence of the central circulating organ that these infil- 
trations can take place ; and we must, then, admit an entirely special action 
in the capillary system. We have already seen that it is in this system that 
the blood undergoes that modification, and acquires that viscosity which, 
apart from all other influence on the tissues, renders it unfit for circulation. 
Tn the lungs, as in the heart, mucous membranes, and skin, and probably as 
in all organs, sanguineous infiltration is dependent on some peculiar unknown 
conditions of the capillary circulation. By appreciating all the modifications 
of this circulation in the lungs of Cholera patients, if we do not resolve the 
problem, we see it in every point of view. 

Serous infiltration was met with in eight cases. In six, it was accompanied 
with slight sanguineous infiltration, and a sanguinolent serosity streamed 
from the different sections of the lung. In two cases, the infiltration was 
purely serous, giving rise to pulmonary oedema; in one of these, the accu- 
mulation of serosity was so great as to raise the pleura, and separate it from 
the lung to the extent of two or three millimétres. The cedema of the lungs 
was always accompanied with more or less congestion of the inferior portions. 
In the points where it was most marked, we sometimes found nuclei, where 
the pulmonary tissue, being washed by the serosity, was white and transparent 
like oedematous cellular tissue, without any trace of injection, while other 
lobules in the immediate vicinity were congested or infiltrated. 

Melanigenous congestion was met with in four of the cases where the serous 
infiltration was most marked. We have, at least ten times, met with nuclei, 
sometimes of large size, where the substance was white or rusty grey ; and 
with these we have sometimes found dlack-colowred. spots. We cannot for- 
bear recognizing the complete identity in colour and appearance between this 
matter and the common melanosis of the lungs; and we might take them for 
physiological varieties, if the melanosis were disposed in nuclei or striae in the 
usual conditions, and were not diffused, sometimes presenting the rusty tints of 
which we have spoken. It is rather a pathological phenomenon ; and this is 
proved by anatomical examination. On gently scraping with the scalpel, 
blood and serosity were made to exude ; and on scraping them again after 
washing, a considerably injected vascular network was found, of a dark indigo 
colour in the large trunks, but coal-black in the capillaries. These were very 
numerous and arborescent, pervaded the whole surface of the section, and 
produced by their confluence the general melanic tint. Melanotic formations 
are, in our opinion, due to an unknown modification of the blood contained 
in the capillaries, which, as we have long observed in the intestinal ulcerations 
in typhoid fever, seems to be constantly accompanied by cedema of the tissues 
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; eet: 
in which the vessels are thus engorged, and almost completely obliterated 
The rapidity of their formation is not more extraordinary than that of pus. 
epidemic meningitis, in puerperal fever, or in ophthalmia in armies; or thar 
the early occurrence of albuminuria in an attack of Cholera. 4 haa 
Granular inflammation was met with in eight cases. It was in the secon¢ 
stage (red lobular hepatisation) in two algide cases, one after twenty-four 
the other after forty-eight hours, In five cases of the period of torpidity, i 
was in the same stage ; and in one, it was in the third degree (grey lobulaa 
hepatisation). It is of importance to decide how far these lesions, evidently 
inflammatory, are connected with Cholera ; for if the primitive lesions in Cho. 
tera, which we have described, can give rise to pneumonia, this is another fae 
to be added to the history of choleraic lesions. The two cases where red he 
patisation was met with in the algide stage, give only a negative solution te 
the question. In these two cases, in fact, the pulmonary inflammation was 
coincident with the algide period of Cholera, and developed itself at the same 
time with the primary choleraic lesions of the lungs, being neither subsequent 
to, nor dependent on them. Being of small extent, and reaction being absent, 
it silently pursued its course, during the torpid period, and arrived at the state 
of hepatisation just as it would have done in ordinary cases. We must then 
admit that the pneumonia may have existed before the Cholera. If pneumonia 
were met with in Cholera’ patients only as a sequel of sanguineous engorge- 
ments or infiltrations of the lung, and if its relation with these states were esta- 
blished by anatomy, there would be reason for considering the six cases ar 
with during the torpid stage as reactional pneumonia. But the relations, which 
the symptoms appeared to indicate in some cases, and which were perceived 
in the autopsies made during the early period of the epidemic, do not appear 
to us striking : and, at whatever conclusion we arrive as to the pneumonia of 
Cholera patients, we must set aside the two algide cases above-mentioned, 
as examples of coincidence, not of reactional sequence, nor of complica- 
tion. Independently of the choleraic congestion and infiltration, these two 
cases of hepatisation tend to confirm one of the most curious properties of 
epidemic diseases—their aptitude to attack subjects affected with other dis- 
eases, either commencing, or even in a state of incubation. A still more 
remarkable fact is that, in one case, in spite of the development of the chole- 
raic phenomena, the pneumonia proceeded to the third degree. It is true 
that we had to deal with a subject in the stage of torpid reaction, a state of 
the economy singularly favourable to the development of already existing 
inflammation. ae 
The Pleura will not afford us many new remarks: we have mentioned the: 
ecchymoses of which it is pretty frequently the seat. These sanguineous 
effusions are round, from 1 to 3 millimétres’ in diameter, and are seated in’ 
the sub-serous tissue. The pleural ecchymoses, small and rose-coloured at 
first, gradually become more voluminous and of a brown red ; they are 
always situated at the posterior and inferior parts of the lungs, either in the 
sub-serous tissue, or in the substance of the serous membrane, and, in the rare” 
cases referred to in the table, on its surface. A very fine cellular lamina, 
then envelopes the effused mass. There is no pseudo-membrane. These. 
effusions are most commonly accompanied with sub-serous ecchymoses... ‘In 
one case, we met with a true sanguineous effusion, of the dimension of 2 
centimétres, joined to the serous membrane, and adhering pretty firmly, by the 
aid of a very fine cellular tissue, without any trace of plasma, ond 
Our researches on the anatomical lesions of the lungs lead to the conclusions 
that the following changes take place :—Various and numerous disturbances, 
with simple obstruction of the capillary circulation ; total arrest of that circu-. 
lation ; extravasation of blood; and complete alteration of the physical pro-. 
perties of that liquid in the most minute capillaries. The nature of the, 
modification which the blood here undergoes is unknown; but we may say, 
that it results from a combined action of the living solids-and fluids. This 
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consideration tends to banish completely from our thoughts any theory tending 
to establish the relation of cause and effect between the intestinal excretions 
and the changes in the blood. To admit such an idea, it would be necessary 
not only to demonstrate that the chemical composition of cholera blood is expli- 
cable by the intestinal excretions, which are so abundant in some cases, while 
they are almost absent in a certain number of others, but to shew that the same 
change does not take place in the other capillaries of the system. The theory 
is indeed very attractive, that all the other morbid phenomena in Cholera are 
consecutive on the abundant vomitings and stools ; but who has been able to 
study, in their origin, all the symptoms of a disease so little known, or to follow 
their development so as to shew their dependence on each other ? Chemistry 
fails in proving it ; anatomy, as we have seen, is opposed to it; and symp- 
tomatology positively demonstrates its inexactitude, by shewing that, in the 
great majority of cases, the patients have experienced, previous to the ap- 
pearance of any symptoms in the digestive canal, well-marked modifications 
of innervation—vertigo, noises in the ears, affections of the sight, pro- 
stration, depression, sometimes even cramps. The examination of the alter- 
ations of the mucous membrane of the intestinal canal will still less tend to 
support the opinion which we oppose. 
_ Bronour, Tracuna, Larynx. In fourteen out of fifteen algide cases, we 
found the follicles at the bifurcation of the trachea more or less developed : 
in one case, they were scarcely visible ; in four cases, they were pretty large, 
whitish, and abundant ; in two only were they found prolonged into the 
third divisions of the bronchi ; in six, into the second ; and in six they were 
confined to the primary divisions. They are usually round, scarcely project- 
ing, of the size of the head of a needle, and slightly pearly : in one case 
they were quite transparent, and in another slightly flattened: in several 
cases, they were completely raised in passing the blade of a scalpel over the 
mucous membrane, and might almost be thought not to have belonged to 
it. In at least one half of the cases, the larger bronchi presented consider- 
able vascular injection, while the mucous membrane of the smaller tubes 
was scarcely injected, until they approached the most affected parts of 
the lungs. In two cases, the bronchi were of a wine-red colour at their 
origin; once we met with brown-red scattered ecchymoses in points. in 
the middle divisions, the tissue being but little injected. The ordinary 
secretion was always more or less increased ; in four cases the mucus was 
abundant,.thready, and translucent; in two, it was slightly opaque; in 
one, it was mixed with much air, forming a whitish froth. In six torpid 
cases, the follicles at the origin of the bronchi projected slightly in three ;_ 
in two, a whitish froth existed in the tubes. The mucous membrane was, in 
one case, whitish or greyish at the bifurcation, as if it had been macerated. 
Out of ten algide cases, the follicles of the trachea were abundant and 
whitish in five ; very small in two; small and translucent in one ; flattened 
in one; and in one only they were absent. In the latter ease, the trachea 
was strongly injected. In four cases there was a deep red injection; in 
three it was bright red, twice scarcely pronounced, once absent. The fol- 
licles, as well as the vascular injection, were always more strongly marked at 
the lower than at the upper part of the trachea. In two cases we found the 
trachea pale superiorly, and blackish at the inferior and posterior part. We 
remember also having since then met with this blackish appearance of the. 
posterior part of the larynx in a pretty large number of cases: it depends on 
the alteration and infiltration of the blood contained in the vessels between 
the rings, a phenomena analogous to that which frequently occurs in the 
great vessels of the cul-de-sac of the stomach, giving rise to lividity.. In 
six torpid cases, the trachea was once found pale, twice strongly injected ;, 
in three only of these cases, there were slightly projecting follicles in the. 
neighbourhood of the bifurcation. 
| Thelarynz was pale in eight out of ten algide cases, and presented, in 
: 
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two, flattened follicles above, below, and between the vocal chords. The 
same appearance was scen once on the posterior aspect of the epiglottis, and 
once between this organ and the larynx. No remarkable alteration was 
observed in the torpid cases. i: 
The summary of these observations is as follows :—The mucous membrane 
of the air-tubes presents, in almost all the algide cases, an abundant folli- 
cular eruption, most frequently accompanied by a notable injection. The 
points where this transient eruption continues most in the torpid stage, are 
the lower part of the trachea and the origin of the bronchi, where also the 
injection is more marked in Cholera, as well as in most other affections. The 
hyperemia is always more marked in the posterior half of the tracheal tube, 
while the eruption is equally abundant anteriorly and posteriorly. i 
Tonevse, PHarynx, Gisopuacus. The follicles at the base of the tongue 
are, in Cholera, the seat of well-marked swelling. They form a rounded and 
somewhat flattened projection, depressed end perforated at the centre, from 
which may be squeezed sometimes an entirely liquid opaline matter, some- 
times a whitish semi-consistent substance, which takes a spiral form. In ten 
algide cases, these follicles were more or less tumified ; in four, the tonsils 
presented a similar appearance, and yielded the same kind of liquid ; in 
three, there was considerable vascular repletion at the base of the tongue, 
and round the tonsils as far as the pharynx. The trunks thus injected had 
an indigo or brown-red tint. In six torpid cases, we twice met with no 
tumefaction of the follicles at the base of the tongue ; in two, it existed inja 
slight degree ; in one, it was accompanied with a pultaceous exudation from 
the tonsils ; and in another, with odema of the arytzeno-epiglottice folds, 
and of the ventricles of the larynx. In the two latter cases, a very intense 
red-brown vascular injection was observed, and seemed connected, on the 
one hand, with the submucous cedema, and, on the other, with the pulta- 
ceous formation, and probably also with the alteration in the secretion of the 
follicles and tonsils, which was, in these cases, semi-liquid, of the consistence 
and appearance of phlegmonous pus. The other portions of the buccal 
mucous membrane presented nothing remarkable ; the tongue, however, was 
often increased in size, and its papillary and follicular system was in a state 
of turgescence. a 
The mucous membrane of the pharynx presented follicles, either isolated, or 
agglomerated into the form of small slightly projecting angular patches, from 
two to four millimétres in diameter, situated most commonly in the lateral 
grooves, behind the arytenoid, cartilages. aa 
In the esophagus, the follicles were more abundant in the two upper thirds 
in 6 out of 15 algide cases ; in 2 they were more evident inferiorly ; in 2 they 
were scattered ; in 1 fixed ; in 2 projecting; and in 2 entirely absent. In 1 case, 
the mucous membrane was infiltrated with blood at the lower part ; in 2, it 
presented spots of ecckymoses ; in 3 cases, we observed ecchymoses in th 
loose cellular tissue at the posterior part of the canal. In the torpid cases, 
the eruption was met with only three times out of six ; and in two of these, 
was more marked above than below. itera 
In three cases of scarlatina observed during the epidemic of Cholera, t 
follicles at the base of the tongue and the tonsils were tumefied in a remark- 
able manner ; and a yellowish purulent-looking matter could be pressed out 
from their excretory orifices. Sk A 
Stomacu, DuopEnum, JEsunuMm, Itnum, Laren Inrestines. The gastfo- 
intestinal mucous membrane, considered as the principal seat of Cholera by 
most of the observers in 1832, presented well marked and important alterations. 
We can now, perhaps, explain them more exactly than before, because the 
actual spirit of observation in medicine is more disengaged from systematic 
ideas, and freed from the trammels of an exclusive theory. Here, as in the 
instances already given, we purpose carefully distinguishing the morbid alte- 
rations of the algide from those of the torpid or consecutive period, leaving for 
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future consideration the facts relating to the intestinal fluid, to the weight 


of the intestines, state of the peritoneum, etc. 


The condition of the gastro- 


intestinal mucous membrane in 38 algide cases is thus exhibited :— 


Stomach. CASES 
Pac eens ee rs eee Pa inlccria n> ve 
Slate-coloured, blackish grey, ete., sangui- 

neous congestion at cul-de-sac ...... 15 
Rose-tint ... 
Eechymotie spots.......c eee secceeee 8 
Cadaveriec softening of the dependent parts 8 
Cardiac and pyloric psorentery ........ 10 
Psorentery at the two curvatures ...... 1 
St the pylorus 74-4 e-0..%-/45,5 10 

Duodenum. 

Black melanotic spots of the villosities .. 6 
Brown red spots ......ssseees Ae ie SS 
PE ROPCDICLY oo ce pvc cen 0 
Jejunum. 
oo: SUR EP she BAPE out 
SS 6 OME SE Se ae AOE Seo | 
Thick arborisations ............ se 
Fine ditto ..... 
Scattered psorentery ......ssseeeeees 
EOD oy 50 8 5 + sues ere 6 area singh art 
Psorentery confined to inferior part .... 


e@oervreee ee eevee ere ee eeee ee 5 





— 
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more marked superiorly 
es cee ee Sey tn paves tae es 
Granular patches........... sleiheldatntes 


Jejunum continued. 
Maceration of upper fourth............ 1 


General maceration ........ HAL aah S APE 
Tleum. 

Palerreres . PRESSE BAG SE hart a7 : ide eae 

Fine arborisation ........ ith tasers 


Rusty-coloured suffusion ... ...5..6. 2 
Psorentery confined to the valvules .... 4 
4h ASL TATE -ineinis opie see aigie re 


In 12 torpid cases the eaneat appearances were observed. 


Stomach. 
Sanguineous congestion .-...esseereee 1 
Brown-red spots .......e22e006 PA ge 
Cadaveric softening ......... ; Se va 
Beemer oe eo eas oer wee eae es oO 
~ Duodenum. 
Brownred spots ......... Be Kale Hele): S 
Bey as nsarp ed ohide ss gadaeeets ae a 
Jejunum. 
BNI cobs ov. Gin 3s Tether Ath » b)sds ] 
Ue eee ne dot 
Greenish and yellowish ......--.0000+ 2 
RPOOMOTUENTS 08. aid) co b'40':4 4 Spies) oiareie 6 aes foree yo 


Seven cases with feeble reaction. 
Stomach. 


Sanguineous congestion ......-..+++-. 38 

Decrrmpire Spotsiy «open dis Oe ee 5 

Pyloric psorentery ..... ‘ eee aa 
Duodenum. 

Deep red spots ........... Ki, aPa I « uf 4 
Jejunum. 


Se Ss Berrie Coen ene: 
Fine Petericdtions 
Maceration of upper fifth.....:........ 1 
Scattered psorentery ....ecsseecereee 2 


Three cases with no reaction. 


Stomach. 
Brown red spots: .........+ LUTTE FEBS 1 
Greyish see cee se0ee 





ROTISRAN 0 eisce cre ate pane onan oo OU 
Greyish slightly projecting patches .... 18 
Rose-coloured patches.......0++. opeve 
Red patches .......... ain ¢, wie ala mis eae a 4 
NERCOTALIOI n/t) ee yee os! p> alesis aed i 
Large Intestines. 
Pale MS a Oe ea ata RE rE ths 
PartiaParborisation .3G.00 3. SQ Goo 
Fine arborisation ..... 6, 9255 We w alata e's ee, 
Brown red local sanguineous infiltration, 
with or without erosion ....... ere 
Softening of the cecum ..... series ces 3 
General eofieniug of the mucous membrane I 
Psorentery, with blackish orifices ...... 12 
White psofentery <. js 4s..jcsle salve wy tee a 
Ileum. 
Fine Ar borisatOnsy es sittin nt Seer ema ss 3 
Psorentery at lower fourth ..........+. 9 
Scattered: psorentery  ..si'eve wane asus co 3 
PRSEIES see ayo Go ets 2 ov ares held det so RPE 3 
Rosaceous psorentery at points ........ 4 
Large Intestines. 
UPORIK ATES Yala waite ee genes vat epee 5 
Psorentery (..ceess: eevee wile old Wie eae % 8 
Rosaceous sed Jie STE ee 
Uleers ....... Heldlshibg. OSS LSe omar I 


Softening of the cecum ......+.-6-.-. | 
Caecum red, with venous congestion .... ft 


Lleum. 
PAle eye an A PE abc 
Fine aubtiderions, in A centered! plabes ti aia. 
Psorentery (volontaire) sssvcesseusees 5 
Fine psorentery “00. 6.20 ll Dist. ae 
Rosaceous psorentery inferiorly ........ 1 
Greyishy patches |). $). wsejie valid » ofa ite ane I 
Rosaeeous patches os oe weve elee eee wen dh 
Large Intestines. 
Ble de erence 8) sip sein Fee ee oe aie ae 2 
ABDOFISALLONS »/s 6s ne 4929 &.4 90 2 hese aiken ] 
Slight psorentery . s.6sescayeverwiie s . 4 


Rosaceous psorentery of lower third .... 2 


Ducdenum. 
Nothing remarkable. 
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Jejunum. CASES Tleuwm continued. ‘é 
Fine arborisations...... OAV ee Make VON s 1 | Psorentery confined to valvule.. hee 
Greyish patches: :. 33a. es 1 Large Intestines. Of 
Rosaceotis: patches s |. 7iieh. elles Vee wadidieree 1 | Fine arborisations..........cesees. Rf 
Psorentery; ‘tvs xcksrspavoweceivnd- daneet ieee 2 | Sanguineous suffusion, with iléenihadl “of. 
Maceration at end of first half ..........0 1 thelowerfourt dald.ae eee ys | 8 
Ileum. Sanguineous suffusion, with ulceration of 
Fine arborisations — . \s.ecsarhs epemed> «tzmnn 1 upper;third .a}\...aeenanbe ata) Wek | 
ERUPCINCTY  sacsvanccchitnes atahe tasmanian 2.1. Psorentery. ~. vaveciede sien phe satel ate Mere) of 1 
EAUCHOS | Cesegcs “pevecessscuue Setseasne seule 2 ye ly, 


It is remarkable, how rapidly the follicular eruption appears af the com 
mencement of the j jejunum, and there attains its maximum of developama 
and with what facility it disappears with reaction, or even without reaction, 
after the second or third day. Much stress has been laid on the swelling of the | 
solitary glands of the small intestine: it has been thought that all. the Cho- 
lera fluid was poured out by these orgais. .Whatever may be the number of 
glands thus tumefied, the alterations which they undergo in Cholera is no- 
thing in comparison with that of which the mucous membrane is the seat in 
some cases. The almost exclusive attention which has been paid to the deye- 
lopment of the solitary glands, has tended to throw into the shade the other 
alterations of texture ; indeed, we did not notice the latter during the early 
period of the epidemic. . ‘ave. 

In examining the creamy whitish matter, which may be obtained by sera 
ing the intestinal mucous membrane, we have been several times struck vi 
the appearance presented by the commencement of the jejunum. Inf 
cases, it presented the appearance which we have termed maceration, via, 
complete absence of the vascular striz throughout the entire wall of the in- 
testine ; the mucous membrane having the aspect and consistence of haying 
been macerated for some days in water or alcohol ; and being easily detached, 
by scraping, in large shreds. Its colour was sometimes that of a dead leaf, 
sometimes greyish yellow or white. Close to these portions were observed 
loops of intestine having the normal aspect and texture ; they were rosaceous 
and finely injected. This alteration was especially observed at the commence- 
ment of the jejunum; sometimes also in the duodenum; and although our 
observations have been too limited to allow us to form a decided opinion, we 
are inclined to think it connected with the obstinate vomitings which oceur 
during reaction. Horner has described, in the American Journal of Medical. 
Science, for August 1835, an alteration in the mucous membrane of Chol 
patients, in which the superficial layer of the membrane is raised, and the 
superficial venous network is brought into view. He represents also, ina 
curious plate, a portion of intestine in which the mucous membrane is half 
raised and detached. These cases are probably very rare ; but seem to ha 
a relation to the lesion we have described. With this special lesion we vou 
associate the softening (in a great measure cadaveric) of the dependent por 
tion of the cul-de-sac of the stomach ; the softening, with thinning, of the 
mucous membrane of the czecum, which we have several times raised in the 
form of a thin gelatinous layer ; and a similar alteration which we 17 
found in the whole extent of the colon. aD 

We have given the name of psorentery of the stomach to the appearan 4 
of small oval friable and whitish bodies, of the size of a pin’s head, situated 
especially round the orifices, and along the small curvature. In the duode- 
num and upper third of the jejunum, the follicles are generally larger and 
more projecting, rarely opaline ; they are surrounded by villosities, bathed | 
and soaked with Cholera fluid. In the lower part of the jejunum, and in the © 
ileum, the psorentery is whitish or pearly. Sometimes the number of follicles 
could be counted ; ; at other times, among the larger ones, were observed an 
innumerable scattering of small follicles, scarcely raising the mucous mem=-_ 
brane. Psorentery is met with in other diseases than Cholera, as in cerebro= 
spinal meningitis and scarlatina; but not in such a marked proportion, and 


ig 
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the Cholera fluid is wanting. The size of the gtandules, and their confluence 
at the upper part of the small intestines, are characteristic in Cholera. 
Whether the Cholera fluid be a secretion, or a simple transudation, or 
both, we are unable to decide. On the complete modifications of the sudden 
perversions which the ordinary secretory phenomena undergo, physiology 
and anatomy have to this day remained mute, and it would be useless to 
build hypotheses. To the epidemist, these facts bear a relation to equally 
inexplicable phenomena, which seem to reverse the ordinary laws of physi- 
ology and pathology. We refer to the almost sudden and abundant pro- 
duction of pus in some cases of epidemic cerebro-spinal meningitis, in 
puerperal peritonitis, in the ophthalmia of armies, without previous inflam- 
mation, and even sometimes without visible injection, and to the profound 
and rapidly mortal lesions in dysentery, carbuncle, and other epidemic 
affections. 7 
The exclusive study of anatomical lesions, however complete it may be, does 
not necessarily explain the value of the changes which take place in the 
organic action of the tissues. One phenomenon, however, which is at least 
‘concomitant, if not initial, is pointed out to us by anatomy and induction : 
it is the afflux of blood towards the tissues, which pour out from their sur- 
face a torrent of morbid matter ; it is the determination to the surface of, and 
even into the substance of, the membranes, of a large quantity of blood. The 
minute injection of the intestines, in some cases, sufficiently points out this 
‘congestion ; but in the absence of this, and to explain, at the same time, the 
intestinal secretions and the alternations of paleness and injection of the mu- 
cous membrane, we would call to mind the phenomena presented by the skin. 
The cutaneous cyanosis, in its numerous variations, shews us, better than any 
reasoning could do, the state of the intestinal mucous membrane during life, 
and explains fully its diversified appearances after death. It is from this, that 
in a great measure, doubtless, are derived the different morbid actions which 
take place in the skin, presenting the greatest analogy with those of the intes- 
tines. Along with the cyanosis there is, in fact, augmentation and perversion 
of the cutaneous secretions; there is also tumefaction of the follicles; there is 
a clammy, pasty state of the skin. In some cases, we have even observed on 
the hands, fore-arms, and under the clavicles, large surfaces where the skin 
was entirely macerated, being generally white, pale, and shrivelled. The 
epidermis was irregularly thickened ; and, in some cases, translucid suda- 
‘mina were noticed. This was more generally met with in favourable, than 
in fatal, cases. The altered skin regained its normal characters, after the 
recovery of the patient. 
Musenteric Ganetra. In the algide cases, these were sixteen times slightly 
tumefied ; twelve times they were softened and enlarged ; and in ten cases 
their condition was not observed. In the twenty-two cases with or without 
reaction, they were slightly increased in eight ; softened and tumefied in six ; 
and in eight their state was not examined. We found no alteration in these 
organs in fat subjects, whose mesentery was loaded with adipose matter. In 
almost a third of the cases,:the softened and tumefied glands were yellowish 
throughout ; in the other cases, they presented a mixture of brownish and 
yellowish portions. The injection was sometimes in the centre, sometimes at 
the periphery. In the most marked cases, they were only doubled in size, 
and their tissue yielded on pressure a yellowish or whitish semiliquid matter. 
These lesions are, on the whole, but little marked ; these glands never present 
the degree of size and softening which they do in typhoid fever; and every 
thing tends to shew, that the alterations we have described are but secon- 
dary. 
vot The remarks we have just made, may also be applied to the 
spleen, which bears a great functional analogy to the mesenteric ganglia ; 
and which, in many diseases, as in typhoid fevers, exhibits a parallel series of 
alterations. In twenty-four of the thirty-eight algide cases, the spleen was 
VOL. I. 61 


Es 


et ol 






942 CRITICAL DIGEST OF THE JOURNALS. i 
a4 
bh 
notably enlarged ; and in seventeen of these, it was somewhat softened ; in sity 
there were brown-red ecchymotic spots scattered through it, and im three — 
there were apoplectic clots. In the twenty-two cases of longer duration, it ; 
was seven times increased in size, eight times simply softened, and five times — 
ecchymosed in the interior, in different cases. The increase was, in most 4 
cases, confined to an augmentation of its size by one-half, but sometimes it — 
was doubled. Softening was rarely well marked; the colour was almost 
always reddish. The spleen also presented, in at least one-third of the cases, — 
adhesions at its convex surface, with cartilaginous transformation, or thick- 
ening of the capsule. This membrane was also flabby and shrivelled in most - 
of the cases, with augmentation of volume ; this, as well as its reddish tint 
and flattened form, totally excludes the idea of turgescence of this organ. 
The ecchymotic spots were mostly confined to separate portions, anteriorly 
as often as posteriorly. The apoplectic nuclei were generally situated im the 
vicinity of the capsule, and sometimes could be seen through it; they were 
of a red-brown colour, hard, compact, few in number, varying from the size 
of a hazel-nut to that of a pea. Sometimes they were gradually lost in the 
neighbouring tissues ; at other times, their limits were abruptly defined. At 
first sight, one would say, from the density and increased resistance of the 
tissue, that there was a change of long standing. In one case, a spleen, 12 
centimétres in length by 7 in breadth, presented from fifteen to twenty apo- 
plectic nuclei; in the same case, a group of small brown-red -ecchymoses, 
from 1 to 2 millimetres in diameter, were seen towards the middle of the con- 
cave surface. | 
It will be observed, that we consider those lesions peculiar to Cholera, 
which, although very rarely present, have a common origin with those which 
are frequently observed in other organs. We shall soon see how important 
it is especially to take into consideration the sanguineous infiltrations, ecchy- 
moses, and apoplexies, since they are produced in the nervous centres as well 
as in the lungs, liver, and loose areolar structure of the spleen. We will 
here only remark, that in no organ can the coincidence of these hyperemic 
conditions with the absence of all general congestion, be better observed than 
in the spleen. te 
Liver. The liver is congested in different degrees in so many diseases, and - 
the alterations presented by this organ are involved in so much obscurity, 
that it is difficult to determine what relation the lesions we are about to 
describe bear to Cholera. In thirty-eight algide cases, the liver was notably 
congested twenty-five times; softened throughout, four times; and nine 
times, it presented brown-red spots like ecchymoses. In twenty-two cases with 
or without reaction, it was congested fourteen times, and softened, four times. - 
In all these cases, the lesions were most marked at the right side and behind, 
and in almost all the cases there was evident injection and softening in this 
region; the brown-red spots were there more extensive and more cout 
We met with, in three cases, apoplectic lobules of a centimétre in extent, OF 
a deep red colour, never exceeding two or three in number, situated at the 
surface of the liver, and penetrating into its substance. The hepatic tissue 
was friable at this point, disappeared under the slightest pressure, and ex- 
posed a rounded cavity with shaggy walls. With this alteration, the cia 
red spots have a close connexion. In many cases there were, on the convex, 
and sometimes on the concave aspect of the liver, brown-red arborisations, 
with large and short branches, forming, with the non-injected spaces i a 
cluded between their anastomoses, a tolerably regular appearance of mosaic 
work. In some cases, almost all the convex surface had this appearance; 
in twelve out of sixty cases, these almost ecchymotic arborescences were 
disposed in bands parallel with the ribs, corresponding to the intercostal 
spaces, while the parts opposite to the ribs were pale or less injected. Inthe 
nine cases with brown red spots, these injections, instead of being connected 
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by anastomoses, were in large isolated grains.” We often found, at the same 
_ time, vessels arranged in a radiated manner, with numerous strix. Within 
the hepatic tissue the same anatomical appearances were seen, but less 
distinctly than beneath the capsule. In ten out of sixty cases, the peri- 
tonzum on the convex surface presented traces of old inflammation ; in 
three, there were cartilaginous patches ; in two, there were nearly general 
adhesions with the diaphragm ; and in five, the serous membrane was whitish, 
being either smooth, deprived of its polish, or covered with a cellular network. 
In all these cases, the tissue of the liver was little injected, yellowish, and very 
dense. Thesurface of the different sections of the tissue was usually yellowish 
or scarcely coloured towards the left, but uniformly reddish, or of a wine-red 
colour in other parts of the organ. The large vessels yielded, on pressure, 
reddish or deep red blood ; always fluid; the blood was semifluid, and of a 
brown-red colour only in those parts where the isolated or arborescent dotting 
‘of which we have spoken was almost confluent. In three out of seventy- 
five autopsies we found the peritonzum raised like a phlyctena, by reddish 
fluid blood. 

On comparing the lesions found in the liver with those found in the lungs, 
we are struck with the different intensity which they present. Of these 
two important capillary systems, the one supplied by blood which has 
already furnished the intestinal exhalations and secretions, the other by 
that which returns from the whole system, where the loss of the water 
and other constituents is not well pronounced, and often not even percep- 
tible,—it is the latter which presents the most marked changes of the 
blood, in connection with far-advanced lesions of tissue. Howcan this fact be 
reconciled with the opinion of those who pretend that the modification of the 
blood is the result of the intestinal evacuations ? How can we understand, 

by this hypothesis, the reason why the blood of the portal vein and of the 
liver, which ought to undergo the first and most extensive alteration, exhibits 
it in a less degree, at least as regards its physical properties, than that found 
in the lungs, heart, and large vessels? ‘These questions can only be decided 
by a comparative analysis of blood obtained from these different tissues. We 
do not attempt to give an opinion here ; but will content ourselves with pro- 
posing the problems, and pointing out another difficulty in the delicate and 
still contested question of the pathological evolution of Cholera. 

Icterus has been found associated with Cholera in a large number of 
cases; and it evidently bears a relation to the hepatic congestion of which we 
have been speaking. And an equally true and ingenious clinical interpreta- 
tion leads us to consider itas acritical phenomenon. All the jaundiced cases 
have recovered ; and M. Lévy has laid it down as an axiom, that in Cholera 
the patient recovers who becomes yellow. The repletion of the capillaries 
by simplé engorgement, which, if permanent, is sufficient to abolish life by 
arresting everywhere the organic functions, explains perfectly, why, when it 
ceases rapidly, there is that abrupt return to health, which often occurs in 
Cholera. These sudden transitions from health to disease, and also from 
disease to health, can only take place where the structure of the organs 
has undergone no considerable change: and in this respect Cholera fur- 
nishes most useful instruction. In this affection, more than in any other, we 
see the restoration to health accompanied by the most decided critical pheno- 
mena, We have just mentioned icterus, the occurrence of which is no doubt 
intimately connected with the re-establishment of the capillary circulation 
of the liver; we would at the same time call to mind the crises by diaphoresis, 
or diuresis, which recognize an analogous origin ; as they all coincide with 
the gradual restoration of the circulation in the congested and obstructed 
capillaries. 

Kipneys. - These organs were highly congested in 25 of the algide cases, 
and in 16 of the others; in 3 they presented, inthe torpid period, an in- 
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crease in size, with yellowness, of the cortical substance...The calices and 
pelvis were injected in nearly all the cases ; rarely ecchymosed. |The tubular 


and mammillary substance was of a brown red, almost. blackish colour, 


especially in the torpid cases; and yielded from the extremities of the 





cones, a yellowish or whitish, mucous, sometimes quasi-purulent matter, This 


semi-liquid substance was found in ‘the. calices, pelvis, ureters, and bladder, — 
of different. degrees. of consistence and appearance. In five or six, cases at 


least, during the period of reaction, we pressed out from the mammille, along 
with this perverted urinary matter, some very fine yellowish oily, drops, 


which floated on the surface of the liquid. With regard to the congestion of 


the cortical substance, we have observed, in the algide, and sometimes even in 
the torpid stage, no very remarkable increase of size, but generally a slight 


diminution of consistence. Within the capsule, especially on the posterior 
surface, are seen numerous blackish red arborescences ; sometimes entire 


portions are of a slate-blue or indigo-black colour. On cutting the cortical sub- 
stance parallel to its surface, it presents a very abundant dotting of large 
grains, from which blood can be squeezed. The perpendicular sections 
present large parallel vascular lines, approaching each other from without 
inwards, with transverse stria. The numerous open mouths of the vessels 
between the cortical and tubular substance yielded black thick blood... Are 
these alterations the cause of the cessation of the secretion of urine? We 
think so, on account of the obstruction and stagnation of blood in the 
capillaries. The same cause entirely or partly accounts for the presence of 
albumen in the urine, a phenomenon which may also occur in numerous 
cases under the influence of slight congestions. 

Another very important change, with which we have rarely met, is the in- 
crease of size, with yellowish transformation of the cortical substance. Ina 
torpid case, of six days’ duration, where this lesion was well marked, the 
kidneys presented, at the surface, very fine stellated arborisations, with 
ecchymotic dotting on a clear yellow ground. On section, the two substances: 
were very abruptly defined ; the cortical substance was pale, yellowish, and 
notably tumefied, while the cones were of a brown-red colour, almost ecchy- 
motic. The mammille were black, and yielded abundantly on pressure a 
semi-fluid, yellowish, matter, with drops of oil. 

We have in Cholera, without doubt, one of the best characterized phases’ of 
albuminous nephritis. The characters of the, primitive alteration of the 
kidney in cholera, are, well-marked hyperemia, with cessation of the urinary 
_seeretion, or with albumen in the urine. From these, no doubt, all the changes’ 


peculiar to Bright’s disease might arise, and continue during conyalescence. 
We here see one of the points of analogy between Cholera and agreat number 


of other affections, especially eruptive fevers. , We find here also the ana- 
tomical explanation of choleraic albuminuria, which has been observed in 
511 -cases-out of 697, in the Hopital du Val-de-Grace ; and also of complete” 
suppression of urine, observed in 149 cases, and. of polyuria, which has been 
noticed in 111 cases. + ee 
Brain. The following table exhibits the lesions observed in this organ, 


Thirty-eight algide cases, varying from six to forty-eight hours. a 


Pia mater. CASES Cortical substance continued. CASES | 
Well-marked yery fine injection ...,..... 34 | Rosaceous, with fine dotting..........s.0++ ‘568 
Sero-sanguineous suffusion ...... “Sperry 33 | Rosaceous, and dotted with large grains 3 
Serous infiltration .......66. Ree ctree eer 1 | Appeared ‘as if bruised ji. ete DT 
No injection of large vessels .....0s.c.0005 i'| Simple fine superficial dotting ....4.00008 1 3 
Normal appearance .......ccccsrevesesceves 2.| Ash-coloured, pale: ...... Stig ben Forks 3 
Not observed’ J.i.ila)veeesveeds bOI, 218 1 | Somewhat softened in different parts...g. 1 

Cortical substance. Not.observed,; j...+arpederpite> -op> omiusrebieggl t 


Hy pertemia visicsececssseesee are seessene 1 | Normal appearance .,cceceyedeenerternerern, 


Rosaceousinpartsy.. saceweseeneysceeddges 
Oe 


a 
i 
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“Medullary substance. | CASES Medullary substance continued. CASES 
“Moderately dotted ~........,.0..0...00.0. « 14] Increased consistence abe Faisal eeseyR eed oD 


Binely dotted 1.10... c..cceccscesevseceeseee 12 | Diminished. consistence..s.ecsseeseceseceece 3 
Very finely, but partially dotted ........... 1 | Not observed sain’ $¢ simples ghtys ask peeumaeale 
Rosacequs in parts. | iss saeseseesesesesvoes0,-,| Normal APPEAKANICE waco statensebhacrsareaieimeacd 
~ Twelve cases with torpid reaction, varying from five to ten days. 
~~ Pia mater. Cortical substance continued. 





Bere mepemrorie NL OA, GIL IG DAYOIG 9 Palociiosas to. Leitsacdd gurnib, ach 
Hvident fine injection “.......0.,.s.s..0..06 5 | Consistency, increased. ...icseeesseveceeees oak 
‘Sero-sanguineous suffusions 05. o..../..... 8 | Not observed © ..ccccscusecneedecevaccuvedece (DB 
Serous infiltration. ...siceccccccsseccevccsee, A Medullary substance. 

Wot observel yy asic. biel vender. der.veayser d;| Moderately, dotted ..occossacaseieaserccse, cf 
- Cortical substance. Bisvely rotted”... austs, 0+ 00.0: slop aen aeenne 
PRAT, AP ELCD 5 cos vasomeepnsraersinnsed ne | eCGHYMwtic COts ..-scccensecccerccn GE 
Rose-coloured in parts, with fine dots .,, 2 | Cerebellar apoplexy ..........ececeseeseease I 
Dotted with large grains ................... 1 | Extensive softening’ ..0s.....).c.cceccsancsl 
Localized pulpy softening........ ....0.... 1 | Pale... sogegecegtensceeteade Ch at eaRnee 


+» Seven. cases with weak reaction, not freely established ; sometimes somno- 
lence, sometimes delirium, with algidity. Duration, three to four days. 


Pia mater. Cortical substance. continued. 

BUbcOled bids 1c. seoiduuiau-edd- 2o- darid tedoAsbicoloured,, .o« 2,4» »» padanandhacece til 
Seen S BUITHSION Gig vee wip - cer + oy hel, NOTMAL «ios d0.0 singosacce seer ccvesece vd 
Pherous-infiltration...2. «4 <0--e«+- osieieves .,3.(;NOt. observed..«...s soa ieuciig weetal tee PES. OG) 
_. Cortical substance. ; Medullary substance. ; 
Rose-tint, with yellowish and brown-red PURCUy SEMI ohne oy Pegs See sri 
RE MET ene Seiaty iatg nics Coho css ees 478 I) Moderately dotted 00. 00. ee I 8 
Simple rosé-tint ............. veeeeee 1} Consistence increased = fore. eee. 2 
Superficial partial dotting ..... eistate es ooo 


Three cases without. reaction, cyanosis and algidity persisting ; duration, 
four, six, and ten days. 


Pia mater. Consistence increased, § 5,.s:s/a0 ances ese. od 
Finely injected ...........0+. SPIE aioe Bey 3) {OE ODSELV Ee nf .dne be The atag ens eee. ob 
‘Sanguineous suffusion............ nove a foe Medullary substance. 

Cortical substance. Finely dotted ..... oes epwieee cecesece 2 


Partial superficial dotting ............ 11 Dotted with large grains.....0.....6+. 1 


We observe, first, that the injection of the membranes, which was almost 
always well-marked in the first stage, partly disappeared during reaction, 
during which serous infiltration increased ; and, at the same time, the sero- 
sanguineous effusions were re-absorbed. In 38 algide cases, we 34 times found 
fine injection of the pia water, 33 times sero-sanguineous suffusions, once 
serous infiltration ; while, in 12 torpid cases, 5 times only the injection was 
well marked, 8 times there were sero-sanguineous suffusions, and 4 times 
serous infiltration. In the 7 cases where reaction, though feeble, existed, 
serous infiltration was found 3 times ; and in the 3 cases without reaction, 
this sub-arachnoid cedema was not noticed. The injection of the pia mater 
was always of a more orless deep red, sometimes ofa wine colour. The san- 
guineous suffusions chiefly occupied the lower half of the lateral surfaces, and 
were equally abundant anteriorly and posteriorly. They sometimes occupied 
also the base of the’ brain, especially the inferior surface of the anterior lobes, 
the posterior part of the cerebellum, and the outline of the peduncles. Pres- 
sure with the scalpel dispersed them into the loose tissue of the pia mater. 
‘Serous infiltration was sometimes met with above the superior vermiform 
process ; in all these cases it was slight, and was chiefly manifest at the con- 
vex and superior part of the hemispheres. ; 

The lesions of the grey cortical layer are the most frequent alterations, of 
‘the brain in Cholera. In 22 algide cases, where it was examined, after the 
‘pia mater had been removed, and it had been washed with water, it was 3 
times normal, twice pale, 15 times partially rosaceous or dotted, once’ it 
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appeared bruised at one point, once it was softened in different places. In 7 
torpid cases in which it was carefully examined, it was once pale, once pre- 
sented ecchymotic dotting, once pulpy softening, and 4 times local dotting or 
rose-tint. It seems then, that the alterations which take place in the grey 
substance during the algide stage, continue and tend to become more marked 
during the torpid period. " 
The medullary substance was found hyperemiated in various degrees in 28° 
out of 34 algide cases ; the consistence was diminished in 3, increased in 5; 


: 


and normal in 5. Of the 12 torpid cases, 9 presented hyperzmia, 2 hemor- 
rhage, and 1 paleness. ‘ 
We have also more carefully noted the state of the nervous céntres in 16 
cases, forming a new series of observations: 12 were algide cases, varying 
from twelve to seventy-two hours ; and 4 torpid, varying from three to five 
days. The cortical substance presented, in 2 cases, remarkable paleness at 
the convexity, with ashy-white colour ; in 2, a general rose-tint, most marked 
below ; in 12, partial rose-tints, predominating at the anterior and inferior 
portion ; in 4, orange-tints, extending over entire convolutions, or in small 
isolated spots. In most cases, the deep layer of the cortical substance was’ 
more coloured than the superficial ; in 4 cases only, we observed the external 
part to be of a deeper tint at some points, the internal layer remaining pale, 
of a pearly grey. The rose-colour was sometimes, and the orange-tint always, 
superficial. The dotting and injection were always in relation with the rose- 
coloured appearance : they were sometimes confined to the deep, and more 
rarely to the external;layer. In most cases, they could be traced into the entire 
thickness of the grey matter ; in some, the surface of the convolutions ap- 
peared as if superficially pierced with holes. The grey substance presented, 
as well as the simple very fine dotting, and that in large ecchymotic grains, 
various intermediate degrees. These were always localized, generally on the 
anterior and inferior parts, on the convexity, and on the anterior and inferior 
extremities of the middle lobe; in 2 cases we noticed ecchymotic spots in 
large grains, once with pultaceous softening of the cortical substance ; in 2% 
a brown-red, almost confluent dotting, extending over 3 or 4 millimétres ; in . 
one,an almost confluent deep red dotting, extending into the neighbouring me- - 
dullary substance ; and in 8, partially scattered fine dotting. In 2 cases, the 
cortical layer seemed increased in thickness ; and in 4, it was notably soft- 
ened, and was torn up with the pia mater. In the medullary substance (cen- 
tuam ovale), were found analogous, but less strongly marked appearances ; in 
2 cases, there was almost confluent fine dotting, with insulated spots of a_ 
diffuse light violet-colour ; in 6, there was abundant fine dotting, especially - 
in the posterior third of the centrum ovale, but less marked in the anterior, and 
still less in the middle third. From the dotted surface of various sections of 
the brain, there were seen to exude, after exposure to air for some time, large 
drops of rose-coloured or clear red liquid blood. ¥ 
On the surface of the ventricles, there were more strongly-marked lesions; 
in 6 cases, there was considerable turgescence of the ventricular vessels ; in 
one, there was also sanguineous suffusion along the course of the vessels ; in 
one, localised sanguineous infiltration of the choroid plexus ; in one, sanguine- 
ous suffusion on the surface of the left corpus striatum, with subjacent dot- 
ting, in large grains and fine points, generally more marked on the left side 
than on the right ; in one, brown-red injection of the fourth ventricle with 
ecchymotic dotting; in one, very distinct rosaceous injection in the whole 
posterior part of the right ventricle, with abundant fine dotting in the yici- 
nity of the fornix ; in 2, there was softening of the posterior part of the for- 
nix ; in one, the lining membrane of the ventricles was easily detached. 
Tue general consistence of the brain was notably increased in 4 cases ; in 
one, the convex surface of the hemispheres, and the internal surface of the ven- 
tricles, were of abnormal hardness, coincident with thickening of the arach-— 
noid: this was no doubt the effect of an old inflammation. In the other 


a 















CRITICAL DIGEST OF THE JOURNALS. 947 


y 


cases, the consistence of the brain was such as might be expected, at the 
time when the examination was’ made—6, 12, or 18 hours after death. The 
arachnoid, in 5 cases, presented a whitish pearly aspect ; it was glutinous, and 
a little thickened in these cases. This alteration was more appreciable in 
the spinal canal than around the brain: the serous membrane, where it had 
become slightly whitish, could be seen distinctly at points where it is difficult 
to perceive it, from its transparency and thinness. In a small number of 
cases, some yery fine whitish granulations were met with on the convex sur- 
face of the brain ; they were situated in the deep layer of the arachnoid, and 
were scarcely visible after the removal of that membrane. ; 
Putting aside the lesions of the membranes, as being met with in many 
other diseases, and hence not characteristic of Cholera, we find, in the 
cerebral substance, a group of lesions peculiar to Cholera, and not hitherto 
noticed. These alterations are all referable to one law. They all denote a 
tendency to hemorrhage in the nervous centres. A question here arises : Do 
these choleraic lesions stop at the hemorrhagic dottings, or at partial soften- 
ing? May they not in some cases, as in the lungs and other organs, extend 
into considerable spaces, and form true foci of apoplexy and softening ? The 
following case, in which we find ail the different degrees, from congestion to 
capillary apoplexy and hemorrhage, entirely removes all doubt on the subject. 
Casz. “ Mette, a veteran non-commissioned offieer, aged 45 years, 22 years 
in the service, of medium constitution, slender muscular development, grey 
hair, was in perfect health when seized, on the 13th of June, with diarrhea. 
On the 16th, he had cramps and yomitings. On admission into the hospital, 
he had involuntary stools ; face cyanosed and cool ; eyes very hollow, sur- 
rounded with a bluish circle. 17th. Pulse thready, voice lost, extremities 
cold. 18th. Pulse 80, thoracic constriction, colour of face almost normal, no 
orbital excavation. 19th. Temperature gocd, pulse 66, small, face coloured, 
no headache, no urine, hyperzemia of conjunctive. At 9 p.M., transient deli- 
rium, hiccup. 20th. Pulse 72, skin clammy, face somewhat of a violet-co- 
lour, superficial veins distended, vague look, no sustained attention, answers 
only “no’’, respiration stertorous, as if apoplectic ; (12 leeches to the temples, 
sinapisms, and cold applications). 21st. Pulse 70, soft, face red and swollen, 
eyelids hyperzemiated, vacant look, hiccup, jerking respiration ; (20 leeches, 
and cold compresses). Hvening ; in same condition; (blister to nape of neck). 
Died at 1 a.m. on the 23rd. The autopsy took place nine hours after death. 
Skull. The dura mater was externally pale. There was a pretty large quantity 
of citrine serosity at the base, in the cerebellar fosse. There was sub-arach- 
noid serous infiltration at the convexity ; rosaceous or wine-red infiltration on 
the lateral and inferior surfaces of the hemispheres, as well as on the posterior 
and inferior parts of the cerebellum. The inferior surface of the left hemisphere 
of the latter organ, presented, in the space of a square millimétre, an apoplectic 
clot, the dark blood of which, being only partially coagulated, communicated 
with the neighbouring sub-serous effusions. The nervous substance around 
the irregular evacuation was reddish, and presented dotting with large grains, 
and a pulpy appearance, like a strawberry. Forty grammes of sanguinolent 
serum were found in the ventricles of the brain: the posterior part of the 
fornix was a little softened: the dotting was very fine and almost confluent 
on the sections of the centrum ovale. Rosaceous suffusions were observed on 
some convolutions of the convexity, and on the posterior part of the right 
hemisphere. At the middle of this hemisphere, between two conyolutions, 
was found a small brown-red clot, as large as the head of a pm. The grey 
substance, when dissected round this point, was found infiltrated with blood, 
ecchymosed, and softened, for the extent of half a centimétre. The adjacent 
white substance was also a little altered. Although the brain, as a whole, 
was flabby, the cerebral pulp itself was of tolerably firm consistence. The 
pia mater was easily raised from the anterior part of the right hemisphere ; 
posteriorly and laterally, it drew up with it considerable portions of the soft- 
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ened cerebral pulp. The grey substance presented a wine-red tint: on the 
conyolutions, with very distinct dotting in points ; the subjacent medullary 
substance was reduced into a pulp, for a thickness of from 1 to 5 millimétres.”” 
If we compare this case with two of cerebral apoplexy observed by M.' Levy, 
and published in the Gazette des Hépitauc for 7th July, both with albuminous 
urine, one with rice-water liquid and abundant psorentery in the intestines, 
the other with ecchymosis of the heart and psorentery confined to the upper 
part of the small intestines, it will seem probable that Cholera acted here:as 
an exciting cause of hemorrhage, in subjects predisposed by age.» 9 145 
Mepu ua. In the notes of the first 60 autopsies, we find the following obser- 
vations. In5 cases, the medulla presented no remarkable appearance ; im the 
6th, there was ecchymotic dotiing, with softening of the adjacent pulp. After 
this, we carefully examined the spinal medulla in 13 autopsies, in the following © 
manner: 1, The medulla was raised with the dura mater, and the latter was cut 
through longitudinally. 2, The medulla, being laid on its posterior surface, the - 
neurilemma was divided longitudinally through its whole extent by means of 
a pair of fine scissors. 3. The anterior commissure being apparent, the secs 
tion was completed by means of a sharp scalpel. 4. The consistence of the 
different parts of the two halves of the medulla was studied. under a stream 
of water ; if softening existed, its extent was at the same time recognized: 
5. Each of the halves was unfolded, by separating the medullary columns 
which meet in the middle line, in a layer of grey matter of unequal thickne 
By this latter operation the whole of the grey substance was brought i 
view, so that its injection, dottings, and ecchymoses could be studied. 
In 4 cases, there was congestion of the rachidian sinuses; in 6, blood was 
extravasated in the rachis, especially round the origin of the sheaths fur- 
nished by the dura mater; in 3, moderate injection of the vessels of the 
medulla ; in 4, fine injection, in one of which it was confined to the inferior 
half ; in one, there was rosaceous.subserous effusion at the commencement of 
the dorsal region. In the nervous substance, we 3 times found the consistence 
normal ; 8 times partial softening. In 5 of these the consistence was dimi- 
nished in the cervical region. In one of the remaining cases there was 
marked softening at the middle of the dorsal region, so that the jet of water 
easily dissected out the medullary fibres as far as the middle of the cervical 
region, where there was found a brown-red dotting formed of effused and | 
coagulated blood ; in one, there was softening for a centimetre at the end of a 
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cervical region ; and in the same subject, there was marked softening for 25 
centimétres at the commencement of the dorsal region, and fine ecchymotic 
dotting with rosaceous suffusions more marked on the right side ; in the 
third case, there was softening in the middle of the cervical region, with ine 
dotting of the medullary columns. In all the cases where the white matter | 
was found altered, the grey matter was the seat of corresponding and more — 
strongly marked lesions. Of the 13 cases, one presented only a slight rose tint — 
at the inferior enlargement ; in 4, there was a general rose-colour, with fine 
injection, dotted in unequal grains and violet suffusion ; in 3, there was 
fine dotting; in 3, tolerably large clear red dotting, between the grey sub-_ 
stance and the medullary columns ; in 1, there was, at the middle third of 
the cervical region, red colouration with abundant large granular brown red 
spots (ecchymose of a millimétre in extent, where the blood wasliquid); and _ 
in 1, the lower part of the cervical region present, for the length of two cen 
timétres, groups of small ecchymoses to the number of ten or twelve on a 
section ; the largest contained fluid blood, and were a millimétre in diameter, — 
To give a good example of all the) lesions we haye just enumerated, we _ 
transeribe the result of an autopsy performed at the Hdpital du Val-de-Grace, _ 
on 23rd of August, seven hours after the death of a patient in the algide _ 
stage ; it had lasted 48 hours. +. dort bay a 
Spinal canal. There was much blood in the sinuses ; sanguineous infiltra- _ 
tion of the fatty tissue ; the arachnoid slightly whitish, opalescent, viscous. 
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Well marked injection of the spinal vessels which ramify in the pia mater. 
Ona longitudinal section of the medulla, there was observed very fine injec- 
‘tion of the grey substance, with a rose tint. At the end of the cervical por- 
tion, several blueish spots appeared in the medullary substances ; on cutting 
into these, smali ecchymoses, of the size of from one to two millimétres, were 
found. The grey matter presented severe lesions in the whole extent of the 
cervical region. There was in this part, a dotting of unequal bright red irre- 

gular grains, often touching each other. These changes were mostly more 
marked on the left side than on the right.. On the right side, for the extent 
of a centimetre, at the level of the third cervical vertebra, there was found 
a confluent bright red dotting. There was a single small ecchymosis in the 
medullary chords of the two lower thirds of the medulla. The examination of 
the medulla under a jet of water shewed still better these ecchymoses, which 
were situated most plentifully in the cellular network which separates the 
grey matter from the medullary columns, and shows that the upper third is 
notably less firm than the other parts ; for it more easily becomes flocculent, 
especially on the left side. 

+ We find, then, that in Cholera, the medulla is often the seat of very im- 
portant lesions at its upper part, due regard being had to its delicate struc- 
ture, and to the less important alterations in this centre of the nervous system. 
If these softenings and ecchymoses were met with in all cases, instead of in 
two-thirds, we should have an explanation of the fatality of Cholera; but in 
some cases they are wanting. But we cannot forbear associating with these 
affections, the nervous symptoms,—cramp, thoracic constriction, dyspnea, 
vertigo, noises in the ears, affections of the sight, in the cerebral prodromata 
which M. Lévy has observed in a large number of cases. 

_ All these new or scarcely noticed facts, might doubtless yield matter for 
many theories ; but, fearing to mix with our researches hypotheses which can 
lead to no positive result, we will be sparing in our inductions. 


“Conciustons. In this rapid review of-the anatomical lesions produced 
by Cholera, we find the two following facts evolved, in a parallel manner. 

‘1. A peculiar form of congestion, simple, or accompanied with hemorrhage. 

2. The phenomena of intestinal secretion. 

‘Neither of these can be considered as the predominant affection ; _al- 
though produced under the general influence of the same specific cause, 
they have each an independent progress, and are far from being of propor- 
tionate severity. On viewing these lesions with regard to their origin and 
extent, the choleraic congestion seems to affect an intestinal. localisation ; 
it appears with the prodromata, and proceeds sometimes slowly, sometimes 
with formidable suddenness. Its peculiar characters, which we have pointed 
out, the special alteration of the blood which accompanies it, its preference 
‘for the important parenchymatous organs,—the heart, lungs, liver, brain, 
and especially the spinal medulla,—make,it the phenomenon which best 

discloses the general action of the morbific cause. Does this cause act 
primarily on the blood, on the nervous system, or on the walls of the — 
capillaries, and on the tissue itself of certain organs which are affected with 
general or partial softening ? None of these hypotheses is justified by facts, 
The conclusions to which the most minute anatomical investigations tend, is, 
that Cholera, instead of commencing in this or that system, attacks simul- 
taneously all the tissues, and at the same time exercises a special and unde- 
fined action on the blood in the capillaries, But though the verification 
ofall these changes be essential to the pathology of Cholera, and to the 
comprehension of the phenomena of the algide and the torpid periods, it 
does not aid us to understand the intimate nature of the specific cause 
which engenders the disease; we see, in our anatomical researches, the 
effects, and not the cause of the disease, To overcome this difficulty, we 
‘must wait till various observers have, in the course of time, contributed the 
results of their researches on different epidemic affections; then a compa- 
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rison can be established on a sure basis, and the work of nosological classifi- 
cation may commence. oe ies, 

All artificial classifications necessarily err, when an attempt is made to de- 
termine the nature of those great epidemic scourges which have several local 
effects and a general action, very strongly marked at the same time. We 
are too little advanced in the study of anatomical or functional alterations, to 
indicate the coordination of the numerous phenomena of which we haye 
described the results,—the direct or indirect products of Cholera. It is 
better, in the actual state of our knowledge, to renounce all attempts of this 
kind, which will only end in reproducing, under a new face, the fruitless 
essays of our predecessors. Cholera inter intestina stomachumque versatur; 
ita ut cujus potissimam partis sit, non facile dici queat. This sentence from 
Celsus well expresses the doubt which exists at the present day. Localised 
at first in'the colon ; then considered as a disease of the bile by Hippocrates, 
Galen, Celsus, and Ccelius Aurelianus ; better studied afterwards, but always 
exclusively referred to the intestinal mucous membrane, Cholera would appear 
to us in the present day as a primitive affection, totvus substantia, resembled by 
nothing in the outline of its symptoms, or in the order of its anatomical 
changes. To arrive at general conclusions as to its nature, it would be ne- 
cessary to compare, in a certain number of epidemics, the anatomical alterations 
with one another, as well as with what is positively known of the anatomical 
state of the nervous centres in other epidemic diseases, and then to study the 
circumstances, as all facts tend to demonstrate, which give rise to this epidemic 
scourge. We should then have a collection of facts, from which would arise, 
for Cholera as for other epidemic affections, the elements of a natural classi- 
fication, towards which the principal efforts of observation should be directed, 
and towards which should tend all researches which are intended to remain 
in the history of science. 


VIBRIONES IN THE INTESTINAL DISCHARGES AND MUSCULAR TISSUE © 
OF CHOLERA PATIENTS. i 


In the paper on the Intestinal Discharges in Cholera, by Dr. PARKES, 
published in the Lonpon Journan or Mupicrye for February, vibriones are 
mentioned as having been found in the stool of a Cholera patient, by Dr. 
Jenner ; and in another case, they were found in the first urine passed after 
the commencement of reaction, after it had been standing for some hours. 

Since that period, other observers have noticed a similar appearance. In 
the American Journal of the Medical Sciences, July 1849, is the following 
communication from Dr. WaLpo Burner, which was read at a meeting of 
the Boston Society for Medical Improvement, on June 11th, 1849. r 

“ On Sunday, June 3rd, a man at the northern part of the city was attacked 
with the premonitory symptoms of Cholera. The case ran a rapid course, 
and in a few hours he was in a state of collapse ; on the next morning, at 
ten o’clock, he died. A post-mortem examination of his body was made, on 
the afternoon of the same day, at half-past three o’clock. At this autopsy 
I secured a quantity of the ‘rice-water’ liquid found in his intestines ; also 
a portion of one of the pectoral muscles. These specimens I submitted, on 
the morning of the 5th, to careful and repeated microscopical examinations, 
and obtained the following results. 

“1st. Rice-water Liquid. This was found loaded with epithelium of both 
varieties, viz., the cylinder epithelium, and the tesselate or pavement epithe- 
lium. These cells were floating about, not only singly, but in large flakes. 
of one-thirtieth to one-tenth of an inch in size, and attached uninjured te 
the ‘basement membrane’ from which they grow; so that it would appear, 
that this ‘ basement membrane’ had been stripped off, bearing the cells upor 
it. The cloudiness and opacity of this liquid seemed entirely due to the 
presence of immense quantities of these epithelial cells, since no mucous 
corpuscles, or any other corpuscles whatever, as well as no shreds of lymph 
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could be detected from repeated examinations. It is well known that the 
tesselated or pavement epithelium covers the mucous membrane of the mouth 
and csophagus, while the mucous membrane of the remaining portion of the 
alimentary canal is covered by the cylinder epithelium. Therefore the pre- 
sence of both varieties of this epithelium in these discharges, would show that 
they came from the surface of the whole of the alimentary canal, instead of 
from its intestinal portion only. Loitering here and there, in the field of the 
microscope, was an occasional crystal of the oxalate of lime. For a long time 
I could perceive nothing in this liquid but the two substances just mentioned, 
viz., the epithelium and the crystals of oxalate of lime. But, after increasing 
the power of the instrument, a third element appeared, and was then so ap- 
parent, that I greatly wondered I had not before seen it. This was the 
presence of thousands of thousands of animalcule, swarming and sporting 
about in every direction. For a time, I thought that this must be a mere 
accident, but very many subsequent examinations afforded the same results ; 
and, that I might not be the only persons to vouch for their presence here, 

I showed them to my friend, Dr. D. H. Storer, of this city, who made the 
remark, that he distinctly saw them ‘ writhing about.’ By a power of five 
hundred linear diameters, they could clearly be seen, some as linear moving 
bodies, others having a more globular character—the former seeming to be only 
a linear aggregation of the latter. They seemed, therefore, to be vibriones, 
and by measurement, the single animals were from 1-16,000 to 1-20,000, and 
the compound chain-like animals were from 1-8000 to 1-4000 of an inch in 
diameter. I state these facts in this precise manner, since some, it is pro- 
bable, may think that all this is simply the molecular motion so often observed 
in the secretions. But that they were distinct animals having voluntary 
motion, I have no doubt, since Dr. Storer as well as myself saw them moving 
in a serpentine manner over the field. 

“9nd. Muscular Tissue. Not thinking of seeing any of these appearances, 

I examined a small bit of muscle, with reference to ascertaining, if possible, 
on account of the involuntary muscular contractions during life, the proxi- 
mity of the striew of their fbrille. But my perception of these relations was 
not very acute, from my astonishment to find in this tissue these same ani- 
malculz in great numbers. A little distilled water, used to soften the tissue, 
brought out great numbers of them into it, so that they were seen, as in the 
intestinal liquid, sporting about hither and thither. In these examinations, 
all possible care and precaution was used, to prevent the introduction of any 
foreign bodies into the field of observation. The great fact to be borne in 
mind, as the result of these examinations, is that the same animalcule were 
found in great numbers, both in the intestinal liquid and in the muscular 
fibre. And the fact of their being in the muscular fibre would argue, I think, 
decidedly against the supposition of their mere accidental presence in the 
liquid of the alimentary canal. 

_“T much regret that, before these observations were made known, I should 
not have had the advantage of more specimens from patients who have since 
died here of this disease. And although it may seem premature that these 
results from a single case should thus be made known, yet they are exposed 
as simple facts, and upon future examinations I shall rely for the proof, 
either, on the one hand, that these animaleule were simply accidental to thes 
case alone; or, on the other hand, that their presence is constant in this 
disease ; and if the latter be found to be correct, as would seem thus to have 
been foreshadowed, there will then be sufficient time to attempt to trace their 
causative relation with this dire disease now among us. Furthermore, should 
future investigations show that these vibriones are equally common in the 
tissues and secretions of patients dying of other diseases ; in other words, 
that their presence in this disease is not specific ; yet the above note will not, _ 
perhaps, be considered without,value—since it may serve to call the attention 
of better observers than myself to this interesting subject.” 
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UREA DETECTED (?) IN THE RICE-WATER EVACUATIONS OF CHOLERA. _ 

Dr. Henry Jounson, of Shrewsbury, has published,.in the Provincial e- 
dical and Surgical Journal for Sept. 19, a paper, the object of which seems 
to be to show, “that urea is contained in the discharges from the. bowels, in 
Cholera patients, at a time when the secretion of urine is suppressed, or, I 
ought rather to say, retained.” He considers that it is a “new fact’; at le: 
he can find no record of it in. any work to which he has had. access. Dr, 
Johnson’s paper suggests several remarks : 1. He does not give us sufficiently 
absolute proof that the stools were entirely devoid of admixture with urine. 
2. His description of the crystals is not an accurate description of the erys- 
tals of nitrate of urea. 3. His inadequate observations are not sufficient to 
set aside those of Garrod, Parkes, and others, who have failed to obtain any 
trace of urea in the dejections passed by Cholera patients in the state of eol- 
lapse. 4. Dr. Johnson ought to have stated the stage of the disease in which 
the observations were made; because we conceive it quite possible—nay, even 
very probable—that after reaction commences, urea may be thrown off both 
from the mucous membrane of the bowels and from the skin, while itis very 
difficult to understand how it should exist either in the excretions of these 
organs, or even in the blood itself, during the algide stage, when all the fune- 
tions are at a stand-still,—when, according to the best observations, there is 
really no urea formed. We cannot help saying, that it would have been better 
had Dr. Johnson refrained from publishing his observations, till he could show, 
more satisfactorily, their value. Hasty and imperfect experiments are not suffi- 
cient to set aside general doctrines, established by the accurate and indepen- 
dent observations of our most accredited organic chemists. With these 
prefatory remarks, we subjoin Dr. Johnson’s paper. YW 


Dr. Henry Jonnson’s Communication. “a About two or three fluid- 
ounces of the rice-water evacuations of a man, ill of Cholera, were evaporated 
to dryness in a steam-bath. hieeic: a 

“B Distilled water, heated to 200° Fahrenheit, was poured upon the dr 
mass (a), broken up with a spatula, and the mixture was digested in a steam- 
bath for about half an hour. : ve 

“¢ The digested fluid (4) was filtered, and the filtered fluid was evaporated 
again to dryness in asteam-bath, and the residue digested with a conside able 
proportion of absolute alcohol, at a greater heat, for half an hour. ae 

“d The digested liquor (c) was again filtered, and the liquor evaporated 
to dryness. Sa 

The dry mass (d) was now dissolved in a small portion of warm distilled 
water. It was concentrated, by evaporation, to the consistence of a thin 
syrup, and a few drops of nitric acid added. A slight effervescence took 
place; and, having been set aside to crystallize, the next morning I saw dis- 
tinct, long, crystals, which could be nothing else but netrate of urea. 

“The foregoing process is that given by Dr. G. 0. Rugs (Analysis of Blood 
and Urine, p. 38), for the examination of blood supposed to contain urea. — 

“T have good reason to believe that no urine was passed with the evacu: 
tion now examined. The man from whom it was procured, was, at the time, 
in the early stage of the disease, and had suppression of urine, and was m 
known to pass any until a day or two afterwards. I determined, however to 
repeat the experiment, and I therefore sent to a union workhouse in the 
neighbourhood, where the cholera was still raging, to procure another speci- 
men of the rice-water evacuation, requesting that every precaution might b 
used to obtain it in the proper stage of the disease, and free from admixture. 
The same process was followed with this second specimen; and I obtained a 
fluid, which, on gentle evaporation, after the addition of nitric acid, deposited 
abundant crystals. These appeared, under the microscope, as. beautif 
‘thin rhombic plates’; but the acute angle was not ‘replaced by a small 
plane’, a described by Ragsky. (Dr. Ranking’s Half-Yearly Abstract, vol. 
i, p. 356. : 


F 


“ There is, therefore, I think, no doubt that urea is contained in the dis- 
charges from the bowels in cholera patients, at a time when the secretion of 
urine is suppressed,—or; I ought rather to say, retained. I believe that this 
is a new fact,—at least, ] can find no printed record of it in any work to 
which I have now access. 

\ «Prorussor Simon (Animal Chemistry, Sydenham Society’s edition, vol. i, 
pp: 49 and 325) says that urea has been discovered, by four chemists, in 
the blood of cholera patients; but he makes no mention of it in the evacua- 
tions. Dr. Watson (Lectures, vol. ii, p. 552), after remarking the freedom 
of cholera patients from coma, when the urine has been retained for several 
days, says: ‘ Was the urine here drained off from the blood, in the enormous 
and unnatural flow from the stomach and bowels? I think it probably was; 
but Ido not know that any chemical search was ever made for that substance 
in the fluids so effused.’ These notices I have found since my experiments 
were made, at which time I was not aware that any one had even conjectured 
the existence of urea in (what appeared to me) a very unheard-of locality. 
The fact appears to me curious, and deserving of being recorded, if only for 
the’sake of leading to further investigation. I have, at present, no oppor- 
tunity of pursuing it further, as the cholera is subsiding in this neighbour- 


hood.” . 
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CY Bfe 
» DR. J. BUCHANAN, ON CHOLERA AS IT APPEARED IN NASHVILLE, 
TENNESSEE,: U. 8. 


~The following paper, which we extract from the Boston Medical and Sur- 
gical Journal for June 6th, 1849, as copied from the Western Journal of 
Medicine and Surgery, possesses several points of interest: viz, among 
others, 1, The period which elapsed between the arrival of the disease and its 
outbreak ; 2, The bearing of some of the facts on the question of contagion ; 
3, The decided benefit derived from an alcoholic solution of camphor with 
laudanum ; 4, The return of bilious discharges without the use of mer- 
curials. 

_ Dr. Bucnanan’s Memoir. On the 27th of December, 1848, the steamer 
Caroline Watkins, from New Orleans (where Cholera was prevailing when 
she left that port), arrived in Nashville, one death having occurred on board 
from Cholera. On her further passage, occupying about ten days, she lost eight 
persons from the disease. These deaths occurred among deck passengers 
and firemen, most of whom were foreigners, and, as represented, very impru- 
dent under treatment ; one or two of the deaths were among coloured per- 
sons. On her arrival, great excitement prevailed, and every one was anxious 
to learn, each from his own medical adviser, what must be done to prevent or 
cure its dreaded attack. Almost every family had the remedies at hand, and 
were well instructed how to use them at a moment’s warning. 

But for three weeks there was no appearance of Cholera, and the excite- 
ment began to subside, when on the 20th of January, twenty-five days after 
the arrival of the Watkins, and several days after the arrival of other boats 
on board of which there was Cholera, one case occurred in the lower part of 
the city, in a house almost surrounded by water; for at this time there was 
a great flood in the Cumberland, so that the upper and lower parts of the 
‘ity were inundated. The occupants of the house im which this case 
occurred were of the lowest and most indigent class. This case, a man of 
intemperate habits, and who had exposed himself to the weather and in the 
water for several days, died in a few hours after his attack. On the next 
day, the 21st, another inmate of this house, and a fellow in all respects to 
the first’ case, was seized with the disease, but was immediately removed to 
‘comfortable quarters, where, under good medical advice and nursing, he 
‘seemed to be convalescent, but ina few days died from his own imprudence. 
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The third case occurred in the same hotise; another associate of the two 
first was seized on the 22nd, and was also removed, together with all the 
families whe occupied the house, to better quarters in a more elevated part 
of the city. But, notwithstanding every effort was made to save him, onl 
collapsed, and died in about thirty-six hours. This case I visited in its last 
stages, and recognized all the characteristic symptoms of Asiatic Cholera, 
such as I had before witnessed in 1833-34. The haggard but indifferent 
countenance ; cold, blue, and shrivelled extremities ; pulseless wrist ; sun- 
ken, or almost lost, voice ; with clammy sweat, were all present ; as also 
rice-water evacuations, which clearly indicated the nature of the disease. 
From this time Cholera gradually increased; several more deaths occurred 
in this family and in the immediate neighbourhood. It also: made its ap- 
pearance in the upper part of the city, among a class of citizens much more 
comfortably situated, and greatly above high-water mark. The force of the 
disease seems to have been spent upon these two neighbourhoods, but several 
deaths occurred in the heart of the city, and a few of our most respectable 
citizens were carried off by it. One family, in which the disease appeared 
with great severity, lived in a. good house in an open lot or field, upon an 
elevated situation in the suburbs of the city, and seemed to be remote from 
all city influences, or other cases productive from it. In this family two 
deaths occurred, and every member suffered from it. The black population 
and the lower classes of society, the most ignorant and indigent, were the 
greatest sufferers. About the 4th or 5th of February the disease reached its 
greatest height, and as many as four or five died in twenty-four hours. 
Previous to this time, from one to two or three deaths occurred daily, and 
after this the disease gradually declined, so that by the 26th of February we 
regarded it as at an end. The number of deaths were in all about forty or 
fifty. 
During the prevalence of the disease almost every one in the city com- 
plained more or less of some uneasiness in the stomach and bowels. Hun- 
-dreds suffered from diarrhea; and some from dysentery, which, ina few cases, 
was very painful and difficult to cure. Many were afflicted with violent 
spasms of the stomach and bowels and abdominal muscles without discharges, 
similar to what we commonly call cramp colic. In some cases all the volun- 
tary muscles were violently cramped ; the spasms recurred at intervals of a 
few minutes, not unlike tetanus. Several cases of typhoid fever occurred 
during its prevalence, but the symptoms were not influenced by it in the 
slightest degree. In the month of December, and until late in January, our 
community all suffered more or less from a mild epidemic influenza. Only 
in a few instances did it appear in a violent form or require medical aid. 
When Cholera made its appearance it rapidly subsided, and very rarely did 
we witness a complication of choleraic symptoms with those of influenza. — 
You are well aware that several of our physicians. here regard Cholera as 
contagious, and many of the most venerable of the profession will not admit 
of the existence of a case, without it can be traced to a contagious source, nor 
do they regard the diarrhea or other disordered conditions of the stomach 
and bowels, as they have prevailed here, as at all premonitory of Cholera. I 
differ very, very widely from those who entertain such opinions, and think we 
have passed through an epidemic form of Cholera, which, compared to the 
epidemic of 1833 and 1834, was mild in its character, but which, except for 
the prompt and efficient means used to control it, would nevertheless have 
proved much more fatal than it really did. I considered the whole commu- 
nity as more or less affected by it, and advised all who consulted me to regard — 
every symptom of disorder in the digestive organs, especially a diarrhoea, as 
premonitory of an attack ; or, in other words, as the commencing or first 
stage of Cholera, and to use means at once to arrest it. Such also, I believe, 
was the opinion and advice of a majority of the physicians in our city. Here, 
then, are the causes of the boasted success in the treatment of the late epidemic. 
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~ Ist. Our city was well cleansed and in good condition when it appeared. 
_ Qnd. Every family, who were|able, were supplied with remedies, and were 
ex made aware of the nature of the first symptoms of the disease, and 
also of the best modes of living so as to prevent an attack. 
8rd. The epidemic was mild in its character, and gave all fair warning, so 
much so, that even those who died might almost certainly have been 
saved, had their intelligence and means been sufficient to guard 
against its insidious attack. It is well ascertained that all those who 
died-had diarrhcea, or other premonitory symptoms, for two or three 
days or longer before they applied for assistance. And some cases were 
even in a collapsed state before medical advice was sought. Few, if 
any, cases occurred suddenly and violently, as in the former epidemic. 
« All those who applied to a physician in the first stage of diarrhoea were 
promptly relieved, and hundreds cured themselves with the remedies 
, at hand, with which they had been previously furnished. and instructed 
. how to use. Cholera, then, as it lately appeared at Nashville, was, 
t when taken in time, curable in almost every instance. 
- The weather was neither very cold nor warm for the season. The thermo- 
meter ranged in January from 13° on the 6th, to 68° on the 30th, and was 
generally about freezing point at sun-rise, and 35° or 40° in the afternoon. 
‘But, for the most part, the weather was exceedingly disagreeable, being moist, 
cloudy, and chilly, with wet and muddy streets, and with a flood in the river 
which reached its maximum height on the 22nd, being 454 feet above low 
water mark. The third violent case of Cholera occurred on the 22nd, the day 
on which the flood was at its height. 
-. The winds during this month were variable, but prevailed from the N.N.K. 
‘and §.8.H. The day on which the first case occurred was cloudy and 
drizzling rain. Thermometer 40° at sun-rise, wind 8. and 8.W. The ba- 
lance of this month was cloudy and rainy, with a temperature generally 
above freezing point at sun-rise; and from 40° to 60° in the afternoon. 
The weather, during the month of February, was similar to January, 
but was colder and clearer, and the winds prevailed from the N.N.W. 
We had several beautiful days in February, with bracing winds and clear 
sky. The middle of the month was very cold ; the thermometer on the 18th 
being 4°, and on the 10th ice formed on the ponds three and four inches 
thick, and our ice-houses were all filled. From this time the weather grew 
warmer, and on the 26th Cholera left our city: At present we are entirely 
free from the disease. The adjoining counties have suffered in a slight degree 
from diarrhoea and general disorder of the digestive organs. 
_ Trearmenr, In all cases of premonitory symptoms, such as pain and ful- 
ness in the stomach, which was often complained of, and in diarrhea, which 
was the most common symptom, I advised the use of the following mixture : 
R. Alcohol, 1 pint ; gum camphor, 3ij. Dissolve, and add laudanum, 3j) ; 
compound spirits of lavender, 3ij. Of this mixture, thirty to sixty drops were 
directed to be used upon a lump of loaf sugar, and repeated after each evacu- 
ation from the bowels ; or in case of pain or spasm in the stomach or bowels, 
every half hour until relief was obtained. In many violent cases it was used 
in larger doses, and in cases of mere uneasiness in doses of ten to twenty drops 
repeated pro re natd, as a preventive. I assure you it had the desired effect 
in all cases in which it was used, and hundreds cured themselves with it who 
suffered from diarrhoea, without the aid of any other remedy. In more violent 
cases, or where the diarrhoea and vomiting were suffered to run on without 
treatment until spasms in the muscles, prostration, and approaching collapse 
were evident, I used, in addition to the above, two or three-grain doses of 
opium, and repeated at intervals of one, two, or three hours, according to the 
urgency of the symptoms. The pill of opium was generally washed down with 
brandy and water, and as many as ten or twelve grains were administered in 
-bad cases in twenty-four hours. In the absence of opium, laudanum was used 
with the brandy in teaspoonful doses ; and in very urgent cases of spasms 
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and approaching collapse, all these remedies, together with sinapisms to the 
abdomen and extremities, and also hot applications to the feet and stomach, 
and other parts suffering from cramps and pain, were applied ; the patient 
all the while being well covered up in bed, and using hot sage, mint, or other 
teas, such as were most agreeable. This course of treatment was successful — 
in every case that came under my own observation, except in two cases, and 
one of these was collapsed at my first visit. In no case did I use one grain of 
calomel or other mercurial, except in two instances, and then I believe with - 
disadvantage. In the large majority of cases, the purging was checked at once 
by the above treatment, and the bowels were suffered to remain unopened for. 
three or four days. At the end of this time, or earlier in case of pain or other 
disposition to stool without evacuations, a tablespoonful of castor oil, with fit 
teen or twenty drops of laudanum, generally produced a free bilious dis- 
charge, such as often follows a dose of calomel. mr | 
In some cases, however, a low typhoid state of fever comes on, with red and 
swollen tongue, feeble voice, sore throat, dry fauces, sighing, nausea, ete., 
_ which is always critical. I have no prejudice against the use of calomel in 
the treatment of Cholera or any other disease. On the contrary, it is my fa- 
vourite remedy in the treatment of almost all diseases. I wish to state, how- 
ever, a fact as observed in connexion with the late epidemic, which naturally 
gives rise to the reflection that, possibly, we place too much confidence in its 
powers in other diseases. I was surprised to see free bilious discharges with 
out the use of some mercurial. But such was the fact in many fsa 
from a dose of oil, and in many cases without the aid of any purgative ; and 
where the bowels had been confined for two or three days by the use of - 
opiates, the first evacuations that followed were bilious, and the patients ra- 
pidly convalesced. ee 
CALOMEL IN THE TREATMENT OF CHOLERA. Le 
At one time, Calomel in enormous and often repeated doses was much 
confided in by our brethren in the East and West Indies in the treatment 
of all tropical fevers, including Cholera. Not a few still maintain and believe 
that it is the sheet anchor in yellow fever. Since, however, it has become 
generally known that most of the Calomel administered in large quantities 
remains inert within the bodies of those affected with tropical fevers, a change 
has taken place in practice, and a great saving of human life has been effected. 
This is allowed by all, who are conversant with the present Indian therapeu- 
tics, and with those in vogue some twenty years ago. It may be very true, 
that numerous recoveries take place after extraordinary quantities of Calo-_ 
mel have been swallowed ; but it séems far more rational, and more in accord=— 
ance with facts, to suppose that, in these cases, there was no therapeutic action 
of the drug, and that the absence of fatal poisoning was simply the result of 
its remaining inert, and being ultimately got rid of as unaltered Calomel. 
Especially strange does that plan of treatment seem to us, which recom= 
mends Calomel in large doses, or in smaller doses (one or two grains), repeated 
at very frequent intervals in the collapse stage of Cholera, when life is at @ 
stand-still ; yet the Medical Journals, since the present outbreak, have teemed 
with glowing descriptions of its efficacy ! ws 
Dr. Ayre, a physician of Hull, is perhaps the most prominent curl 









of the Calomel treatment of Cholera; and if his treatment has been generally 
adopted in that town, the fact of the disease having been much more fatal 
than in other places, is perhaps explained. In a communication to the Lancet 
of October 28th, 1848, he says:— : ae 

“ Qalomel in one or two grain doses, taken with one or two drops of lau-_ 
danum, and repeated every five or ten minutes, for several successive hours, 
with an occasional omission of the laudanum at intervals, formed my ex-_ 
clusive remedy for the blue or collapsed stage in all the cases I attended. — 
I scarcely used a single auxiliary means of any kind. I neither bled, nor 
gave stimulants, nor emetics, nor used the air-baths, nor frictions, except “ 


j 


, 


CRITICAL DIGEST OF THE JOURNALS. O57 


relieve the cramps, nor did I resort to any but the ordinary means for sup- 
porting the temperature or strength of the system. I gave only Calomel, 
and in the dose and manner described, and placed no other limit to the use 
of it, than that which was placed by the disease. So long as the disease in 
the collapsed stage continued, the medicine was continued ; for pending the 
duration of that stage, I desire emphatically to aver, no absorption of the 
Calomel takes place, and no ptyalism can occur; and when that stage was 
yielding to the remedy, I took the needful care to suspend the use of it. 
Of the patients whom I lost, the greater number died in the stage of col- 
lapse, and within from twelve to twenty-four. hours from my first seeing 
them; and nearly all, if not all, from causes which were superadded to 
the disease, and which, in most instances, might have been obviated by 
@ more exact attention of the friends and attendants to their duty. Few, 
therefore, died in the consecutive fever, and of those who recovered, not 
one in ten had any fever at all; for it is one of the essential and dis- 
tinguishing properties of this treatment, to prevent the occurrence of the 
consecutive fever, by its direct power to restore the secretion of the liver, 
which is alone required to put an end to the disease. I have already 
stated, that notwithstanding the very large quantities of Calomel that are 
often needed, and taken in single grain doses, ere the collapse be subdued, 
no ptyalism or other inconvenient effect is ordinarily produced by it. Not 
one in twenty of my patients had any ptyalism at all; nor in the very few 
who had it, did it last much more than a week, and not in any of them 
was there a vestige of it at the end of a fortnight. Indeed, after taking 
some pains to call to my recollection the number of such patients, I can 
only count up seven who could be said to make any complaint of it, and 
with those whose lives had been saved by it, it passed away entirely in ten 
or twelve days, and without producing, or leaving behind it, even the 
shadow of a shade of those effects which some might imagine to be inevita- 
ble, and, in its anticipation, bewail with profitless lamentation. In the way 
already described, I gave it alike to infants, though in a smaller dose, and 
to the aged, and in one instance, to a considerable extent to a woman 
ninety-two years of age, whom I found in the collapse stage, and nearly 
pulseless, who in a few days was wholly recovered, and who survived the 
attack no less than eleven years, having reached the advanced age of one 
hundred and three, and with a power to take out-door exercise up to a period 
very near her death. 

“Tn some cases, it was taken in quantities the most considerable, and which 
nothing but the imminency of the danger from the disease, and the expe- 
rience of its harmlessness, could justify. By.one man, Vaughan, a tramp, 
who was admitted into the hospital in the stage of collapse in its most 
malignant form, and who only emerged from it slowly at the end of three 
days, the immense quantity of five hundred and eighty grains of Calomel 
was taken, and who, notwithstanding, without either fever or ptyalism fol- 
lowing, was perfectly well, and ready to leave us in a week.” — Me, 

Dr. Ayre has published during the present year the following additional 
communications on the same subject : 

1, On the Error of Certain Published Opinions concerning the Nature of 
the Malignant Cholera; and on the Treatment of that Complaint in the 
Collapsed Stage by single-grain doses of Calomel. (Lancet, March 10th, 
1849, p. 260.) 

2. On the successful Treatment of Asiatic Cholera—by small and fre- 
quently repeated doses of Calomel. (Lancet, 11th August, 1849, p. 145.) 

8, Treatment of Cholera, by small and repeated doses of Calomel. (Lancet, 
22nd September, p. 327.) SER 
_ Our space will only permit us to refer our readers to the communications 
themselves, and to make a few remarks on the extraordinary plan of treat- 
“ment which they advocate. oe 
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Dr. Ayre says, “ When gentlemen writing on the subject of Cholera 
inform us that they give large doses of Calomel in the stage of collapse, 
with a view to its being absorbed, and of acting on the disease through the 
circulation, and even object to the use of small and frequently repeated 
doses, they wholly overlook the important fact, that pending the duratio 
of the stage of collapse no absorption takes place.” 
We perfectly agree with Dr. Ayre, that the Calomel is not absorbed dur- 
ing the stage of collapse; but we cannot imagine what advantage can be 
derived by administering it in the manner recommended by him. If, then, 
it be not absorbed, how does it act? The following extract from his paper 
in the Lancet of 11th August, shews his idea of the pathology of Cholera. 
“J have always held and acted upon the opinion, that the abeyance of the 
vital powers, as shown in the shrunken features and cold and livid surface, 
and also the cramps, and, indeed, every'one of the appalling symptoms of 
the complaint, are dependent upon a venous congestion of the liver, pro- 
duced by its interrupted secretion, and that it is by means that will restore 
that secretion, that the whole of its symptoms is to be removed.” We con- 
fess ourselves utterly unable to divine how unabsorbed Calomel can restore 
the secretion of bile. Its mere mechanical presence in the stomach would 
surely give it no advantage over any other substance; and Dr. Ayre himself 
gives us no further explanation than is contained in the above extract. Our 
opinion of the cases in which Calomel has been used by Dr. Ayre and others 
with alleged success, is, that in some there has been a spontaneous cessation 
of the collapsed condition, and that, in many, recovery is to be attributed t 
the remedies employed in conjunction with it—such as opium, internal sti 
muli, and the application of warmth externally. . As an example of this, we 
quote the following extract of a communication by Dr. Groren Burtox 
Paynn, of Warwick-square, (Lancet, Sept. 8th, 1849). This gentleman dis- 
countenances any attempt to establish a rational treatment, and says: . 
“TJ have myself much pleasure in bearing testimony to the success of the 
plan proposed by Dr. Ayre, of Hull,which I have steadily pursued (occasionally 
modified), and have lost but one patient (a boy) throughout the whole epide- 
mic, although I have had under my care very many cases, in all stages of the 
complaint. But one remarkable recovery induces me to send you a briet 
account of the case, which, if you think worthy a place in your practical 
journal, is very much at your service. ee 
“Mrs. B . Aug. 23. Came over from Lambeth to Westminster, to see 
some friends, when she was suddenly seized with vertigo, inability to stand. 
followed by vomiting and purging, and severe abdominal pain. She imme 
diately took a mixture composed of spirit of turpentine, and the tinctures 0! 
capsicum and opium (dispensed to some receipt), which had aggravated the 
symptoms, and I found her, about eight o’clock in the evening, vomiting in- 
cessantly the rice-water ejection, with violent cramps in the feet and legs 
constant involuntary purging, etc. Ordered sinapisms over the whole abdo: 
men, hot bottles to feet, etc., and to take chloride of mercury, two grain 
every five minutes, followed by tincture of opium, five minims ; compoun¢ 
spirit of ammonia, six minims ; water, one drachm.—At nine o’clock, sick. 
ness, purging, and pains, much relieved ; a genial heat and gentle perspira: 
tion breaking out over the entire surface of the body. To continue chloride 
of mercury, one grain every half-hour, alone.—At three a.m., was called uj 
and found the woman cold, livid, pulseless at the wrist, the legs completels 
flexed upon the body. Had so far improved, up to twelve o’clock, as to be 
able to set up in bed, and had then been persuaded to take a glass of brandy 
The sickness and pains almost immediately returned, and continued with in 
creasing violence until the time I was called up. Although believing th 
case to be hopeless,—so great was the prostration,—I gave her ether, ont 
drachm ; tincture of opium, ten minims (one dose); with chloride of mer 
cury, two grains every five minutes, placed upon the tongue without | 
thing else. This was done punctually for two hours ; and at seven o'clock | 
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had the satisfaction of finding my patient sleeping, and in profuse perspira- 
tion : in a word, reaction was completely established. She took a grain and 
a half of calomel every two hours throughout the day, and with attention to 
diet alone, recovered, without any ill effects from the quantity of chloride of 
mercury taken.” 

In many other cases, we think that the recovery is to be attributed to 
nature ; that the cessation of the cramps, collapse, etc., and the restoration of 
the secretions, occurred in a manner perfectly analogous to the cessation of 
the cold stage of an ague. The non-occurrence of consecutive fever after the 
use of Calomel is not, we think, a consequence ; and its intensity after the 
use of stimulants is similar to what has been observed in fevers of a remit- 
tent and intermittent character, in which the too free administration of 
stimulants during the cold stage has been followed by an exacerbation of 
the symptoms of febrile reaction. , 

That Cholera is localized in the liver, as Dr. Ayre imagines, is entirely 
opposed to facts, and to the opinions of numerous careful observers, who have 
had extensive opportunities of studying the disease. The admirable papers 
of Dr. Jamus Birp, published in this Journau, as well as the observations 
of Rarkum, Levy, and many others, all tend to show the general suspension 
of the secretions. In Dr. Graves’ System of Clinical Medicine (1848), p. 
417, we find the following pertinent remarks: “The principle on which the 
Calomel treatment was employed in Cholera, arose from almost constantly 
observing that there was a total deficiency of bile in the stools. Soon after 
the supervention of an attack, the alvine discharges were observed to be 
white, and without the slightest tinge of bile; and on this very remarkable 
symptom, practitioners dwelt almost exclusively, thinking that the patient’s 
only chance lay in restoring the secretion of the liver. Now it is obvious 
that the absence of bile in the stools is no more a cause of the disease, than 
is the deficiency of urea in the kidneys, or of serum in the blood. Viewing 
the disease in this light, it would be just as reasonable to give a diuretic to 
restore the secretion of the kidney, as to give Calomel to produce a flow of bile.’ 

We have selected Dr. Ayre’s observations as the basis of our observations 
on the use of Calomel in the collapsed stage of Cholera ; and we must refer our 
‘readers to the contemporary journals for the statements of others, who think 
they have employed his plan successfully. Many of them, however, like Dr. 
Payne, greatly modify the treatment by the addition of opium and stimulants. 
Dr. Ayre is evidently carried away by his hobby. He imagines he has done 
wonders with Calomel ; yet the enormous mortality from Cholera at Hull (which 
he attempts, in his letter of September 22, to explain by “ the unsurpassed 
malignity of the disease”; by “the utter inadequacy of the medical gentle- 
men to give proportionate attention to the cases”; by “the trust which the 
patients place in the nostrums retailed by druggists ; and by the adoption, 
by many practitioners, of stimulants and opium, in opposition to the Calomel 
treatment”), as well as the non-success of his treatment, as tried in other 
places, tend to show that it must not be depended on. Dr. Huaues, of Guy’s 
Hospital, in the Lancet, Medical Gazette, and Medical Times of September 22, 
very pertinently remarks, that if the correctness of the assertions made by 
Dr. Ayre, be admitted, “there must be a mistake somewhere: either the dis- 
ease is much more virulent, and therefore less controlable, in London, than it 
is in Hull and other places, in which the small(?) doses of Calomel are found to 
ye so wonderfully efficacious; or there must be some other source of fallacy 
to be discovered.” 

While we consider that no reliance can be placed on Calomel in the col- 
lapse, we are far from decrying its judicious use in other stages of Cholera. 
Dr. Bird recommends it in the premonitory stage, in combination with 

quinine and astringents (see p. 842); and Dr. Anmxayper, in his Remarks 
on the Cholera, as it exists in Holland (Lancet, July 21, p. 69), says: “In 
the stage of reaction, calomel in grain doses, with or without laudanum, 
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according to the state of the bowels, or the abdominal pain, is then most 
relied on, and given, with the best effects, with cold wet cloths to the fore- 
head.” We believe it to be one of the several remedies which may be advan- 
tageously employed in this stage, to assist in the restoration of the secretions 
when the organs are regaining their functional energy; but when the fune- 
tions are suspended, as in the collapsed stage, we hold it to be useless. We 
must also remember that when reaction sets in, the stools may become 
bilious without the aid of mercurials. a 
We cannot better end these remarks than by inserting the following com- 
munication, made by D. W. Linpesay Ricuarpson, of Edinburgh, to the 
Medical Times of 22nd September :—“ Entering lately on an extensive charge 
of Cholera-patients, under Dr. Witi1am Rosertson, of this city, and im- 
pressed by the reported beneficial results of Dr. Ayrn’s treatment of the 
disease, I deemed it a duty, alike to those entrusting their lives to my care, 
as to the advocates of this plan, to put it at once in operation. It has been 
my endeavour to fulfil, to the letter, the plan proposed, and to carry such out 
I have used every possible exertion. Calomel was given in two-grain doses 
every ten minutes, accompanied by half, one, or two drops of the tincture of 
opium. I sat for nights at the bed-side noting every change, and, when I 
did not administer it myself, I have every reason to place confidence in those 
to whom I entrusted it. The results, as seen by the accompanying table, are 
far from satisfactory. 
““We have these eighteen cases of pestilential Asiatic, or malignant Cholera ; 
selected, I confess, not, however, on account of the hopeless or moribund 
condition of such, but with a view to exclude any of a dubious nature. All 
must be aware, that during the prevalence of an epidemic like the present, 
many solicit admission into hospitals labouring under presumptive Cholera ; 
some may be cases of cholerine, but such I hold to be as distinct from pesti- 
lential Cholera as ephemeral fever is from typhus, and as little entitled toa 
place, when the treatment is under consideration. The treatment in question, 
then, was adopted in the first eighteen unequivocal cases which presented 
themselves. ¢ 
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Passed into Lived after Amount of i. 
No. | Age.| Sex. | stage of | Made | Mouth] admission Calomel Cured. | Died — 
reaction. | Water. |affected| into Hospital. | administered. a 
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17|40| M. 1 — 1 -4 days. pk Pies — 1 
18 | 38] M. oes = pt 10 hours. 80 ,, — at 
ht 
! This patient survived the Cholera, but died of pneumonia. P i 
* This patient survived the Cholera, but died of peritonitis, probably connected with recen 


delivery. 
. 


j 


a 


F 
| CRITICAL DIGHMST OF THE JOURNALS. 961 


_ 1, [have arranged the cases according to their state on admission. No.16 
will be seen to be one in which the disease was but commencing, and in 
which, from my experience of other plans of treatment in such cases, might, 
I have little doubt, have been cut short. 2. Three, in which the affection of 
the mouth announced the systemic action of the medicine, died. 3. Two 
who survived Cholera died, one of pneumonia, the other of peritonitis (the 
former, undoubtedly), developed while the system was under the influence of 
the medicine. 4. Four, who passed through the stage of re-action, died 
without having voided urine. 5. In eleven there was not the slightest 
attempt at re-action. 6. Taking, then, the eighteen, one only was in life at 
the expiration of this plan of treatment. . 

“ After such a result it can hardly be wondered that I cease to hope from 
the two-grain doses of Calomel.”’ 


AFFECTIONS OF THE MAXILLARY BONES AMONG LUCIFER-MATCH MAKERS. 
; THE VIEWS OF DR. HELFT. 


Dr. Hexrt, of Berlin, considers, from his investigations of these affections, 
that they are not attributable, as supposed by some pathologists, to a pecu- 
liar and special disposition in these bones to the morbid influences of the 
vapour of phosphorus. He is of opinion that they originate in periostitis, a 
view which, in his judgment, receives support from the observation of similar 
effects as the consequence of the same morbid conditions of the gums pro- 
duced by other irritating substances. This form of periostitis, whether it be 
traumatic or rheumatic, or whether it arise from any other cause, at length 
implicates the substance of the bone, obstructing or destroying its vessels by 
exudation or suppuration ; and thence follows necrosis with those pathological 
conditions which have been so fully described by Dr. Giest, of Erlangen, 
although this author has not assigned them to periostitis as the immediate 
cause. _ 

Dr. Helft points out that those only among the workers in phosphorus who 
are of a scrofulous or cachectic habit, and in whom a morbid state of the 

gums, or alveoli, exists, are exposed to this particular form of disease, as these 
conditions necessarily render the periosteum more susceptible of the action 
of phosphorous vapours. 

Dr. Helft concludes that rheumatism alone will not produce it, but that 
the same effects would occur in any other morbid condition of the gums, &c., 
if exposed to the irritant action of phosphorous vapour. An analogous effect 
is produced by other irritating substances, as is shewn in the almost endemic 
prevalence of periostitis of the alveoli in eastern countries, which partly arises 
from the use of tobacco, and partly from want of cleanliness, combined with 
poorness of diet. 

The experiments of Bibra on animals show that phosphorous vapour is 
capable of causing bronchitis, pneumonia, gastritis, periostitis, exostosis, and 
necrosis. Professor Rigler, of Constantinople, attributes the endemic pre- 
valence of the disease of the mouth to the employment of strong soap, to 
cleanse the mouth and gums, by the Turks, and of late by other Orientals. 
Dr. Rigler also informs us that the same disease prevailed extensively among 
some Albanians, who were taken from their mountain homes, and subjected to 
military discipline, with an entire change of diet. That the disease had 
arisen from these causes was rendered evident, by its complete arrest on a 
return to their usual diet, by the prohibition of tobacco, the frequent cleans- 
ing of the mouth with a very dilute solution of mineral acid, cauterising the 
gums with lapis infernalis, and the adoption of other remedial measures. 

From the preceding facts, it is obvious that a diseased condition of the 

Jaw-bone may arise from other causes than the irritant action of phosphorous 
“Vapour ; and, whatever may be the ultimate decision with regard to Dr. 
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Helft’s theory, it is undoubtedly of value, as pointing to the due hygienic 
measures for the prevention, and to the curative means to be adopted for 
the arrest, of the disease.—Casper’s Wochenschrift, Aug. 19, 1848, and Med, 
Gazette, May 11, 1849. 





MATERIA MEDICA AND PHARMACY. 





HELONIAS DIGCA (UNICORN PLANT). 


In the Boston Medical and Surgical Journal, Dr. BRAMAN states that, for 
nine years, he has been in the habit of using preparations of this plant asa 
remedial agent. He considers it peculiarly applicable in such affections as 
have their origin in atony of the generative organs of both sexes,—but par- 
ticularly the female. “In tuvcorRH@aA”, he says, “I consider it invaluable. 
TE use it with a confidence I attach to no other medicine. Under its influence 
the patient, whose life has been almost a burden, soon revives. Her uncom= 
fortable sensations vanish, and, ultimately, an entire recovery of health and 
strength is established,” ‘Tt may be given in the form of powder, tincture, 
or syrup; but the latter is the most eligible. The doses which Dr. Braman 
recommends, are, of the powder, one drachm and a half; of the tincture, one 
fluid drachm ; of the syrup, three fluid drachms. These doses are to be taken 
thrice a day, half an hour before the ordinary meals; and, according to the 
urgency of the case, the quantity administered may be increased, if the pa- 
tient bear it well. In irritable stomachs, nausea is sometimes produced ; an 
when this occurs, the dose must be diminished. 

The dose of the powder may serve somewhat as a guide to the prepilitial 
of the syrup and tincture; but the formule ought to have been given by the 
author. In place of this, the reader is referred to 481 Washington-street, 
Boston, for the articles themselves. This has a suspicious appearance, anc 
inclines us to fear that the main object of the doctor has been, to send cus- 
tomers to the druggist, and not to enlighten his brethren. 





A HINDOO REMEDY FOR CONJUNCTIVITIS. 


Take a flat, rusty piece of iron, and a lump of alum about the size ea a 
nutmeg. The alum is to be melted on the iron over a lamp, then add the 
juice of half a small lemon, or a little juice ; rub together and apply to the 
lids while warm, morning and evening, for three or four days. k, 

This composition is apparently the citrate of iron and alumina. 





CANTHARIDAL COLLODION. 


Mr. Hiscu, a pharmaceutist, of St. Petersburgh, recommends the follow- 
ing as a vesicatory, when it is necessary to place one upon a situation where 
it is liable to be easily displaced by the movements of the patient. We have, | 
generally, in such cases, been in the habit of ordering the cantharides plaster 
of the Pharmacopveia to be spread on the common adhesive plaster: but Mr. 
Hisch’s plan seems a better one. ! 

The CANTHARIDAL CoLLopIon is thus prepared :—Exhaust, by the i¢platl 
ment process, one pound of coarsely powdered cantharides by: one pound of 
sulphuric ether and three ounces of acetic-ether: in this way is obtained a 
saturated solution of cantharides, along with the green animal fatty matter. — 
Dissolve twenty-five grains of cotton-powder in two ounces of this liquid, and — 
preserve it for use, in well stoppered bottles. When a blister is required, it 
will be sufficient to smear with this fluid the surface to be vesicated. é 
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WESTMINSTER MEDICAL SOCIETY. 
Susston 1848-9. Ocrosper 21, 1848. 
Joun Wesster, M.D., F.R.S., Presrpent, In THE CHAIR. 


PRESIDENT’S INAUGURAL ADDRESS. In the course of his remarks, Dr. 
WessteR made the following observations with reference to the health of the 
metropolis. “ With regard to CHoLERA, it is interesting to know that, not- 
withstanding the anxiety now prevalent, it hitherto has not made much 
progress in the metropolis; and that if its present fatality be compared with 
other epidemic maladies, we have as yet really not much cause for alarm ; for 
during the six weeks, ending on Saturday, the 16th of October, 1847, the 
number of fatal Cholera cases, in London was twenty-six ; whilst the total 
number of deaths caused by the same malady, throughout the entire metro- 
politan population, during the six weeks ending on Saturday last, the 14th 
instant, amounted to sixty-seven, being, as yet, only a little more than double 
the mortality by Cholera during the same number of weeks in the previous 
year. Compared with this, it is instructive to mark the different results ob- 
served in another epidemic now prevailing in London with great severity, 
but which does not cause anxiety to the extent it deserves—I mean Scar- 
LATINA. Hundreds of victims have been recently sent to an untimely grave 
by this pestilence. In the Registrar-general’s tables it is stated, that during: 
the six weeks terminating on Saturday, the 16th of October, 1847, 302 
individuals died in London from Scarlatina ; whereas, during the six weeks 
ending on Saturday last, the 14th instant, as many as 972 persons have sunk 
under that virulent complaint ; or upwards of quadruple the average mor- 

tality by the same disease in the previous fiveautumns. Although Scarlatina 

is a disease'of frequent occurrence in this country, and although it annually 
earries off thousands of individuals, hitherto, very few sanitary measures 
have been put in force by public bodies for preventing its approach, notwith- 
standing its highly infectious nature. But this is only another illustration 
of the prevailing disposition, in the minds of many persons, to view whatever 
is familiar with indifference, whilst anything new or uncommon is sure to 
attract attention. BH ay ; 

Epidemic influenza was fatally prevalent in the metropolis at the early 
part of last winter, 1213 persons having died of it during the six weeks 
ending on Saturday, the 8th of January last. At the same time, the total 
deaths registered, from all causes, were increased to an extraordinary extent, 
being so high as 2454 in one week, and 2416 in the subsequent—instead_of 
1046, the ordinary weekly average. Contrasted with this plague-like mortality, 
it must be gratifying to hear that London, comparatively speaking, is not at 
present unusually unhealthy, notwithstanding the actual presence of Cholera, 
the great malignity of Scarlatina, and the prevalence of Typhus, by which 
disease 424 persons have died in the metropolis during the last six weeks, 
instead of 260, the averaged deaths by Typhus of a similar period, during the 
five preceding autumns. Such facts are important ; and although the Cholera 
now occasions considerable anxiety, the total deaths from all causes, through- 
out the metropolitan population, have actually diminished, especially during 
the last fortnight, notwithstanding the prevailing epidemics. This 1s proved 
by the. mortality tables, which show that instead of the weekly average of 
1154 deaths, as in the last five seasons, during the week ending on Saturday, 

the 7th October instant, 1005 persons died from all causes in the metropolis, 
and only 991 in the week terminating last Saturday, the 14th: thus making 
a diminution of not less than 312 deaths in the two weeks now referred to, 
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being an excess of fifteen and a half per cent. last year, over the two corres- 
ponding weeks of the present season.”’ a 


APPARATUS FOR RELIEVING THE Breast, when over-distended with milk, 
was exhibited by Mr. Hancocr. It consisted of a very stout bottle, sur- 
rounded by a ring, with an ivory shield, which firmly fitted the nozzle. 
The bottle having been filled with boiling water, to heat it, is emptied, the 
ivory shield replaced, and the mouth-piece placed against, but not pressed 
upon, the nipple,—which would be immediately drawn out, as well as some 
of the superabundant milk. my ‘ 

PaTHoLogy AND TREATMENT OF CHOLERA. By Francis Hrep, Esq. Mr, 
Hird dwelt upon the differential diagnosis between the malignant or Asiatic 
Cholera, and the ordinary autumnal affection observed in this country. The 
symptoms by which the malignant form may be recognized, he stated to be,-— 
the absence of bile, both in the matters vomited, and discharged from the 
bowels—the suppression of urine—the cold breath—the veiled unearthly 
voice—the rapid sinking of the heart’s action—and the great fatality of the 
disease. In speaking of the mode of invasion, the author stated that, as a 
rule, the disease is preceded by an attack of diarrhoea, which may continue 
~ for an hour or two, or may be protracted to one, two, or three days, before 
the symptoms characteristic of the pestilential malady develop themselves. 
This diarrhoea should never be overlooked, and the absence of pain was no 
proof that it would not terminate in Cholera. He divided the disease into 
three stages,—the first, diarrhoeal or premonitory ; the second, or algide stage, 
marked by great depression, and by the peculiar dejections, of a watery 
character, loaded with flakes of whitish matter, which under the microscope 
appear to be composed of cells, rather larger in size than exudation corpuscles, 
of scaly epithelium, of a few blood corpuscles, and of other matters, differing 
in each individual case, according to the severity of the symptoms; and the 
third stage, indicative of reaction. . ) 

The author stated that, although the disease did not usually spread from 
person to person so rapidly as scazlatina, small-pox, or measles, it was very. 
analogous, in reference to its mode of communication, to typhus fever and 
erysipelas. A patient labouring under typhus, when conveyed into a good- 
sized and well-ventilated apartment, would rarely communicate the disease 
to the attendants ; whereas, the same patient, placed in an unfavourable 
locality, and surrounded by poverty and distress, would very probably spread 
the disease to those in attendance. Cholera he believed to be contagious, and 
that it had been traced to spread in accordance with the ordinary laws of 
contagion. The frequent immunity from the disease of the professional and 
other attendants, was no proof of the non-contagious nature of the disease; 
for the same objection might be adduced, against the contagiousness of any 
of the acknowledged infectious diseases. The leading symptoms of the 
disease, the mode of its fatal termination, and more especially the spontaneous 
favourable termination occasionally observed, under every variety of treat- 
ment, all tend, in the author’s opinion, to assimilate it to the effects of 
poisons op the animal economy. However great the obscurity may be which 
overhangs the question, respecting the generation or exciting cause of Cholera, 
most satisfactory evidence can be adduced to prove, that many circumstances — 
predispose to its influence. Persons who exceed in spirits, wines, fruits, or 
unwholesome food—the debilitated from any cause—the poor, who live in 
badly drained, and iil-ventilated residences—and especially those who have 
suffered from previous diarrhma, rarely escape when the pestilence prevails. 

The post-mortem appearances, which the author had observed in several 
fatal cases of the disease, were detailed. In those who died during the algide 
stage, the body had undergone great diminution in bulk, and become almost 
as emaciated as a body in the last stage of consumption; the peculiar blue 
colour of the skin frequently disappeared shortly after death ; the tempera-_ 
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ture of the surface of one or two bodies increased for a short time after death. 
Quiverings of the muscles, and|sometimes even distinct movements of the 
limbs, took place for an hour or two after all signs of animation had departed. 
The shrivelled appearance of the hands resembled those of washerwomen. In 
the chest, in most of the cases, slight effusions of blood were found on the 
heart, and on the pneumogastric and sympathetic nerves. Dark viscid blood 
filled the right side of the heart ; in one or two instances coagula were found. 
The left cardiac cavities were generally nearly empty, containing only a small 
quantity of thick, black blood. The aorta and its large branches were also 
nearly empty. The lungs and pulmonary arteries were gorged with very 
dark, treacly-looking blood, and spots of ecchymosis were observed, in two or 
three of the bodies examined, between the pleura and parenchyma of the 
lungs. In the abdomen there was very great venous congestion. In the 
cava, iliac, and portal veins, the blood. was black and tenacious. The liver 
was congested, and the gall-bladder distended with green or dark yellow bile, 
of a ropy character. The mucous glands of the intestines stood out in bold 
relief ; the agminated and solitary, as well as those of Briinner, being enlarged ; 
and the epithelium, in many of the most severe cases, was completely stripped 
off the mucous membrane. The kidneys, and the whole genito-urinary mucous 
membrane, were greatly congested, and the bladder much diminished in size. 
On examining the brain, medulla spinalis, and their envelopes, in the cases 
which terminated fatally during the algide stage, with the exception of 
venous congestion, there was found no particular morbid appearances ; 
whereas, when death had occurred subsequent to reaction, great vascular tur- 
gescence was observed, and in two cases in which coma had existed for 
some time, serum was found in the ventricles. From the appearances 
observed after death, from the mode of development of the disease, and from 
the peculiar character of the symptoms in its successive stages, the author 
concluded that the organic nervous centres are, if not primarily, at least 
eonsentaneously, affected with the blood, and that all remedies should be 
prescribed with reference to this view of the pathology of the disease., He 
considered it unphilosophical and irrational to apply our remedial agents, 
with a view to check one or other of the isolated symptoms which manifest 
themselves in the progress of the disease. 
_ Treatment. In order to attain even moderate success in the treatment, the 
author considered that a comprehensive view should be taken of the disease, 
and that special attention should not be directed to any one particular 
symptom which may show itself during life, or to one particular lesion which 
may be discovered after death. The disease should not be located in any 
‘particular organ ; but the leading symptoms during life, and the prominent 
morbid lesions most frequently observed after death, should be carefully 
noted, and the effects of medicines, in modifying the severity of the symp- 
toms, watched most attentively. 

Cholera being essentially a disease of collapse, three grand objects are to 
be attained, viz. - the rousing of the vital energies, so as to enable the pa- 
tients to resist the depressing influence of the morbific poison ; the arrest of 
the frequent evacuations from the bowels ; and the restoration to a healthy 
condition of the secretions and excretions. In the premonitory diarrhea, 
the author had found of service scruple doses of the compound chalk-powder 
with opium, combined with spirits of ammonia and cinnamon, In the: infu- 

sion of cusparia. This medicine, with small quantities of brandy at inter- 
vals, would frequently prevent the further development of the disease. When 
the evacuations were watery and contained little bile, he gave five grains of 
calomel and half a grain of opium immediately, and followed this up with a 
grain of calomel, and two grains of cayenne, every ten-minutes, quarter, or 
half hour, in proportion to the severity of the symptoms. He considered 
that the secretions were more effectually restored by these measures, than by 
the scruple doses of calomel and two-or three grains of opium, which ‘some 
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practitioners had recommended, and that the rapid depression which fre- 
quently followed the use of the latter, was rarely observed under the former 
treatment. When the symptoms increased in violence, and were not checked — 
after three or four doses of the above, and the characteristic evacuations and — 
other symptoms, which denote the approach of the algide state of the dis- 
ease, had set in, he found the greatest amount of benefit from the use of — 
emetics of mustard and salt, the application of mustard cataplasms over the 
region of the heart, and along the course of the pneumo-gastric nerves in 
the neck; frictions to the extremities, chest, and abdomen ; the free use of 
diluents ; turpentine epithems to the abdomen ; and a liberal supply of warm 
clothing and heated air. After two or three full vomitings had roused the © 
heart’s action, and in a measure overcome the disposition to internal conges- 
tion, the author recommended acetate of lead, in doses of two grains, every 
half hour. His experience bore out the favourable opinion formed of this — 
remedy by Dr. Graves, of Dublin, who introduced it to the notice of the pro- 
fession in 1832. In the intervals between each dose, ammonia in five or ten 
grain doses ought to be given; or from five to ten drops of chloroform on 
sugar. The vapour of chloroform had been recommended by some physicians 
to allay the violence of the spasms. The author stated that he had not had 
an opportunity of trying its effects, but did not expect from its modus oper= 
andi on the healthy body, that it could do more than simply allay the pain 
in Cholera, and might have injurious effects on the action of the heart and 
nervous system, if given in a dose sufficient to produce anesthesia. 

By the above measures, the functions of the heart and lungs were main 
tained—internal congestion, as far as possible, prevented—and time thu 
afforded for the system to overcome the effects of the morbific poison. The 
acetate of lead, he found, had more power in checking the constant drain 
from the system of the elements of the blood, than any other remedy that 
had been suggested. The treatment by immense quantities of calomel, with 
the view of forcing the action of the liver, he believed was founded on an 
erroneous view of the disease. The want of action in the liver was not the 
cause, but the consequence, of the disease, and the deficiency of bile not more 
important than the deficiency of urine. Both secretions are restored so soon 
as the virulence of the disease is overcome; affording certain evidence of re- 
turning nervous force and healthy action. During reaction, the treatment 
applicable to fever was called for. The abstraction of blood, generally, was 
almost equivalent to the abstraction of life, and ought never to be resorted — 
to except in young patients, who, previous to the attack, had been in robust 
health, and when the blood had not been deprived, by frequent and long- 
continued evacuations, of a large quantity of its serous and saline constitu- — 
ents. Its beneficial influence, even in the class of cases mentioned, was very 
questionable, and was purely of a mechanical character. The subsequent © 
management of the disease required quinine, and similar treatment to fevers — 
from miasmata. Large doses of opium, brandy, and other powerful stimu- 
lants, the author objected to. When given too freely, they interfere with the 
restoration of the functions of the several depurating organs,—they in- 
crease the liability to consecutive fever :—and coma is much more frequent 
when they have been largely administered. 


NovremBer 4, 1848. | 
Joun Weszster, M.D.,F.R.S., Presipent, INTHE CHAIR. | 
THE Case oF A MAN WHO SHOT HIMSELF IN THE MovutH witH A Pistot, 
was narrated by Mr. Wap. The lower jaw was fractured near its centre, 
and the lips and cheeks cut into ribard-like strips; the edges of the wound ~ 
were black and jagged, the two principal lacerations extending from the 
angles of the mouth to the mastoid processes: the mucous membrane of the 
whole interior of the mouth and fauces was black and pulpy, and blood freely — 
oozed out, but no open blood-vessels could be detected. It was discovered 


- 
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that the pistol had only been loaded with powder. The fractured ends of the 
jaw were secured im situ by strong ligatures passed round the teeth, and the 
wounds of the cheeks and lips were united by stitches ; a light bandage was 
applied, and ice employed, and subsequently a piece was placed in the mouth, 
which checked the hemorrhage. The next day the patient had considerably 
improved, and was received at the Westminster Hospital, where, while tak- 
ing some beef-tea, he fell backwards and expired. Mr. Wade supposed that 
spasm of the glottis was the cause of his death. 
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On Scarzatina. By Mr. I. B. Brown. The author pointed out the treat- 
ment he pursues :—His first care is to freely apply a stick of lunar caustic! 
to the tonsils and fauces, even though ulceration be absent, in order alto- 
gether to check the formation of ulcers; or if they be already formed, to 
accelerate their healing. At the same time, he applies to the throat, exter- 
nally, some stimulating application, or poultices. The medicine first given 
is a dose of calomel, followed shortly by a dose of castor oil. The bowels 
having been acted upon, a course of treatment is commenced, which may be 
described as of a stimulant character, and such as is indicated by the view 
of the pathology of the disease entertained. The patient is strictly kept in 
bed, and sponged with tepid vinegar and water, the hangings about the bed 
and room removed to facilitate ventilation, and the floor sprinkled with solu- 
tion of chloride of lime, or with Burnett’s Solution. But the distinctive 
part of the author’s treatment consists in the administration of dilute acetic 
acid, in doses of half a drachm and upwards, according to age, given in syrup 
or other convenient vehicle. This medicine is followed by the exhibition of 
stimulants, as wine or brandy, given with arrow-root, gruel, or with any 
diluent, together with beef-tea, or veal, or chicken-broth. These stimulant 
and supporting hygienic measures are, as a rule, commenced on the second 
day of treatment. The state of the throat is-diligently attended to ; the ton- 
sils and fauces being sponged two or three times a day with a strong solution 
of nitrate of silver (ten grains of the salt to one ounce of water). This ap- 
plication induces a healthy action in the parts, and brings away the viscid 
mucus which impedes respiration and deglutition. Not unfrequently, the 
caustic solution is advantageously projected by a syringe, through the nos- 
trils, to the upper and back part of the pharynx, to remove the acrid, and 
often sanious, discharge. Recourse to opiates or sedatives is generally neces- 
sary to produce sleep, or allay irritation. Tonics may be usefully combined 
with the acetic acid mixture ; and the exhibition of ammonia is indicated 
where great depression exists. 

Although unable to state the modus operandi of acetic acid, Mr. Brown 
believes it to be a direct stimulant to the skin and kidneys, tending to re- 
move the existing congestion of their vessels. As soon as these excretory 
organs can be made to act, he considers the danger of scarlatina is passed— 
7.é., should no extraneous accidental circumstance interfere. 

When death takes place, it appears to the author to depend either upon 
the influence of the poison on the brain and nervous system generally, as 
seen where coma and delirium supervene in the course of the first three days ; 
or on a mechanical impediment to respiration, from the condition of the 
fauces, together with the consequent circulation of imperfectly aérated blood, 
and, probably, the constant re-imbibition of the poison into the circulation, 
by the necessary passage of the inspired air over the diseased mucous mem- 
brane. 

Coma, or delirium, when present, instead of indicating the employment of 
venesection, the author believes should be treated by the administration of 
stimulants and sedatives; and he lays much stress upon the necessity of 





1 With struggling children, is not a strong solution, applied by means of a camel's hair 
pencil or little mop, much safer? Eprror 
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maintaining an uniform temperature during the whole course of the disease ; 

as any check to the efflorescence may give a fatal turn to the malady, or any 
exposure to cold, in an after stage, may be followed by dropsy. Of the last- 
named sequela, not one case, in 253 seen by him, occurred.! Desquamation 
was found to be favoured by the use of the warm bath; and until that pro- 

cess is completed, the danger of Scarlatina cannot be deemed as past. 

In a concluding observation, Mr. Brown remarked that the specific stimu- 
lant influence of the acetic acid over the skin, might be referred, perhaps, to 
the chemical composition of acetic acid, an hydrated oxide of a radicle, ace- 
tule, which in its chemical relations approaches nearly to ethule, the hypo- 
thetical radicle of ether. ‘ 


NovEeMBER 11, 1848. Francis Hrrp, Esq., V.P., In THE Cuar. 


Disease or Kipney: Ossrructep Emuneent Artery: ALBUMINOUS 
Urine: anp Convuzsions. By Dr. Woopran. A female, aged thirty-eight, 
who had been subject, for many years, to disorder of the digestive organs, in 
March 1848 suffered very severely from headache and sickness, but her 
health improved greatly during a subsequent residence in the country. Early 
in September, soon after her return to London, she was seized with a violent 
attack of epistaxis, which was with difficulty controlled, and from which she 
never fairly rallied. Dr. Woodfall saw her first on October 3rd, and found 
her very pale, greatly emaciated, and suffering from obstinate vomiting and 
extreme tenderness in the left hypochondriac region. The urine was pale, 
clear, and acid ; it deposited an abundance of albumen, on the application of 
heat ; and was of specific gravity 1008. The vomiting and tenderness were 
soon relieved, but a convulsive attack took place shortly afterwards ; the 
sensorium became affected, the countenance assumed a peculiarly wild and 
anxious look, though, on the attention being roused, she was able to under- 
stand and answer questions. About ten days before death, the conjunctive 
of both eyes became injected with blood ; there was a return of epistaxis, pale 
coloured blood continuing to ooze from the nose for some hours ; and there 
was hematemesis. The convulsions recurred at frequent intervals, and after 
lingering for a long period, death, preceded by coma, took place on October 
29th. The urine was usually not deficient in quantity, though, on two or 
three occasions, none was voided for nearly twenty hours ; it became neutral, 
or even alkaline, but continued to deposit albumen, on the addition of nitric 
acid ; and the last time he examined the specific gravity, about a fortnight 
before death, it had fallen to 1005. On examination after death, the kidneys 
were found to be smaller than natural, pale and flabby ; the left (the one ex- 
hibited), was smaller than the right. The emulgent artery, where it entered 
this kidney, was of cartilaginous hardness, and the vein was partially blocked, 
up by a firm mass of fibrine. The divided arteries of the mesentery were 
rigid and gaping. The liver appeared natural in structure. The gall-bladder 
was of a deep purple hue, and firm and flesh-like to the touch ; on slitting it 
open, it was found to be filled with a firm coagulum of blood, partially adhe- 
rent, the source of which was extensive ulceration of the mucous membrane — 
of the fundus and body of the organ. The other viscera of the abdomen pre- 
sented no unnatural appearance, and, unfortunately, time did not permit him 
to examine those of the chest and brain. On reviewing the case, there could, 
he thought, be no doubt that the disease of the kidneys was of long standing. 
Whether it was occasioned by the condition which appeared to prevail in the 
arterial system, or whether both were the common result of faulty nutrition, 
it is not easy to decide ; but he considered the latter the more probable expla- 
nation. The hemorrhagic tendency which prevailed during the last two 
months of the patient’s life was very remarkable.2 i a 
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* This case affords a good illustration of toxemic convulsions dependent on renal con- 
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~ Dropsy, DEPENDENT upon Carpiac Disease: DiscHarGE FROM THE Lue. 
By Mr. Nunn. The integument of the parts was studded with tubercles of 
about the size of moderately large split-peas, while the whole of the leg was 
very much distended with serum. The tubercles excreted, from their surfaces, 
a fluid in great abundance, and it was observed that, when the discharge of 
this fluid was copious, the chest symptoms remained in abeyance. . The 
patient (a female) had been subjected to a great variety of treatment, by 
various medical men ; and by some the disease was considered a species of 
Elephantiasis. 

Mr. Nunn put forward the opinion, that the tubercles were the papille of 
the skin, hypertrophied and transformed into an excerning apparatus, the 
office of which was to rid the limb of effused fluid. A cast of the lower part 
of the leg was exhibited. 
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Dr. OcizrR Warp related a case of Suppun Duara, presenting some uN- 
USUAL POST-MORTEM APPEARANCES. 

Mrs. H., aged fifty-three, stout, but not florid, and liable to convulsive fits, 
had an attack resembling Angina Pectoris, while walking home. She had had 
an attack in church three weeks previously. Being taken to a medical man, 
her face was noticed to be pale, the eyes staring, the neck distended, but the 
veins not prominent ; she complained of pain passing from her heart to her 
‘back, and gasped for breath ; clear froth flowed from her mouth; she stretched 
herself out and died, the mouth being drawn to one side. 

The medical man attempted to bleed her, but from both arms could only 
get a few tea-spoonfuls of thick black blood. On being laid out, her stays 
were found so tight that the lace could hardly be cut ; but immediately this 
was done, the distortion of the face ceased, the left arm burst out bleeding, 
the blood was red and florid, and when, after great difficulty, the flow was 
stopped, the right arm began to-bleed ; previously to this a slight flush had 
been noticed on the cheeks, and the layer-out fancied that the woman’s hand 
closed upon her’s ; the countenance also became quite placid, so that some 
doubts were held as to the real occurrence of death. The body was, however, 
placed in a coffin, where the same appearances continued undiminished, and 
an inquest was held upon it the second day after death, florid red blood con- 
tinuing to flow during both days. After the inquest the coffin lid was laid on, 
which caused the cheeks to become more coloured, and a perspiration to ap- 
pear upon the cheeks and forehead. The right arm was now stiff and cold, 
but the body had previously remained warm, and the nose and lips never 
became stiff; frothy mucus continued to flow from her mouth, and blood 
to trickle from her arms. The coffin-lid was secured, and the body buried, 
three days after the inquest. : 

While she lay in the surgery, the medical man listened to the heart’s action, 
but heard no pulsations, nor were any felt by her friends subsequently. 


NovEemBeER 18, 1848. 
Joun Wesstsr, M.D., F.R.S., Prestpent, IN THE CHAIR. 


Simunranrous Progress or Gour any Purutsis. By Dr. A. B. Garrop. 
The author was induced to bring this subject before the Society, as in a paper 
on phthisis, contmunicated last session, it was asserted that a gouty condition 
was inimical to the development of tubercular disease ; and it was suggested 
that, for the purpose of preventing or curing the latter affection, an attempt 
should be made to produce a gouty diathesis ; and even the internal adminis- 
tration of urate of soda was hinted at. Dr. Garrod spoke of his recent 
researches on gout, published in the 7’ransactions of the Royal Med. and 





gestion. Their character was in this patient indicated by albuminous urine during life, 
and established by the obstruction of the emulgent artery found on dissection. Dr. Cor- 
mack's papers, pp. 451 and 522, may be consulted. Had this patient been pregnant, the 
ease would have (though wrongly) swelled the list of those who have perished from “ Puer- 
peral Convulsions.” Enprror. 
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Chirurg. Society, vol. xxxi, and described what he considered to constitute a 
gouty condition of blood—viz., the presence of an excess of uric acid, before 
and during the paroxysm, in acute gout; and as an almost constant accom- 
paniment in those forms of the disease where tophaceous, or chalk-like 
deposits take place. If the gouty and tubercular diathesis were antagonistic, 
phthisis would never become developed in the inveterate forms of gout above 
alluded to. To prove the fallacy of the idea, the following Casx was related :— 
A man, a painter, aged twenty-eight, a native of London (whose father and 
grandmother had suffered from gout), was admitted at University College 
Hospital, under Dr. Williams. He was of very intemperate habits; but 
until the last few years had had a sufficiency of food and clothing. From 
seventeen, he had suffered from what he termed “rheumatism,” (gout ?) but 
had no affection of the heart with it. He was of full habit, till about three 
years since, when he began to lose flesh and colour; without feeling par- 
ticularly ill, and without having a cough. He was soon after seized with 
gout in both his feet and hands ; tophaceous deposits formed ; and he was con- 
fined to his bed for twenty-eight weeks. About two months after recovery, 
he was again attacked ; and then had a severe cough, with greenish expec- 
toration. The pectoral symptoms continued for about four months ; the 
gouty, for two months longer. From this date, until admission into hospital, 
he was constantly suffering from chest affection and gout; hemoptysis had 
occurred once ; and deposits of urate of soda frequently came away from his 
joints. When admitted, he was pallid and emaciated ; complained of pain in 
various joints arising from gouty inflammation ; also of pain in his side, cough, 
and muco-purulent expectoration. Clear evidence was found of tubercular 
deposits in both lungs: at the apex of the left, a distinct cavity was indi- 
cated by pectoriloquy and cavernous respiration; during the remaining 
month of his life, the gouty affection continued to progress—now appearing 
in one part, now in another, and occasionally with the discharge of urate of 
soda from some of the joints. The thoracic affection also continued to advance, 
accompanied with hectic symptoms, increase of cough, and sharp pain in 
different parts of the chest, until he fell into a state of stupor, and so con- 
tinued for a day or two, when death took place. The post-mortem appearances 
fully proved the accuracy of the diagnosis. At the apex of the right lunga 
cavity was found, large enough to contain a walnut; the rest of the lung 
was studded with scattered tubercles in different stages of development. The 
apex of the left lung was excavated to the depth of four or five inches, and 
the remaining portion was sprinkled throughout with grey tubercles. The 
heart was healthy. The liver had patches of soft tuberculous deposit on 
its surface. The kidneys were small, and many of the tubuli filled witha 
white matter, consisting of crystallized urate of soda, and uric acid. The 
spleen was enlarged. The mucous membrane of the colon was ulcerated in 
patches. The blood was found to contain a very large amount of uric acid, 
larger than Dr. Garrod had ever before obtained. 2 
The rarity of the combination of Gout and Phthisis, was easily accounted 
for by the fact, that gout in general does not appear till after the age of forty, 
whereas, tubercular disease is much more frequent before that period. It 
was very doubtful, whether a gouty condition of blood could be induced by 
the internal administration of urate of soda: so that granting that the an- 
tagonism of the two Diseases were proved, this treatment would be quite 
theoretical. Ge 


NovremsBer 25, 1848. | a 
Francis Hirp, Esq., V.P., iv THE Onair. 


Cancerous Deposit IN THE CLITORIS, AND IN VARIOUS TISSUHS OF THE 
SAME Partunt.! By Mr.Canron. The patient was upwards of sixty.. The 
labia minora and inguinal glands were implicated. The bones, generally 
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were brittle, and some of the ribs especially so, where masses of scirrhus, 
‘embedded in the lungs near their surface, had become adherent to them. 
The lungs were emphysematous ; a little turbid fluid was found in the pleural 
sacs. ‘The liver, kidneys, and left crus of the diaphragm were also affected. 


REMARKS ON THE Statistics, ParHoLocy, AND TREATMENT OF PUERPERAL 
Insanity. By Jonn Wessrer, M.D., F.R.S. In 1091 curable female pa- 
tients recently attacked by insanity, and admitted into Bethlem Hospital, 
during the last six years, 131, or one-eighth of the whole, were puerperal 
cases ; thus showing that the malady is not unfrequent. More recoveries 
were reported in this, than in the other varieties of lunacy ; 81 puerperal 
patients having been cured, or at the rate of 61.83 per cent. ; whereas the 
average recoveries during the last twenty years, in all cases of insane females 
treated at this institution, was 53.67 per hundred.- Hence, three in every five 
cases of Puerperal Insanity may be confidently expected to get well within a 
year. In regard to hereditary tendency to mental disease, 51 of the 131 
patients were thus predisposed, or 39 per cent.; whilst 41 were suicidal, 
being at the rate of 31 m every 100. Both these peculiarities are of much 
importance in this malady, and materially influence the disease, its progress, 
and result. Respecting the total deaths in the 131 puerperal patients, the 
author reported that they amounted to 6, or 43 per cent. ; thus making the 
average tate of mortality nearly the same as in other species of insanity, 
taken collectively. 

Three of the six patients who died were suicidal and hereditary ; one was 

only hereditarily predisposed to insanity, but not suicidal; whilst two, it 
was reported, had neither of these peculiarities ; and none were insane pre- 
viously. In addition to these facts, the author also mentioned, that half the 
deaths occurred in persons who were not affected longer than fifteen days, 
the shortest period being eleven days ; and that all were attacked by insanity 
within seventeen days after their confinement. In none of the dissections 
were any morbid changes observed in the abdomen, but the lungs always 
appeared to be diseased, as also the brain and its membranes. The details of 
an autopsy were then described, as illustrative of the diseased changes of 
structure frequently met with in puerperal mania; the principal morbid 
alterations being, turgidity of the blood-vessels of the brain and membranes ; 
large bloody points on cutting the cerebral substance ; slight serous infil- 
tration of the pia mater, and considerable effusion of fluid into the fifth 
ventricle ; adhesion and purulent ulceration were noticed in the left lung, 
with hepatization in other portions of that organ, and, in the right lung, par- 
tial pneumonia in the congestive stage. ; 

Puerperal Insanity, in the author’s own opinion, is both more frequent and 
fatal in the upper than the lower class of society ; the suicidal and hereditary 
cases being less tractable, than the other forms of the malady. The melan- 
cholic cases proved more protracted, and less curable, than the other varieties ; 
and that, although over-lactation seemed to be a frequent cause of insanity, 
it is generally very amenable to cure ; and notwithstanding that the malady 
may arise oftener from parturition than from lactation, 1t comes on, relatively 
speaking, in a greater number of cases after weaning, than during the period 
of suckling. The disease more commonly attacks females between twenty 
and thirty, than at other periods ; is more serious in single than in married 
women, mania being the most frequently observed ; and that three cases in 
five usually occur before the fourteenth day after delivery ; whilst the danger 
is always diminished, the later the period at which the attack comes on after 
ean Formerly, Puerperal Insanity was comparatively less frequent, 

ut more fatal than recently. Dr. Haslam, for instance, reports that, during 
the time he resided at Bethlem Hospital, only eighty-five cases of Puerperal 
Insanity were met with in 1644 lunatic females admitted into that institution, 
being at the rate of five cases in every one hundred admissions. Again, Dr, 
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Burrows records ten deaths, besides one suicide, in fifty-seven cases, which 
came under his immediate observation, being more than quadruple the mor- 
tality mentioned by the author in the first part of this paper; whilst, 
according to Dr. Copland’s experience, one out of every eight cases of puer- 
peral mania usually terminates fatally. 
Treatment of Puerperal Insanity. Considering cerebral irritation, combined 
with great exhaustion of the nervous system generally, to constitute the true’ 
character of this disease, and that it rarely, if ever, proves inflammatory, 
Dr. Webster thought depletion, or the use of strong antiphlogistic measures, 
very seldom admissible. Leeches appeared in some cases advisable ; but even 
then, they should be applied with great caution, and their effects carefully 
watched. As a general maxim, the same principles ought to be followed, as 
in delirium tremens. Opium, camphor, ammonia, and aromatics, with some 
of the diffusible stimuli, proved excellent remedies, and ought to be chiefly 
relied upon. When opium fails to procure sleep—so beneficial in this, ag 
indeed in every form of insanity—then conium, hyoscyamus, or Indian hemp, 
may be substituted. Mild purgatives, and sometimes cathartics, should be 
prescribed ; but powerful drastic medicines are seldom advisable. Hnemata 
are also useful, conjoined sometimes with turpentine. When the disease 
assumes a more chronic form, setons or issues in the neck, and counter- 
irritation may be employed. The shower-bath, from its strengthening 
influence, then acts beneficially ; whilst tonic remedies, with more nutritious 
food, become necessary, and prove advantageous. Low diet is very often 
prejudicial to the insane, and it has been long remarked, that improved 
nutriment, especially in lunatics who have previously suffered privations, 
frequently becomes a powerful means for promoting recovery. In recent cases 
of Puerperal Insanity, when the circulation is accelerated, accompanied by 
evident congestion of the brain, leeches to the temples, and behind the ears, 
or blisters, might be applied, and afterwards cooling lotions, with ice to the 
head ; whilst tartar emetic, or ipecacuanha, in nauseating doses, and digitalis, 
may be administered for the same object. Besides medical treatment, moral 
means, with judicious occupation and amusements, very often constitute 
effective adjuncts. The author narrated two Caszs of Puerperal Insanity, one’ 
being affected with mania, the other with melancholia. The first (the maniacal 
patient), a single woman, aged twenty-one, whose child did not survive, had 
hereditary tendency to mental disease, but was reported as not suicidal. She 
was very noisy, incoherent, often much excited, frequently very wild, violent, 
exceedingly mischievous, used bad language, destroyed her clothes, and paid 
no regard to personal cleanliness. She took food voraciously, was very 
restless at night, and dirty in bed. The pulse was generally quick, and. 
bowels were constipated. Cooling saline mixture, croton oil, on one occasion, 
and regulated diet, were the means used. Subsequently, bodily occupation 
and amusements were put in requisition, whereby she became convalescent. 
The second case was an example of the variety denominated melancholic. In 
this patient, a married woman, aged thirty, suicidal and hereditary tendency 
to mania existed. She was hasty in temper, but naturally cheerful. The at- 
tack commenced a month after delivery ; and her child was weaned when six 
weeks old. She had been much debilitated by hemorrhage after labour ; ap- 
peared often very depressed and melancholic; was generally very desponding ~ 
of her insane state, and had attempted to injure herself. She took food very 
unwillingly ; could not sleep at night; would scarcely remain in bed, and 
endeavoured to escape from her room. The pulse was natural, and the bowels 
regular. arly in the disease, leeches were applied once to the temples, and 
afterwards blisters to the neck on three occasions. Opiates and camphor were - 
prescribed, with purgatives, especially the compound decoction of aloes. Lat- 
terly, the cold shower-bath and tonic medicines were employed. The diet, at 
first light, was subsequently more nutritious, and malt liquor was allowed ; 
by which means, and by proper occupation, subsequently conjoined with 
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amusements, she recovered. Mechanical coercion was, in Dr. Webster’s opi- 
nion, even more inapplicable to puerperal insanity than to ordinary cases of 
mania ; because wherever the strait-waistcoat is adopted, lest the patient 
might injure herself (the excuse commonly assigned by attendants), exaspera- 
tion and excitement appear more frequently as a consequence of, than a 
warrant for, such barbarous proceedings. This is especially true of suicidal 
patients: experience demonstrates that the mechanical restraint of persons 
so disposed), and even of individuals who have never shown any propensity 
of the kind), often acts as a highly exciting cause of suicide. The degrada- 
tion which lunatics feel when treated like criminals, frequently produces most 
injurious effects. If the insane patient, subjected to such cruel treatment, 
be a female of delicate constitution, susceptible feelings, and high accomplish- 
ments, the objections to the strait-waistcoat, or similar mechanical means of 
coercion, become much stronger, as the results, in all likelihood, will prove 
more disastrous. 
: _ .DrcumBer 2, 1848. 
Joun Wesster, M.D., F.R.S., Prusipent, 1n THE CHarr. 


RaEvMAtTISM, AND Hear Disease. By Dr. BR. C. Gorpine. A dress-maker, 
aged twenty-four, had been under Dr. Golding’s observation, and often treated 
for rheumatism by him during more than three years. Dr. Child had attended 
her during her last illness, and had invited Dr. Golding to the autopsy. The 
cardiac disease had lasted for six or seven years, its symptoms not having 
materially varied since she first came under Dr. Golding’s care. Her health, 
when free from rheumatism, was tolerably good ; and as great caution in diet 
and regimen was enjoined and punctually observed, her life was prolonged, 
till the accession of the pleurisy and bronchitis, for which Dr. Child attended 
her. The physical signs indicated great hypertrophy of the heart, with 
double valvular disease of its left cavities. Dulness was appreciable along 
the lower half of the sternum, as high on the right side as the cartilage of 
the third rib, and on the left to the second rib. The apex of the heart was 
felt beating between the seventh and eighth ribs, three inches at least more 
to the side, than in health. The sounds were feeble ; the rhythm, under or- 
dinary circumstances, not impaired ; the impulse strong ; and the pulse full 
and bounding. There was a double murmur at the apex, and a very loud and 
rough diastolic sound at the upper part of the sternum, at its sides, and along 
the neck. The autopsy revealed great thickening of the tricuspid, mitral, 
and aortic valves : the two former formed perfect rings around the auriculo- 
ventricular openings, which must have been patent during life ; the pulmo- 
nary valves were healthy ; and the aorta above the valves was much con- 

tracted. The pericardium was thickened, but nowhere adherent or unduly 
vascular. There was recent pleurisy of the right side, and great congestion 
of the lungs, with a little emphysema. The gall-bladder contained a few 
small calculi. 
Dr. Golding considered that the heart (which he exhibited) showed clearly 
that rheumatism was the cause of the valvular lesion in both ventricles ; that 
the same disease, influencing the valve in precisely the same manner, and 
relatively in the same degree, existed in both tricuspid and mitral valves ; 
and that the perfect rings formed by the adhesion from inflammation of the 
divisions of the valves respectively (together with the thickening, shortening, 
and adhesion of their chorde tendine), must have been attended, during life, 

with permanent patency of their orifices. 


CASE WHICH PRESENTED MANY Symptoms or LacERATION oR RUPTURE oF 
THE Urerus. By Dr.S.Wm.J. Merriman. A woman, aged twenty-eight, in 
labour of her third child, was found with the os uteri fully dilated, the bag of 
“membranes dilating the vagina, and the vertex presenting over the pubis. 
The membranes having speedily ruptured, the head descended, but not so as 
to. occupy the whole brim of the pelvis ; on the contrary, very at pains 
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drove it rather against the pubis and fore part of the vagina. After an hour’ 
duration of unusual suffering, chloroform was exhibited for two hours, in 
hopes of mitigating the suffering, while the pains propelled the head gradually 
downwards ; but this not ensuing, three doses of ergot were given, without 
any pains succeeding. Vomiting and tenderness of the abdomen came on 
about this time, to relieve which the patient had forty minims of laudanum., 
After some hours, it was found that the head had been completely retracted, 
and the constitutional disturbance still continuing, Dr. Chowne’s advice was 
sought. ‘The woman was delivered by turning, twelve hours after the cessa- 
tion of the pains. The child, which was dead, lay very high up, yet still 
within the uterus, and the hand was first reached. The uterus contracted 
well. The patient recovered, ‘ 


DicEMBER 9, 1848, Y 
Francis Hirp, Ese. V.P., In THE CHAIR. a 


AcrPpHaLous MonstsR BORN AT THE FULL PERIOD oF Preenancy. By 
Mr. Harvey. Another child accompanied it, which was remarkable for its 
badly-nourished condition ; the funis was small and short ; there were two 
placentez ; that belonging to the monstrosity was very large. When it was 
born, the integuments presented a dark blue colour above the umbilicus, and 
below it a pale red. The exterior view presented_no head or upper extre- 
mities : the inferior extremities, large and well-formed, terminated in club- 
feet ; the left foot had three toes, the right five, each furnished with a nail. 
On the fleshy substance above and between the shoulders, representing the 
head, were observed some slight tufts of hair, and two button-shaped flesh 
substances, the one in the centre and the other to the right side. The exter- 
nal organs of generation were well marked as a female, and the anal aperture 
communicated with the intestinal tube. An incision was made through the 
centre of the body, with the view of inspecting the parts within ; it brought 
into view a cavity containing the base of the skull resting on the atlas on 
either side, bounded by the ribs; neither clavicle nor sternum was present. 
The cavity was filled with loose cellular structure and a sac, which might 
contain about a teaspoonful of fluid; the internal layer resembled the fibro’ 
structure of the auricles of the heart. The connexion of the sac with the - 
umbilical vessels was made out, but no vessel could be discovered running 
from it ; perhaps this was in consequence of decomposition. A large vessel, 
probably the aorta, took the course of the vertebral column on each side, and 
terminated in four distinct branches at the sacrum, two running to the ante- 
rior part of the thigh, and two to the posterior. There was an absence of a a 
the viscera of the abdomen, excepting the intestinal tube, which was closely . 
adherent to the abdominal parietes. The urinary organs and the internal 
organs of generation were also absent; the spinal portion of the skeleton was 
greatly incurvated, and on each side of the three upper ribs was a loose por- 
tion of bone resembling a scapula. The spinous processes of the vertebrae 
were much enlarged, and the vertebral canal was filled with spinal marrow ; 
the nerves arising from it were observed to be large and irregularly distri- 
buted. Very little muscular structure was observed ; the anterior parietes 0 
the abdomen being composed, solely, of common integument and adipose 
structure. Mr. Harvey exhibited the footus.  * 


Comnopiox. Mr. I. B. Brown stated, that he had used Qollodion with 
advantage in cases of sore nipples. a 
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RADIUS FORWARDS AT THE Eisow, with Parriran Luxation oF THE ULNA 
INWARDS, were exhibited by Mr. Canton. Both specimens were removed 
from the right arm of an elderly female, and no history of them could be 
ascertained. In the first preparation a strong fibrous capsule was formed, 
enclosing the ends of the broken bone, and in it were entangled the com- 
minuted fragments, one of which was coated with porcellanous material, in a 
manner similar to that part of the surface of the shaft it had played on. The 
shaft was drawn upwards and inwards ; the biceps tendon was well retained 
in its new situation on the lesser tubercle of the humerus, and the articular 
surface of the bone was directed unnaturally outwards. In the second pre- 
paration, Mr. Canton remarked, it was interesting to observe the great degree 
of mobility which Nature had established, though the accurately-fitting sur- 
‘aces of the ulna and humerus no longer rightly corresponded with each other ; 
and this had been obtained by a modification of the form of the trochlea, and 
by extension inwards of its surface ; so that, from this latter circumstance, 
the projection of the internal condyle was altogether lost. The head of the 
radius revolved freely in a broad cavity above the capitulum humeri, and 
was retained in sitw by a strong coronary band passing from the external 
condyle to the anterior edge of the lesser sigmoid cavity of the ulna. The 
coronoid fossa was obliterated, and the pit for the olecranon nearly filled up. 
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Case oF PHRIN#AL ABSCESS, WITH SYMPTOMS RESEMBLING QUOTIDIAN 
Acuzr. By Mr. Henry Smiru. The patient—a gentleman of middle age— 
had been under treatment for a month, when Mr. Smith first saw him. On 
the third day after the first visit, he called Mr. Smith’s attention to pain in 
the perineal region, and, on inspection, a tumour was discovered containing 
matter, which was evacuated in large quantities ; and on the following day, 
a stricture having been discovered, a small catheter was passed. The patient 
was greatly relieved, and recovered quickly, having had no return of the rigors, 
or other feverish symptoms. It was far from uncommon to meet with cases 
in which symptoms simulating ague accompanied diseases of the urinary 
apparatus, especially perinzal abscess ; but it was rare for the symptoms to 
be so prominent, and so strikingly similar to ague. They alone had attracted 
the attention of the practitioner who had attended him. 

Mr. Harvey questioned the propriety of passing the catheter so imme-_ 
diately after opening the abscess. The latter step removed all the urgent 
symptoms, and, in fact, was the best proceeding that could have been adopted 
for the relief of any stricture. Even if there had been a communication with 
the urethra—which in this case there was not—so early an interference was 
objectionable, being apt to do mischief in parts already made liable to be in- 
jured, by the formation of matter. 

Mr. Hirp did not object to the use of the catheter after the abscess was 
opened ; but he should not have employed it so early. Spree 

Mr. Canton thought the use of the catheter good practice, if employed at 
a later stage. . 

Mr. Wanz did not see any objection to the use of the catheter soon after 
opening the abscess. The stricture might be treated at once. 


DecemBer 23, 1848. 
Francis Hiep, Esq., V.P., In THE CHAIR. 


Faran Scarnatinan Dropsy anp Convunsions. By Mr. Henry Suirn, 
He had been called to a case of Scarlatinal Dropsy, in a lad of 16, commenc- 
ing about ten or fourteen days after the eruption appeared. The boy was in 
a fit; he applied a blister to the neck, and gave a strong purging dose ; the 
convulsions, however, recurred frequently, and in the evening he bled him 
to eight or ten ounces. Immediately, the convulsions ceased; but the respir- 
ation became very difficult, from obstruction in the bronchi, and he died from 
asphyxia, the next morning. Before bleeding, the pulse toy oe and 
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sharp, and the pupils dilated ; the urine was very scanty, and of a deep red 
colour. Mr. Smith asked if the bleeding had accelerated death ? 


‘J 
CHLOROFORM IN Parturition. By Dr. Snow. He said that the chief 
objections which had been made to the use of anzesthetics in midwifery were 
of an a priorz kind, but that the question ought to be decided by experience, 
Some objections had arisen from the supposed necessity of inducing a deep 
state of insensibility, and he was of opinion, that if it were requisite to cause 
the same amount of insensibility in midwifery, as is required in surgical 
operations, this would be a valid objection, as he considered that this state 
could not be continued for two or three hours without injury to the patient. 
But this amount of insensibility was not required in obstetric practice, ex- 
cept to arrest or diminish strong uterine action for a few minutes to facili- 
tate turning the child. The suffering, attendant on labour, might often be 
greatly relieved, or even altogether removed, without suspending the con- 
sciousness of the patient. Towards the conclusion of labour, it was usually 
necessary to carry the effect of the vapour a little farther ; but even then it 
should not exceed the second degree of anesthesia, or that condition of the 
patient in which the mental functions are not altogether suspended, but in 
which there is a dreaming or wandering state of the mind—the patient, 
nevertheless, usually remaining silent if not spoken to. In labours unas- 
sisted by manual or instrumental aid, the auxiliary action of the respiratory, 
and even of the voluntary muscles, continued without interruption when the 
Chloroform was well managed. Dr. Snow thought that a medical attendant 
acquainted with the action of Chloroform, and the mode of applying it, might 
administer it with propriety in all cases, in which the pain was either severe 
or protracted, whether they fell within the division called natural labours or 
not. He then related two cases in illustration of the beneficial action of 
Chloroform. He had used an apparatus in administering it, giving a little at 
the beginning of each pain. He disapproved of Dr. Simpson’s plan of giving 
Chloroform on a handkerchief, and more particularly of his practice of put- 
ting three or four drachms on the handkerchief to begin with. To show the 
danger of this practice, he alluded to the fatal cases published, and read 
some notes, furnished to him by Mr. Henry Smith, of a case in which the 
patient very nearly lost her life from Chloroform given in this manner, pre- 
paratory to an operation. Chloroform was of great service in removing rigi- 
dity of the os uteri and of the perineum ; and it had relieved puerperal con+ 
vulsions in two cases on record. , 
Dr. Snow concluded by remarking. that as all medical men were actuated 
in their views only by a desire for the well-being of their patients, the dif- 
ference of opinion in the profession concerning the employment of Chlororaaay ; 
in midwifery ought not to be attended with any acrimonious feelings. ay 


[The discussion on Dr. Snow’s paper was adjourned. | 


JANUARY 6, 1849. a 
Joun Wesster, M.D., F.R.S., Prustpent, In THE CHAIR. 


Excision or tHE Os Cancis. Mr. Hancock related a case, in which 
he had removed the Os Calcis from a patient suffering from caries of 
that bone,—a proceeding which he believed had never been previously 
adopted ; and although, from the causes. detailed, the case did not ter- 
minate so favourably as could be desired, still the operation had suc- 
ceeded in two instances, related by Mr. Greenhow, at the Newcastle and 
Gateshead Pathological Society, and was therefore worthy of considera-— 
tion. Casz. R. W , aged 24, a butcher by trade, and of scrofulous — 
diathesis, was admitted into the Charing-Cross Hospital on the 23rd of May r 
1848. He was suffering from caries of the Os Calcis of the right foot, with 
abscess ; the bone was rough, but not loose. His other leg having been 
removed some two or three years before, for scrofulous disease of the knee- 








. 
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joint, Mr. Hancock was anxious to preserve as much of the remaining foot 
as possible, and accordingly decided, as the disease appeared to be limited to 
the Os Calcis, to confine his operation to the removal of that bone alone. 
Accordingly, on the 2nd of June, the patient having been placed under the 
influence of chloroform, assisted by Mr. Avery and Mr. Canton, he removed 
the bone, by carrying a semilunar incision from the posterior angle of the 
inner malleolus across the sole of the foot, to the external malleolus, the con- 
vexity of the flap looking forwards. The flap, thus made, was carefully 
reflected, the tendo-Achillis divided, and the knife being carried from behind, 
forwards, between the astragalus and the Os Calcis, the latter was dissected 
out without any difficulty. Two or three vessels were tied, and the flap 
being brought over, the edges were united by sutures and strapping. The 
patient went on extremely well until the 6th, when erysipelas came on, ac- 
companied with severe constitutional disturbance. On the 9th, a consider- 
able portion of the flap sloughed, and it eventually came away on the 16th, 
but sufficient skin remained to cover the bones completely. He continued 
to improve until the middle of July, the external wound being almost healed, 
and the foot becoming firm and of good shape; but at this time he was again 
attacked with erysipelas ; several abscesses formed in the limb, both in the 
foot, above and below the wound, and in the leg and ham; his strength gave 
way, he became very low and weak, and it was evident that there was very 
little probability of saving his limb; but being anxious to give him every 
chance, Mr. Hancock determined to try the effect of the protein, so highly 
recommended by Mr. Tuson, and this was accordingly given in doses of 
fifteen, afterwards increased to twenty grains, thrice daily. For some time 
his general health improved, but the foot did not mend; and at length, as 
the constitutional symptoms returned, and further delay appeared dangerous, 
the leg was removed at about five inches below the knee, on the 6th of 
October, just four months after the former operation. Mr. Hancock was 
inclined to attribute the want of success of the first operation to the state of 
the patient’s constitution, and the attacks of erysipelas, rather than to other 
causes ; and he was confirmed in this opinion by the success which had 
attended the two operations since performed by Mr. Greenhow, both of which 
were cases of accident and not disease. Mr. Hancock considered that this 
plan was well worthy the consideration of the profession, and should be 
selected in patients of good constitution, or in accidents, where the mischief 
was confined to the Os Calcis, rather than.the methods hitherto employed, as 
thereby the ankle-joint is preserved entire, a matter of considerable impor- 
tance to the patient. In conclusion, he corrected an error into which Mr. 
Greenhow had inadvertently fallen in the relation of his two cases, in stating 
that “the operation had never been performed before he did it.” Mr. Green- 
how had the credit of the first successful case, but the dates of the several 
operations prove, that Mr. Hancock was the first to introduce the plan into, 
the practice of surgery. His operation was performed on the 2nd of June, 
above ten weeks before Mr. Greenhow’s first, which took place on the 15th of 
August, whilst his second was performed on the 17th of October. 
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CHioRororm In Mipwirery. (ApsouRNED DEBATE.) Mr. GrReAM objected 
altogether to the use of Chloroform in Obstetrics. It had a cumulative pro- 
perty which might suddenly develope itself, and destroy the patient. He 
believed that a very short time only would elapse before Chloroform would 
cease to be heard of in midwifery. Mr. Gream entered into an elaborate 
statement of his objections. They were of two kinds ; moral and medical. 
Under the first head, he quoted a humorous description by Mr. Miller, of 
the first discovery of Chloroform as an anesthetic agent. The effects were 
very decided; at first simulating the “ victorious” nonchalance of “Tam 

- O’Shanter’’, and ending with the Edinburgh professors kicking and sprawling 
under the table. Mr. Gream then alluded to several cases in which women 


q 
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had, under the influence of Chloroform, made use of obscene language. This 
latter fact alone he considered sufficient to prevent the use of Chloroform in. 
English women. The medical reasons consisted of the fact of his having 
heard of twelve cases of convulsions arising from its use ; and five cases of 
mania following its employment. 
Dr. Sisson considered, that in all cases in which there was a tendency to 
congestion in the head, Chloroform was unadvisable. i 
Mr. Hirp argued, that the objections against Chloroform might be urged 
with equal weight against other poisonous remedies, such as opium and 
arsenic, but with no better foundation. 
Dr. Tanner mentioned a case of an operation in King’s College Hospital,’ 
on the vagina of a prostitute, in which ether produced lascivious dreams. 
Mr. Hancock had noticed this effect in some operation cases. 


TRACHEOTOMY FoR OsstTRUCTION IN THE Larynx. Mr. Henry Smita 
related a case of Obstruction in the Larynx, in which he had resorted to the 
operation of Tracheotomy. The patient, eleven months of age, had suffered 
from chest affection for several days ; and three days before he saw it, symp- 
toms of obstruction in the upper part of the air-passages presented them- 
selves. When he was called, he found that interference was immediately 
called for, and at once proceeded to open the trachea. This he did in the 
usual way, with the loss of about an ounce and a half of blood. The opera- 
tion lasted about a quarter of an hour, time being taken over it, as the little 
patient was very weak. ‘The child lived six hours after the proceeding, and 
on examination, the trachea was found healthy, the lungs being in some parts” 
congested. ‘The disease was confined to the pharynx and larynx, which had 
been inflamed and thickened, the epiglottis and glottis being involved in the 
mischief. . 

Dr. Wiutsutre thought that Tracheotomy was more likely to be success- 
ful in cases of croup than in diphtherite. . 

Dr. Srsson had observed a diagnostic mark of obstruction in the larynx, 
which he thought might be relied on. When such obstruction existed, there 
was not only a hissing noise, but the walls of the chest collapsed in inspira- 
tion, the chest becoming narrower and flatter, whilst expiration was longer 
and slower than inspiration. In diphtherite, where there was no obstruction 
beyond the tube, he saw no evil in Tracheotomy. In this operation, one of — 
the most important evils to be avoided was the entrance of blood into the 
alr-passages, and this was best prevented by the use of a trochar and canula. 
In some cases, the introduction of a male catheter through the glottis had 
been successful in preventing the necessity of operation. wr 


Founevs or tHE Buapper. Mr. Nunn exhibited a bladder containing @ 
small fungous growth, taken from a patient in the Middlesex Hospital, into 
which he had been admitted on December 6th, for hemorrhage from the — 
urinary organs, then existing about four days. No disease whatever could — 
be felt by the hand applied over the pubes, or by the finger in the rectum, 
or by the catheter, and the man gradually died from hemorrhage, losing — 
from six to eight ounces of blood a day. He had had gout, but not for five 
years. The microscope showed pus-globules in the urine. an 


JANUARY 13, 1849. 
Joun Wessrer, M.D., F.R.S., Presrpent, In THE Onarr. 


Cutorororm In Mipwirery—Apsournep Dresate. Dr. Rogers said, that 
so far from the Chloroform causing immoral emotions, in his practice he had — 
noticed the very contrary effects, as during the delivery the patients were 
not only thankful, but prayed most eloquently, and sang psalms and hymns 
in an angelic strain. He had given Chloroform in twenty cases. In all i 
seemed of the greatest service, and in none had he been able to trace ill effects. 


xA 
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_ Dr. James Rerp was not an opponent to the use of Chloroform in obstetric 
practice. He had, however, never advocated its employment, and his experi- 
ence of late had tended to make him think even less favourably of it than he 
formerly did. He entered at some length into three cases in which he had 
employed it. In the first instance, a lady who had suffered severely during 
her first five confinements, in which he had attended her, but in all recovered 
without a bad symptom,—had in her sixth confinement taken Chloroform. 
He did not believe that it had at all diminished her sufferings, and from that 
hour to this, a period of three months, she had been a dreadful invalid, suf- 
fering from a train of nervous symptoms, such as he had never witnessed, 
and of which Dr. Merriman only recollected one parallel instance in his vast 
practice, and that was the result of intense drunkenness. The chief symptoms 
in this case were most distressing sickness and headache. In other cases, the 
Chloroform had not relieved the pains of labour. 

Mr. Wave had employed Chloroform pretty extensively in private and 
dispensary practice, in all kinds of persons and various kinds of operations ; 
he had never seen any “immoral” effects produced. 

Dr. Snow replied at great length. Jn vino veritas was a proverb as appli- 
cable to Chloroform as to alcohol ; and under no circumstances would “moral” 
women use “immoral” expressions. 


JANUARY 20, 1849. 
Joun Wesster, M.D., F.RS., PResipent, in tHe CHarr. 


Rouprures ofr THE Urmrus anp Vagina. By Mr. R. Grernnatcu. The 
author stated, that out of 78,018 deliveries occurring under the superintend- 
ence of Drs. Ramsbotham, Collins, Hardy, McClintock, Joseph Clarke, and 
McKeever, this accident occurred eighty times, or once in 975 cases ; out of 
71 recorded cases by these authorities, 66 were fatal to the mothers—five 
only having recovered, or about 1 in 14. Out of 18 deliveries, 17 were fatal 
to the children. He then gave the result of nine cases recorded by Dr. 
Murphy, in the seventh volume of the Dublin Journal of Medicine, all of 
which were fatal:to the mothers ; eight of the children were still-born ; one, 
a girl, was born alive; three mothers were 36 years of age—two, 30—one, 
46—one, 26—one, 21. Two were in their tenth labour ; two, in the first ; 
two, in the third ; one, in the eleventh ; one, in the sixth ; one, in the fifth. 
Hight were delivered by the crotchet; one by the natural efforts. One 
mother died eleven days after delivery; one, eight ; one, six; one, four ; 
one, three ; one, two ; two in thirty hours; one in twenty-four hours. In 
five cases the rupture occurred in the anterior part of the cervix uteri; two 
in the posterior ; one patient was not examined, and in another no spot is 
specified as the seat of the accident. 

The author then detailed a case to which he had been called. The patient 
was 35 years of age, in labour with her sixth child; the arm and shoulder 
presented, but this position was converted, by one of the gentlemen in attend- 
ance, into the first position of the head, about two hours after which she 
complained, during a pain, that something had given way in her inside ; 
vomiting, fainting, extreme prostration, oozing of blood from the os externum, 
together with recession of the presenting part, speedily followed. While 
suffering from these symptoms, Mr. Greenhalgh was first called upon to visit 
her. After giving her some brandy and laudanum, he proceeded to turn the 
child, which he accomplished with some difficulty in the space of about 
three-quarters of an hour, having first removed the placenta from the vagina, 
where it was found lying unattached. The child was still-born; the shoulder 
and arm were much swollen and ecchymosed, and over the right parietal 
bone was.a distinct scalp tumour. She sank sixty hours after delivery, from 
exhaustion, in spite of a frequent and liberal supply of nourishment and 
stimuli. No circumstance had occurred during her pregnancy to induce her 
to seek medical advice ; although, when closely questioned, she admitted 
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that she had suffered more than usual from sickness, pains in her breasts. 
and in the left iliac fossa, and that when the child moved it gave her an 
idea that it was passing “ over a sore place”. No post-mortem examination 
was permitted ; but during the operation of turning, a large rent was dis- 
covered, through which the child had escaped into the abdominal cavity, 
extending from the anterior and upper part of the vagina, through the os 
and cervix uteri, and passing obliquely to the right side of the pelvis. Mr, 
Greenhalgh drew the attention of the Society to the absence of symptoms, 
during this patient’s pregnancy, of softening and inflammation ; to the com- 
parative immunity from this accident in women who have complained of 
tenderness, pain, and other symptoms usually regarded as indicative of ‘ute-. 
rine inflammation, which have gone on unchecked by medical treatment; to. 
the feebleness of the uterine efforts in this case ; and the very unusual cir- 
cumstance of the conversion of a shoulder and arm presentation into that of 
the head. 

Another case occurred in a patient of the Middlesex Hospital. The patient. 
was about thirty-five years of age—it was not her first confinement—she had 
been some hours in labour—the breech presented—rupture of the uterus took 
place, followed by vomiting of a very violent character, great exhaustion, 
partial escape of the presenting part into the abdominal cavity, and more or 
less discharge of blood from the os externum. After having given a dose of 
brandy and opium, Mr. Greenhalgh brought down the feet of the child, which 
he extricated without delay ; the infant was still-born. The patient sank 
shortly afterwards from exhaustion. 

Mr. Greenhalgh detailed two doubtful cases of rupture. One was a first 
labour, the other an eighth—both female children. In the first, the pains 
were irregular and spasmodic; in the second, perfectly natural in recurrence, 
and above the average strength. In both the head presented; one was of 
natural conformation, the other hydrocephalic; the first was-expelled by the 
unaided efforts of nature, the second by perforation ; a sensation, as if some- 
thing had given way in the abdomen, during a pain, followed by a partial 
recession of the presenting part, was present in both cases ; also great pro- 
stration, vomiting, but not of coffee-ground fluid, eseape of blood from the 
vagina, and subsequently acute peritonitis. Both mothers recovered, and 
have since borne male children, without any untoward occurrence. " 

The. author concluded by stating, that he considered this accident more — 
common than was generally supposed ; that it far more frequently occurred — 
in patients who had had many confinements, than in primipare ; that the — 
seat was usually found in the cervix uteri and the upper part of the vagina; _ 
that ergot of rye might cause this accident, by increasing the action of an _ 
attenuated uterus, but not by producing any structural change in that organ. — 
The Cesarian operation, in the case first recorded, would, he thought, have) 
given the patient a much better chance, than the forcible attempts to extract — 
the child. 4 


JANUARY 27, 1849. 

Fravois Hirp, Esa, V.P., 1n tHe CHarr. 

CASE oF SCARLATINA, FOLLOWED BY Purutunt Depostrs. By De. Rout. 
The child was three years old, and was first taken ill on the 7th of J anuary, — 
with symptoms of general fever. On the 8th, the eruption of scarlatina and 
an otitis made their appearance. The fever progressed favourably, and lasted 
eight days, or till the 15th. On the 17th, the mother noticed the desquama- 
tion of the cuticle. On the 18th, feverish symptoms again appeared, the otitic 
discharge having persisted throughout, and in no way diminished. Next 
morning, the 19th, the face and body were swelled, but pale. By accident, 
the mother noticed a swelling about the size of a goose’s egg in the left side 
of the abdomen, On the 22nd, a swelling about the size of a pigeon’s egg 
appeared over the internal condyle of the right humerus. Dr, Routh first 










saw the child on the 26th instant. The. abdominal tumour was then about 
the size of two goose’s eggs, evidently situated between the parietes of the 
abdomen. A similar swelling, about the size of a small hen’s egg, was situ- 
ated over the inner condyle of the right humerus. In both, fluctuation was 
very distinct. ‘The surface of the skin was very pale. Over the abdominal 
tumour, however, one tortuous and enlarged purplish vein was noticed. The 
left humerus was swollen, and apparently edematous, but pale, and tender 
to the touch. There was no edema elsewhere. The aspect of the child was 
yery unhealthy ; the tongue rather brownish ; the pulse quick and feeble. A 
puncture being made with an exploring needle in the swelling on the right 
humerus, indicated the presence of pus. The case was interesting, as exem- 
plifying a rare form of sequela of scarlatina—the pus being effused externally 
to, and not within the joints, and also as being preceded by symptoms of renal 
dropsy. In regard to the treatment, Dr. Routh asked whether the pus should 
be evacuated or not ? 
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Two BANDAGES, APPLICABLE IN THE TREATMENT OF OVARIAN DROPSY, WERE 
EXHIBITED BY Mr. 1. B. Brown, ‘The first, intended for the treatment with 
or without ‘previous tapping, is made to lace up, and thus the amount of 
pressure can be daily increased. It is fitted with pieces of whalebone, to keep 
it smooth, and is secured round the thigh by straps. This bandage is equally 
beneficial as an abdominal support in other cases. The second form of ban- 
dage is applicable where pressure is required for a long time after tapping ; 
it is simple in structure, and fastens by straps and buckles, and contains an 
air-cushion, which, being emptied or filled, lessens or increases the pressure as 
it is required, without the necessity of undoing the bandage. 


Frsrous TUMOUR, COMPRESSING THE URETERS, AND CAUSING RENAL DISEASE. 
By Dr. Murpuy. A woman applied to the author, having the pelvis occupied 
almost entirely by a firm tumour, so that the os uteri was beyond the reach 
of the finger, and thicturition impossible, except by the aid of a catheter. 
After a few days he was called to her, and then passed a gum elastic catheter 
to its full length, but obtained no urine, although she was suffering from 
symptoms of retention of urine; she rapidly sank and died. On opening the 
abdomen, a large tumour was found, which had displaced the intestines, and 
reached upwards to the umbilicus, and laterally to the iliac fosse. The mass 
of the tumour lay on the left side, and had nearly incorporated the uterus, 
which, however, with the right ovary, was found projecting from its right 
margin. The bladder was contracted and empty ; but the ureters, being 
compressed by the tumour, were enormously distended and tortuous. The 
kidneys were enlarged and in advanced state of Bright’s disease. The tumour 
proved to be fibrous, engaging the whole posterior wall of the uterus, the 
cervix being stretched for some inches along its anterior surface, and expanded 
over it. The uterus had been drawn out of the pelvis by the growth of the 
tumour. A small portion in its centre was softer and more friable than the 
rest. The author drew attention to the unusual position of the tumour, oc- 
cupying the pelvis so completely as to displace the uterus entirely ; to the 
advisability, if practicable, of pushing such a tumour out of the pelvis when 
small, 


Fresruary 10, 1849. 
Francis Hirp, Esg., V.P., In THE CHAIR. 


_ Case or Hamatemesis FRom Unceration or THE Gastric ARTERY. By 
Mr. Bensamin Travers. A widow, of middle age, and almost chlorotic in 
appearance, was seized with vomiting of blood ; she rallied a little, but in the 
night was again attacked, threw up a large quantity, and shortly afterwards 
died. On a post-mortem examination, the stomach was found to contain 
much grumous fluid, with a circular breach, like an ulcer, directly over the 
gastric artery, which was laid open by an orifice admitting the end of a blow- 
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pipe. ‘The peritoneum was healthy. None of her medical attendants had 
ever suspected the existence of ulceration in the stomach. : 


a 
Frsruary 17, 1849. | } 
Joun Wesster, M.D., F.R.S., Prustpent, In THE CHAIR. : 

Case or ULCERATION oF THE CxcuM, ETc. By Dr. Ocizr Warp. There 
was also enlargement of the mesenteric glands, which formed a tumour in~ 
the right iliac fossa of a girl aged nineteen, who had never menstruated. The — 
diseased parts were exhibited. ; 
The patient was of a sickly family, and had never been strong herself, the 
only appearance of menstruation being a very slight “show,” four months 
since. She had been anemic for the last three years, and during the last 
year had had wandering abdominal pains, supposed to be the access of the - 
menses, but subsiding on fomentations being applied. The pains had been 
more frequent since the “ show,” but she was able to do the work of the house — 
till January 13th, when Dr. Ward first saw her. Her bowels had been cos-— 
tive lately, but were then opened by medicine. The face had a slight hectic 
flush, the skin was hot and dry, the pulse 120, the tongue, hitherto pallid, — 
was of a natural redness and moist ; no appetite ; no pain anywhere ; no — 
disease could be detected in the chest. The abdomen was soft and compress- 
ible in every part except the right iliac fossa, where a tumour existed, painful — 
on pressure, of the size of an egg, defined upwards and towards the median — 
line, but not downwards or outwards. The symptoms continued much the 
same till her death, on February 13th, but the fever, which assumed a remit-_ 
tent type, was completely controlled by quinine. Aphthz formed in the " 
mouth, and peeled off in large flakes the day before her death. The head was — 
not examined. The lungs contained many miliary tubercles in the upper 
lobes. The stomach was large, and the lower portion of the cesophagus covered — 
with ragged epithelium, like that on the tongue. The liver was enlarged, — 
extending below the ribs of the right side, and far to the left of the epigas- 
trium ; the lobuli were all tinged with bile, and appeared slightly fatty. The 
spleen was about three times the natural size. The kidneys were about twice as 
large as natural, but apparently healthy. The omentum was adherent to the — 
brim of the pelvis, and dragged down the transverse colon so as to conceal — 
the small intestines. The lower portion of the ileum was ulcerated in spots 
down to the cecum, which contained much fluid faeces, and was enormously 
thickened by tubercular deposit under the peritoneum. The mucous mem=- 
brane was completely destroyed by a large ulcerated surface extending about 
ten inches up the colon, and then terminating abruptly. The mesenteri¢ 
glands were much enlarged by tubercular deposits. The uterus was healthy. 
The ovaries resembled sparrows’ eggs in size, shape, and colour, being enye- 
loped in a cartilaginous membrane half a line thick. The tumour was formed 
partly by the czecum, and partly by the enlarged glands. Its want of defini- 
tion downwards was caused by the diseased mass descending into the pelvis, 
where it had contracted firm adhesions. “a 


















Bawor For THE Exucrion or Orricers. The following Fellows were elected 
office-bearers for the ensuing year:—Presmpent. Francis Hird, Esq. Vice 
Prestpents. E. W. Murphy, M.D.; John Snow, M.D.; E. Lankester, M.D, 
F.R.S.; J.F.Marson,Esq. Treasurer. Aug. Sayer, M.D. Honorary Secor 
TARIES. 8. W.J. Merriman, M.D.; R. Greenhalgh, Esq. Councr. C. Wing, Esq.; 
J.W. Woodfall, M.D. ; I. B. Brown, Esq.; W. Harding, Esq.; W.R. Rogers, 
M.D.; W. D. Chowne, M.D.; A. B. Garrod, M.D.; F. R. Manson, M.D. ; 
W. Harvey, Esq. ; T. H. Tanner, M.D. 


Frsrvary 24, 1849. 


Franois Hirp, Esg., PRestpENT, IN THE CHAIR. 


REMARKABLE DISEASE OF THE Scrotum. Mr. Canton narrated the case 
which we reported at p. 466 of our May Number. 
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Marcu 3, 1849, 
Francis Hirp, Hsq., Prestpent, IN THE CHAIR. 


IopIDE OF PoTASSIUM IN SOME CASES OF StTRUMOUS CoRNEITIs, Hypo- 
PION, AND Sypuriitic Iritis. By Mr. Hancock. The author employs this 
remedy extensively in strumous inflammation of the cornea, attended with 
opacity from interstitial ‘deposit ; in interstitial abscess of the cornea ; in 
iritis, attended with effusion of matter into the anterior chamber; in rheu- 
matic inflammation of the sclerotica and iris assuming the chronic form ; 
and, indeed, in all cases of deep seated inflammation of the eye occurring in» 
debilitated or irritable constitutions. He considers it superior to calomel, 
exerting its absorbent powers more quickly and with greater certainty, and 
without, in the majority of cases, producing the distressing ptyalism. In 
syphilitic iritis, he seldom found it necessary to push mercury to any great 
extent, and usually gave two grains of it every night at bedtime, combined 
with opium; and at the same time the iodide of potassium mixture twice a 
day; using the latter medicine in the formula recommended by Lugol. 


Marcu 10, 1849. 
Francois Hrrp, Ese., PRESIDENT, IN THE CHAIR. 


Casm or Curonic RuEUMATIC ARTHRITIS OF THE SHOULDER AND Hip 
Jotnts. By Mr. Canton. The preparations of these articulations were 
exhibited. James Harrison, aged seventy-nine, a tall, emaciated, and feeble 
man, stated, that in the year 1805 he “ got thoroughly wet through,” and the 
next morning suffered from rheumatism of the right shoulder, but in no other 
part.. This was his first attack, of which Dr. Hope, of Edinburgh, relieved 
him in a short time. Up to the winter of 1847 the joint had been free from 
uneasiness, except in damp or frosty weather, when a “ sensation of gnawing” 
in the part, troubled him whilst the inclement weather lasted. This incon- 
venience, however, was not of a nature to prevent him following his usual 
work, as a gentleman’s servant. In unfavourable weather the pain was 
always aggravated “ when warm in bed.” In the winter of 1826 he caught 
a violent cold, from which time the left hip was affected with pains, which, 
like those of the shoulder, were invariably increased in frosty or damp 
weather, and when in bed. The pain was always especially felt “ the first 
thing in the morning,” whilst a sensation of cracking and grating in the 
joint was frequently complained of; at the same time the sound emitted, 
particularly when rising from a sitting posture, was audible to, and remarked 
upon by, the by-standers. Nine or ten years ago he entered the Middlesex 
Hospital, under the care of Mr. Arnott. Various applications were employed 
without relief; and at the expiration of a month, the nature of the disease 
and its intractable character having been explained to him, he quitted the 
hospital. At this time he walked lame, and was informed, after admeasure- 
ment of the limbs had been made, that the left leg was shorter than the 
right. 

“When seen by Mr. Canton, no great difference was noticed, as the opposite 
hip had become similarly affected. No distinct attack of rheumatism oc- 
curred to the shoulder since that above mentioned, but it continued the seat 
of the same symptoms as those previously described during the last twelve 
months. On applying the hand over the joint, and then rotating and cir- 
cumducting the humerus, a very well-marked articular crepitus was heard, 
and the peculiar sensation characteristic of it, also, was communicated to the 
touch. The crepitus was most readily felt when, in circumduction, the arm 
passed forwards from the side of the chest ; the movement producing, at the 
same time, an indescribable uneasiness in the articulation ; pressure on the 
deltoid muscle, so as closely to approximate the joint-surfaces of the humerus 
and scapula, gave no pain, nor was any inconvenience experienced when the 
head of the humerus was directed against the under part of the acromion 


984 REPORTS OF SOCIETIES AND ACADEMIES. 


process. The arm could with difficulty be elevated or directed forwards or 
backwards. The deltoid of either side, in common with the muscles generally, 
was much wasted ; little, if any, difference was to be noticed, however, be- 
tween the two sides. Measurement did not show the right humerus to be 
nearer the acromion process than it was on the left side. An incessant dull 
pain, aggravated by motion, was complained of in the joint, and extending 
thence dewn the front of and along the inner side of the arm to the elbow. 
The acromio-clavicular articulation presented a partial dislocation of the cla- 
vicle, which was elevated, and appeared to be fixed near to the upper edge 
of the articular surface of the acromion process. This joint on the opposite 
side was in all respects normal. | 

Post-mortem examination. Ast. Shoulder. The glenoid cavity was more 
shallow than is natural, in consequence of an expansion of its outer part 
depending upon the deposit of new bone in the glenoid ligament, whereby 
the surface for articulation with the humerus was rendered additionally 
broad. The long tendon of the biceps, as it passed through the joint, 
was considerably flattened, expanded, and divided into four or five slips, 
placed side by side. This condition of the tendon had permitted the 
head of the humerus to shift upwards, and, thereby, to articulate with the 
under part of the acromion process, in which situation was seen a broad 
surface, against which the former played. The capsular ligament, however, 
was intact. The great tubercle of the humerus was flattened, and three of 
the capsular tendons at their insertion were, in part, absorbed. In the 
opposite shoulder similar changes were in progress, but they had not pro- 
ceeded to so great an extent as in the fellow joint. 2nd. Hip-joint. This 
showed the ravages of chronic rheumatic arthritis to have progressed to 
a great degree. The acetabulum was much deepened, from bony deposit 
in the cotyloid ligament ; the encrusting cartilage was wholly removed, and 
at the upper and outer part of the cavity, porcellaneous material was pre- 
sent in a continuous sheet, and having a high polish. The ligamentum 
teres was absent. Bony plates were lodged in the capsular ligament. The 
head of the femur was mis-shapen, its form being accommodated to that 
of the acetabulum. ‘The cartilage was wanting, and ivory-like deposit was 
present, corresponding in extent and situation to that in the cotyloid 
cavity. The cervix femoris was short, horizontal, and, at the anterior part, 
encroached upon by new bone, which sprang from the circumference of the 
head, and adhered to it in this situation. The cortex was thin, and the 
medulla abnormally soft and red. The fibrous structures, generally, of the 
articulation, were unduly vascular. 


Dr. WesstEr’s Presrpency. Resolved unanimously, that “The warmest 
thanks of the Society be given to Dr. Webster, for the zeal, ability, and 
uniformly courteous conduct evinced by him during the period of his presi- 
dency.” 


Case or ANESTHESIA AND PaRALysis oF THE Rigut SrpE or THE Face. 
By Dr. Rogers. A light porter, aged twenty-seven, got a severe wetting, 
which gave rise to giddiness, deep-seated and shooting pain in the right 
temple, with deafness and buzzing in the corresponding ear, and considerable 
tenderness of the parts in front of it ; these symptoms were accompanied by — 
a gradually increasing anesthesia of the right side of the face, right nostril 
and orbit, and the right half of the palate ; the extent of the affection accu- — 
rately corresponding to the limits of the anatomical distribution of the 
ophthalmic, superior maxillary, and temporo-auricular branch of the inferior — 
maxillary nerves. Under treatment, this symptom began considerably to 
abate, and the patient, feeling himself much improved, ventured to go out of 
doors for the benefit of the air, but on his return, violent and deep-seated 
pain was felt in the temple, the conjunctiva of the right eye was found in 
an active state of inflammation, but quite devoid of sensation. Paralysis of 
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the face was now added to the renewed anesthesia, both bounded by the 
before-mentioned limits. These symptoms were also attended by high febrile 
excitement ; however, under treatment (leeches, blisters, fomentations, &c.), 
all the symptoms were much alleviated ; but the inflammation of the eye 
still continued, and the deep tissues became involved, the iris being severely 
affected. Mercury, which had been employed for some time previously, was 
now administered more freely, but no salivation followed, although the mer- 
curial foctor was strong. Mr. Quatn advised a continuance of the treatment 
adopted, especially the mercury. Under its use, after the lapse of a little 
time, sensation and motion began to return in the face, but the inflammation 
of the eye continued ; and three distinct spots of puriform deposit made 
their appearance between the layers of the cornea, and gradually coalescing, 
engagea about two-thirds of it, so as completely to interfere with vision. 
The mercury was immediately discontinued, and in its place opium, quinine, 
iodide of potassium, with a bitter, were substituted. About this time the 
patient began to feel a dull pain in the brow, and could slightly elevate the 
upper lid, which had been hitherto immovable, though not from paralysis of 
the third pair of nerves ; the eye could also feel a hot sensation from a solu- 
tion of watery extract of opium dropped upon it. After three weeks’ perse- 
verance, the puriform deposit, which was never surgically interfered with, 
discharged itself externally, the iris became more natural, the pupil less 
angular, and the cornea less hazy ; these beneficial changes being obviously 
connected with the return of sensation to the face, as in many instances 
noticed by Bellengeri, Magendei, Bell, and others. The patient from this 
time gradually recovered, and soon got well ; a slight haziness of the cornea 
and an angularity of the pupil only remaining. 

In similar cases it is important, with regard to prognosis, to be able to 
diagnose its centric or eccentric origin ; whether it can be traced to a simple 
cold producing inflammation, as in the present case ; or whether it arises 
from pressure upon the origin of the nerve, or from disorganization in some 
part of its course either within or without the cranium. The former class 

_ of cases are, usually, easily cured ; the latter are almost hopeless. 


Marcu 24, 1849. 
2 Franois Hirp, Esq., PRustpENT, IN THE CHAIR. 

Casz oF Protonenp Rerention oF URnine, CAUSED BY PERMANENT STRIC- 
TuRE. By Mr. Beysamin Travers. Mr. Travers was called to a young 
man for the purpose of giving the bladder some immediate relief. No water 
had passed otherwise than by drops for days previously, and the patient was 
dying rapidly from the local distress and bodily exhaustion. Mr. Travers 
operated in the following manner. The patient’s chest having been raised 
with pillows, and the skin being incised in the median line, immediately 
above the pubic symphisis, a straight dropsy trocar and canula was next 
pushed into and through the anterior wall of the bladder. The relief was 
very decisive, but so sudden, as nearly to produce a fatal collapse. ‘The pa- 
tient was, however, presently restored by the administration of stimuli. ‘The 
canula was tied into the bladder and stoppered ; after some days it was 
removed, as it no longer hindered the escape of urine by its side, when the 
bladder became full. In about a month the wound had become fistulous, a 
small quantity of urine passing through it, the remainder flowing by the 
urethra. The patient’s health being much restored, and the stricture not 
much enlarged by the use of bougies, Mr. Green, one of the surgeons of the 
hospital, cut down upon the stricture 7m perinwo, and so introduced a catheter — 
into the bladder. After this, the patient gradually recovered. 

' The author remarked, that the first operation rescued the patient from 
immediate death, at a time when loss of blood must have proved fatal ; and 
he quoted an instance wherein the patient died under such circumstances, 
before the bladder could be relieved by incising the perineum. Puncture of 
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the bladder has had many able advocates from the days of Portean and 
Thiraud (1760) to the present time. Home, Abernethy, and Hey of lecde 
practised it repeatedly, and with great success. ; 
The operation affords an interval of repose to the irritated urethra by 
diverting the passage of the urine for a time, during which that canal has. 
been found so far capable of spontaneous restoration that the patient has 
subsequently recovered without any interference on the part of the surgeon, 
beyond the occasional use of a bougie. The circumstances of cach case 
must determine the site of the operation ; but when it is admissible, and the 
relief required only temporary, puncture per anwm is usually preferred. The 
author referred to a case of puncture per anum recorded in the “ Philoso- 
phical Transactions” for the year 1776, which shows that the canula may be 
withdrawn, with perfect impunity, immediately after the evacuation of the 
bladder, and without risk of dangerous extravasation. i 
The author recommended puncture in preference to the incision in perineo, 
in cases of extreme urgency, where there is great exhaustion of vital power, 
He protested against the hazardous practice of forcing an instrument through 
an enlarged prostrate, when that constitutes an insurmountable barrier to 
the onward progress of a catheter. He read a letter from Mr. Cock, approy- 
ing of the operation of puncturing the bladder per anum. Mr. Cock leaves 
the catheter in for a time; and, if irritation Supervene, he passes a gum- 
elastic catheter through the canula, which is then withdrawn, whilst the 
catheter is retained in its place. 
MISCELLANEOUS INTELLIGENCE. 





EpIToRsHIP oF THE Proyrncran Mepican AND SurGiIcAL JouRNAL. The 
Committee of the Presidents and Vice-presidents appointed at the Anniver- 
sary meeting at Worcester, to fill up the vacancy occasioned in the office of 
Editor, by the death of Dr. SrrunTEn, have unanimously appointed Dr. 
Rankine, of Norwich, and Mr. J. H. Wausu, of Worcester, conjoint Editors , 
of the Journal of the Association. This appointment is subject to confirma- — 
tion or rejection at the anniversary meeting, to be held at Hull in 1850. The 
great drag on this publication has been its fortnightly load of editorial matter, — 
which, from the risk of displeasing their many masters, the writers must neces=_ 
sarily concoct in a too cautious, and often, therefore, insipid style. We would — 
be glad to see good original memoirs, or translations of foreign papers, take 
the place of pointless leaders : and when the Journal requires to speak autho- 
ritatively, let it be in the form of Council Resolutions; for no editors oan” 
please the majority of 1800 paymasters, without adopting a tameness of style } 
and a balanced criticism, which everybody dislikes. Much good has been 
done by the Provincial Medical and Surgical Journal; and, with the benefit — 
of the history of the past, much more may be hoped for under the new 
editors, who are both able men, and well qualified for their duties. rs 


Tue Mepicau Socrntizs. Tur Loypoy Mepicar Socrery resumed its mect-_ 
ings, in Bolt Court, on Monday the 24th September, when a paper was read by 
Mr. Harvey,on Rheumatism of the Ear. Tun Westminster MeprcanSocren at 
holds the first meeting of its Session for 1849-50 on Saturday, October 6th, at 
8 p.M. (17, Saville Row), when a paper will be read by Dr. WesstEr on the © 
“Health of the Metropolis during the last six months ; more especially in 7 
reference to the epidemic of Cholera.” The Mrptco-CurrureIcan Socrery 
does not meet till November; but the library is now open. on 


Britis Association. The British Association assembled at Birmingh 
on Wednesday, 12th September, under the presidency of Professor Roz 
Son. It broke up on the 19th September. The next meeting is to be hel: 
at Edinburgh, in the first week of August, 1850. Sir David Brewster 
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Principal of the University of St. Andrews, was elected President, and the 
following noblemen and gentlemen Vice-Presidents ; the Earl of Cathcart, 
the Earl of Rosebery, the Right Honourable David Boyle, the Lord Provost 
of Edinburgh, (W. Johnson, Esq.), Sir Thomas Brisbane, Bart., the Very 
Rey. Principal Lee, Professor James Forbes, and Professor W. P. Alison. 


CuoterA In Lonpon. From the Registrar-General’s return, it appears 
that the mortality from Cholera has rapidly declined. The deaths from all 
causes registered in London in the three weeks ending September 22, were 
respectively 3160, 2842, and 1981. The decrease has been exclusively in 
the Cholera deaths, which were 2026, 1682, and 839 in the three weeks. 
The deaths from Cholera, which, in the first week of September, were 300 
and 400 a day, fell on the 19th to 110, and have not since exceeded 123. 


Discovery oF Prcuniar Living Organisms IN THE “ RicE-wATER” 
Hyacuations or Cuonera. Drs. J. G. Swayne and Brirran, of Bristol, 
having been for some time engaged, under the direction of the Medico- 
Chirurgical Society of that city, in the microscopic investigation of subjects 
connected with Cholera, state that they have discovered, in the rice-water 
discharges, and also in the atmosphere of infected places, certain living 
organisms, to which they are disposed to attach much importance in the 
etiology of Cholera. Dr. William Budd, of Bristol, in a letter to the Zimes 
of September 26, confirms their statements, and mentions that he has de- 
tected similar organisms in water procured from Cholera districts. Drs. 
Brittan and Swayne intend publishing the results of their researches : and, 
in our next number, we hope to be able to give a complete account of these 
discoveries. The plan pursued by Dr. Brittan has been to condense air taken 
from Cholera localities, and submit it to the microscope. As questions of 
priority may hereafter arise, we think it right to state, that the peculiar cells, 
which are supposed to be fungous in their nature, were first discovered simul- 
taneously by Dr. Swayne and Dr. Brittan: after this, bodies, believed to be 
identical with those found in the rice-water, were discovered in the atmos- 
phere by Dr. Brittan ; and, in the next place, Dr. William Budd appears to 
have observed them in water. Dr. Snow had previously directed attention 
to water, as the great medium of the communication of the Cholera poison. 


Aw OstLER TURNED Doctor, SureEon, Etc. <A good idea is afforded of the 
laxity of the law by the following communication to the Lancet of September 
15th. The case has many companions. The most lucrative practice at 
Brighton is said to be in the hands of a cobler, who drives a pair! “I was 
ill,” says the correspondent of the Lancet, “at the renowned Ragland, and 
suspecting cholera, desired a doctor; one was sent for, and to my utter 
horror and astonishment I recognized in him the man who was industriously 
employed in putting-to the horses the last time I passed through the village ; 
but who now had set up as a surgeon—an effrontery, I hope, without pa- 
rallel. Fortunately I detected the cheat before I had swallowed his drugs, 
or there is no knowing what might have happened. Coleridge says, “a rogue 
is a fool with a circumbendibus.’ What is a quack such as this? I trust 
this letter will be the means of calling attention to this ‘surgeon-ostler,’ 
whose ignorance can hardly be less than his impudence ; and that is sub- 
lime. Would not the Apothecaries’ Act reach this man? It would be 
a merciful interference to stop the practising of impostors generally, but 
above all, such a barefaced example as this. I could but self-congratulate 
on my narrow escape from being victimized, and perhaps poisoned. Mon- 
mouth, August, 1849.” 
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APPOINTMENTS. 


Bennett, J. Risdon, M.D., appointed Physician to St. Thomas's Hospital, in the room of 
Dr. Henry Burton, deceased. 4 

Gisnorng, H. F., Esq., elected Surgeon to the Derbyshire General Infirmary, in the room of 
JOHN Wain, Ksq., resigned. 

Hitton, John, Esq., elected Surgeon to Guy’s Hospital, in the room of C. Aston Key, Bq, % 
deceased. 


OBITUARY. 


Becker, Dr. C. F., at Offenbach-on-the-Main, recently. 

CrarkeE, J. L., M.D., late Surgeon of H.M.S. Hydra, at Stockwell, Surrey, aged 40, on Ist 
September. 

Crawrorp, William, M.D., at imayow! on 25th August. 

Drever, Dr., in St. James's Square, aged 76, on 8th September. 

Dovey, Righard, Esq., Surgeon, aged 46, of Cholera, on the 24th August, at Tavistock. 

Epsatt, Richard Simon, Esq., in Bermondsey, of Cholera, aged 36, on 9th Sept. \" 

Gotpney, H., Esq., Surgeon R.N., at sea, lately. 

GRAVES, Robert, M.D., at Delapré House, Bridport, on 9th September. 

Harrotp, Edward, Beds Surgeon, at his residence, Cheshunt, Herts, aged 80, on 17th Sept) 

Lemontvs, Emil, M.D., of Berlin, at the house of his brother, in Bedford Street South, 
Tatexpoal aged 33, on 10th September h 

Mason, Michael L., Esq., at 5, High Street, Newington, on 3rd September. 

Morgan, John, Esq., Surgeon, late of Royal Artillery,at Ordnance Hospital, Pov) re, ‘1, 
on 4th September. ‘ 

Power, William John, Esq. . Surgeon, 91st Regiment, at Tipton, siahieiate aged 36, on 
7th September. 

Rosertson, William, M.D., late Surgeon 12th Reg. of Foot, at Edinburgh, on 28rd ‘July. 

Roney, Cusach, M.D., in Dublin, aged 69, on 26th August. - 

Ross, John, Esq. H. E LC.S., Surgeon to the British Residency at Bagdad, on 19th June. 

Scott, John, M.D., in Bedford Square, aged 66, on 30th July. 

ScupAmoreE, Sir Charles, M.D., at his residence, Wimpole Street, aged 69, on 4th August. | 

TaRLEeTOoN, Edward, M. D., A. B. , Physician to the Bath General Hospital: in Dublin, alter 
few days’ illness, aged 40, on 10th September. y 

THackeray, W. M., M.D., at Chester, at an advanced age, lately. ae 

Upwy, John, M.D. iSuepeet Superintendent of the Cholera Hospital, Toxteth- Park, on 
pool, aged 53, on 24th August. 

Wieton, George, M.D., at 14, Clerk Street, Bdinburghs on 21st August. 

Witttams, Joseph, Jun., Esq., at Bristol, of Cholera, aged 26, on 8th September. 

Youne, Robert, M.D., at Camberwell, of Cholera, aged 47, on mane: July. AY 
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SYMMETRICAL SWELLING OF BOTH UPPER EYE-LIDS, 


RESEMBLING GiDEMA, BUT DEPENDING ON 
A PROTRUSION OF THE ORBITAL FAT, 
NEAR THE LACHRYMAL GLAND. 


By WILLIAM BOWMAN, Esgq., F.R.S., Professor of Physiology, and General and Morbid 

' Anatomy, in King’s College, London; Assistant Surgeon to the King’s College Hospital, 
and to the Royal London Ophthalmic Hospital, Moorfields. 

TE following case excited some interest among those who saw its 

progress ; and is published for the sake of whatever light it may throw 

on others of a similar character. 


Henry John B., etat. 16, a very healthy-looking boy, of ruddy com- 
plexion, reddish hair, son of a publican at Islington, came to the Oph- 
thalmic Hospital, Moorfields, in February 1848, for a swelling of both 
upper eye-lids, which made his friends and himself uneasy by its un- 
sightly appearance, though he had experienced no pain. The swelling 
was precisely alike on the two sides. It was almost limited to the 
outer half, or outer two-thirds of the lid, extending from the brow to 
within a sixteenth of an inch of the tarsal border, where it ceased by 
& groove, over which the relaxed and distended integument hung, as 
was very evident when the lid was viewed in profile. ‘The swelling was 
reddish in the middle part, from fulness of the cutaneous vessels. It 
was quite soft, as if from cedema of the parts subjacent to the skin ; and . 
when pressed by the finger, no resistance was encountered, nor was 
any indentation left. The skin was thin, and slipped freely over the 
orbicularis muscle, nor was it easy to seize between the finger and 
thumb a fold of this muscular layer. When this was done, however, 
the feeling was that of redundant and loose cellular tissue beneath, and 
not of any tumour. Eversion of the lid showed the conjunctiva and 
subjacent tissue to be perfectly natural. Pressure behind the external 
angular process detected no tumour. The globe was in all respects 
healthy. Careful inquiry as to his general functions, only served to 


show that he was in excellent health. 
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He stated, that this swelling had come on gradually, on both sides 
together, during the preceding three months, without pain or tenderness, 
and that he was first made aware of it by the remarks of his friends. 
On one morning it had been so much worse that he could not open the 
lids on waking ; but this had subsided during the same day, and now, for 
some weeks, the affection had been such as I then sawit. It appeared 
to be a symmetrical partial cedema of the lids, of which the cause was 
concealed. . 

Not understanding the case, I first directed some purgatives, with 
alterative treatment, and an evaporating lotion to the lids, and subse- 
quently gave him diuretics; but the conditions remaining the same, I 
ran some slender threads through the swelling on one side only, as an 
experiment, and left them in for a week, hoping there might follow 
some condensation of the tissues in their tracks ; but when they were 
withdrawn, the swelling remained the same, but the integuments were 
rather redder. He now for three months, under the advice of my col- 
league, Dr. Farre, resumed the alterative remedies, with a strictly 
regulated diet, but without any good result. . Mi 

During my absence from town in September, my friend, who was 
seeing my patients, gave him iodide of potassium, and applied the tine- 
ture of iodine to the swollen lids; and the former I continued on my 
return, but left off the tincture, as it appeared to increase the tumefac- 
tion, by drawing more blood to the skin. ae 
‘In November, he was just as in the preceding February. There was 
the same redness and bulging of the skin, and the same feel of the 
parts: neither tenderness noritching. His health was good. I noticed 
that his temporal fossee were unusually large, but, as it afterwards 
proved, this had no bearing on the case. I had also a drawing made; 
but a wood-cut would not convey the appearance, as the redness of the 
integument was even more conspicuous than its swelling. © ey 

The attempts hitherto made having failed to remove the swelling, 
they were altogether laid aside, and I waited till the spring, to see 
whether by that time any spontaneous improvement might not take 
place. At the end of April, the young man again presented himself, 
and being exactly in the same state as before, he was anxious that I 
should perform whatever operation offered a chance of improving his 
appearance. I accordingly determined to employ a modification of the 
operation for entropion, and to remove, not merely a horizontal ellipse 
of integument from the most projecting part of the swelling, but also 
a corresponding portion of the orbicularis muscle and of the fascia below 
it, and so to endeavour to consolidate the integuments with the parts 
beneath, which seemed the principal seat of the disease. # 

On the 4th May I operated on the left side.’ A piece of the integu- 
ment was taken up with the entropion forceps, and removed with scissors 
to the extent of two-thirds of the horizontal width of the lid,and one-third 
its vertical depth. The orbicularis thus exposed was healthy, and was 
removed to nearly the same extent, by means of common forceps and scis- 
sors ; a dense cellular fascia then bulged forward in the gap. This fascia 
being removed in its turn, a mass of fat, resembling the natural fat of 
the orbit, and about as large as an almond, fell forward in the opening, 
and [ immediately removed it. Tt was not tightly embraced by any 
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sapsule of the areolar tissue which surrounded it, but was divided into. 
ellets, or small lobes, which moved freely on one another. It there- 


fore had not the appearance of a fatty tumour. After its abstraction, 
there was no other tissue projecting, and.I therefore closed the wound 
by sutures, and had the satisfaction of seeing it heal in four days, with 
an almost complete relief of the deformity. 

A fortnight after, at his own request, I performed precisely the same 
yperation on the right side, and with the same result. On cutting into 
he sub-muscular fascia, a pellet of fat appeared, and was cut away; a 
lobe of what seemed to be lachrymal gland was then exposed to view, 
put, showing no disposition to project, it was not interfered with. When 
the wound healed, the deformity was even. more completely removed 
than on the other side, more care having been taken with the shape of 
the piece of integument excised. Two months afterwards, the lids 
hardly bore any trace of what had occurred. 


Remarks. Probably most surgeons of large experience in eye dis- 
aases, have occasionally met with a case like the preceding, in which a 


swelling, resembling cedema, and of which the most obvious character. 


was a distended and somewhat pendulous and reddened condition of the 
skin of the upper lid, occurred simultaneously on both sides, in a young 
person otherwise in perfect health. I have myself seen but two others 
besides this one, and in neither of these was the swelling known to 
depend on the protrusion of fat, although I have little doubt that such 
was actually the fact. In both, the upper lid on each side was similarly: 
affected, and both were young subjects. 

The true fatty tumour of the orbital cellular membrane is compara- 
‘ively rare, and it occurs singly, generally at the upper or outer side of 
the globe, in the loose areolar tissue outside the recti muscles. When 
sufficiently large to cause a prominence of the skin, it admits of being 
felt as a tumour, although readily retiring into the orbit under pressure ; 
and on everting the lid, it usually projects under the conjunctiva, where 
that membrane is reflected from the lid to the globe, near the outer 
santhus. 

The following case will illustrate some of these points, and show the 
lifference between the adipose tumour of the orbit and the affection 
above described. 

Casz. November 1846. Priscilla Glennie, set. 17, has a small, soft 
tumour by the outer side of the right globe. It is moveable, seems 
lattish, lies against the globe, and presents an edge forwards. It is not 
visible unless she directs the eye inwards, but it then projects slightly 


between the lids. It is covered by the conjunctiva, which is whitish, and ° 


seems adherent to it. The white colour and the shape of the. tumour 
make it look like the lachrymal gland, for which, of course, it is not 
mistaken. She first noticed it about four months ago, when it was of 
its present size. She had previously felt some pain in the eye on read- 
ng, etc., and this irritability continues. 

26th. I removed the tumour through the peeenir with scissors, 
ster drawing it outwards with forceps. It proved to be a simple fatty 
umour, lying loosely attached in the areolar tissue, between the external 
etus and the lachrymal gland. The wound was healed in a Weer and 
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the movements of the globe, though slightly restrained at first i in an 
inward direction, soon became quite free. yf 

When the case of H.J. B. presented itself, I was far from suspecting 
the swelling to depend on fat. It had more the appearance of cedema 
than of anything else, although its limited size, and the colour of the 
redundant skin, were different ‘from what I had seen in any instance of 
simple edema. There was no tumour to be felt; neither was there 
any projection within the lids in any position of the globe. Its existence 
in the same situation in each orbit also discouraged the idea of there 
being any tumour. On referring to the principal modern works, and 
especially to those of Lawrence and Mackenzie, I could find no account 
of a corresponding affection. I do not pretend to explain the reason of 
the remarkable projection of the adipose tissue in so symmetrical a 
form on the two sides, and at the same period of time. The thought 
suggested itself, whether it may not have depended on some enlarge- 
ment of the lachrymal gland, analogous to the chronic enlargement of 
the tonsils, sufficient to displace and thrust outwards a fragment of the 
fat in which the globe is cushioned. But, had this existed, there wl 
surely have been a perceptible swelling in the region of the gland, aft 
the removal of the fat, and also a tendency in the gland to fall into the 
gap, both of which were wanting. There was no undue projection or soli- 
dity of the gland when examined thr ough the wound during the operation. 

With respect to the treatment adopted by me in this instance, | am 
quite of opinion that the mere removal of a portion of skin would not have 
sufficed. The integument would have been still pressed on by the fat 
beneath, and the swelling would have remained, with only a smoother 
and redder covering. Yet it would have been ‘a natural course enough 
to have confined the operation to the skin, and not to have gone through 
the orbicularis; and this, in fact, I witnessed in one case. 


14, Golden Square, August 28, 1849. 


ON THE HEALTH OF LONDON DURING THE SIX . 
MONTHS TERMINATING 29TH SEPT. 1849 ; 
MORE ESPECIALLY IN REFERENCE TO CHOLERA, 
By JOHN WEBSTER, M.D., F.R.S., Consulting Physician to the St. George and ; 
St. James’s Dispensary, etc. ae 
(Read before the Westminster Medical Society, Saturday, October 6,1849.)  ~ 


Havine read a paper,' towards the close of last session of the West- 
minster Medical Society, upon the Health of London during the 
previous six winter and spring months, compared, especially, with the 
parallel months of the former season, I now propose making some 
general remarks, in regard to the diseases which have prevailed in the 
metropolis during the second and third quarters of the current year, or, 
in other words, the six months terminating on the 29th September, 1849. 

I undertake this task the more readily, from the circumstance that 
London, many parts of England, and also of the Continent, have been 


1 Vide Reports of Westminster Society in this Number, for the remarks of several phy 
cians on Dr, Webster's paper. 
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afflicted by the return of a most fatal epidemic, whereby many thousands 
have rapidly descended to an untimely grave, and from which there has 
followed a greater mortality than has been witnessed in Great Britain 
during modern times. Such being the fact, it is the imperative duty 
of every medical practitioner to come forward, each in his own sphere,— 
as, I am proud to say, the profession have done throughout the country, 
when so much anxiety and alarm prevailed,—in order that the causes 
whereby the pestilence has been produced may be explained, its direful 
ravages alleviated, and future visitations mitigated or prevented. Such 
are some of my motives for now bringing forward a few of the more 
prominent and instructive Vital Statistics of London, belonging to the 
preceding six months. 

Notwithstanding the recent unhealthy condition of the metropolis, 
and the unusually great mortality recorded during the current autumn, 
throughout April, May, and June of the present year, so far from London 
being insalubrious, the public health exhibited rather more favourable 
characters than in the corresponding months of 1848, the total deaths, 
from all causes, having then amounted to 12,945 ; whereas, during the 
same three months of 1849, the whole mortality recorded in London, was 
only 12,754; being a diminution of 191 deaths, or about one and a half 
per cent. in favour of the recent quarter—and this, it should be remem- 
bered, although 268 victims had been carried off by Cholera, and 240 
by Diarrhea. The diminution, speaking generally, chiefly occurred in 
deaths from typhus and scarlatina. In deaths from typhus, the decrease 
was 370; and from scarlatina, 822 fewer persons died, than in the same 
period of 1848; however, from phthisis, pneumonia, and bronchitis, 
a slight augmentation in the mortality was reported. Taking, therefore, 
every particular into consideration, it may be said that, up to Mid 
summer last, the health of London was not such as to create anxiety, 
had there not been a reappearance of Diarrhoea and Cholera. 

Statements of a very different description must, unfortunately, now 
be made respecting the three months which terminated on the 29th of 
September last. Since the great Plague, one hundred and eighty-four 
years ago, such an extensive mortality has never been witnessed in the 
metropolis as that which has occurred during the present autumn ; and 
which, compared with the parallel three months of 1848, is astounding. 

I must here express my acknowledgments to the Registrar-General 
for his invaluable Reports. Without their aid, it would have been 
almost impossible to have pursued the present investigation, since to 
them I am mainly indebted for the facts and figures to which reference 
is often made. To Mr. Farr, the profession is also under great obliga- 
tions: for by his arrangement and classification of the facts supplied by 
the deputy-registrars, the weekly reports have been made to convey most 
instructive and important information, especially in reference to the 
prevailing epidemic. : 

To exhibit the marked contrast betwixt the mortuary tables of the 
last three months, and those referring to the same period of the former 
year, it may be mentioned that instead of 13,503 deaths, then recorded 
from all causes, the whole number, during the same quarter of the 
present year, was 27,159 deaths, or a fraction more than double. 
This enormous, and, fortunately, during modern times, unknown 
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mortality im the metropolis, is not owing to any augmentation in 
the fatality of commonly-occurring diseases, but almost exclusively to 
Cholera and Diarrhoea, 13,114 persons having died from the first-named 
malady, and 2,697 from the latter; thus making a total of 15,811 indi- 
viduals who became victims to these two diseases during the period 
referred to in this communication.! Be 
History tells us of the Black Death of the middle ages. Reference 
is often made to the Black Assizes; and, in popular language, Black 
Monday is frequently mentioned. Now that the period of greatest 
danger seems happily to be passed, and the population likely soon to 
be restored to its ordinary state of health, the first seven days of Sep- 
tember may well be called “the Black Week of 1849”. During it, in 
London alone, 3,188 died, instead of 1,008; as in ordinary weeks; thus 
making the mortality, during the first week of the above month, three 
times the average, or at the rate of 454 deaths per diem, in place of 
144, as in previous seasons. This increased mortality depended almost 
wholly upon Diarrhoea and Cholera, by which diseases 2,298 were ear- 
ried off during the black week. ) i ray 
Notwithstanding the extraordinary augmentation of deaths duri g 
the past three months, it must be satisfactory to know, that, thronghoat 
the entire quarter, two diseases, which raged so fatally in the metropolis 
in the autumn of 1848, have proved much less fatal during the current 
year. From Scarlatina, instead of 1,560 deaths registered in London 
during July, August, and September, 1848, only 404 have occurred in 
the parallel three months of 1849, being a diminution of 1,156; Variola 
has also proved very mild during the whole of last summer, only 191 
deaths having occurred from it throughout London since the Ist of last 
April, whereas 816 fatal cases were reported during the same six months 
of 1848, being a difference of three-fourths. Jat Sl 
I propose— til 
First, to state a few data respecting the localities where the epidemic 
prevailed most fatally ; ; oe 
Secondly, to investigate the causes which apparently produced or 
influenced its appearance ; and, F oe 
Thirdly, to consider briefly the proper measures to be employed to, 
prevent, or, at least, to modify the violence of any future Cholera 
epidemic. r) Re 
The symptoms, pathology, microscopic or chemical examination of the 
fluids and secretions, as well as the treatment of Cholera, must be left 
to a future occasion, and to other investigators ; since, were I to enter 
upon these important topics, instead of a paper being adequate, a volume 
would scarcely suffice. i 
; ove 
Locaririzs In wHich CHOLERA PREVAILED, The worst localities were 
the low grounds adjoining the southern bank of the Thames, » Notwith- 
standing the total population of this district being only about one-third — 
of that on the northern side of the river, (or 580,000 inhabitants,) more — 
than half the deaths by Cholera, or 6,708, out of the entire 13,114 nes 


" « 5 Ae 
’ Though I speak of two diseases, I do not deny that both were the results of the same epi- 


demic influence; and perhaps modifications of the same malady. 






4 , - BY JOHN WEBSTER, M.D., F.B.S. 995 


gistered, took place in the southern division of the metropolis; which 
‘makes the amount of deaths, in proportion to the population, treble 
of that recorded on the northern side of the river. | | 
Having adverted generally to the rate of mortality in the two great 
divisions of the capital, it now becomes interesting to notice the differ- 
ence observed in several of the districts situated south of the Thames, 
as well for local comparison, as afterwards to contrast the amount of 
deaths there recorded with that met with in places lying north of the 
river, where a great discrepancy in the averages is often exhibited. 
For instance, in Lambeth parish, the deaths by Cholera were 1570 
during the last six months; the ratio was therefore 1 in every 91 in- 
habitants. In St. George’s, Southwark, where Cholera proved fatal 
to 811 individuals, one person died in every 64 of the population ; 
whilst in Bermondsey, with its tan-pits, glue yards, tidal ditches, and 
other local nuisances, injurious to the health of the labouring popu- 
lation resident in that insalubrious part of London, not less than 704 
persons died by Cholera, so that the very large proportion of 1 in every 
56 inhabitants became victims to the pestilence. But even this ex- 
cessive mortality was exceeded by the numbers registered in the parish 
of Rotherhithe, where 1 death from Cholera actually took place in every 
88 inhabitants. Such an amount of deaths, seldom, if ever before wit- 
-nessed, is most remarkable; and shows the extraordinary severity of 
the epidemic in that section of the metropolis. 
In contrast with the great mortality met with in the southern districts, 
it is especially gratifying to mention one very important exception to 
the statements now made. Although Cholera proved exceedingly fatal, 
for several consecutive weeks, throughout the neighbourhood, Bethlem 
Hospital, with its numerous population, remained perfectly free from 
it, although situated in a district otherwise unhealthy, in reference to 
the recent epidemic. Respecting this large establishment, one or two 
circumstances ,may be briefly stated, as they seem suggestive of mea- 
sures proper to be pursued elsewhere. At this Royal hospital, having 
-aconstant population of about 700 individuals, comprising upwards of 
400 lunatics, besides the juvenile inmates of the house of occupations, 
officers, attendants, &c.; whilst there are weekly admissions and dis- 
charges of patients and others, whereby, during the last six months, 
perhaps 1000 persons have resided within its walls, not a single fatal case 
of Cholera has occurred during the entire year, nor indeed previously. 
This exemption, which I consider well worth recording, will however 
appear less surprising, when it is known that the ventilation of the hos- 
pital is excellent; the utmost attention is paid to cleanliness; the food 
is wholesome, plentiful, and regularly served ; and there is a most abun- 
dant supply of pure water throughout the whole establishment, alike 
for baths, washing, and cooking. So copious, indeed, is the quantity, 
that in every water-closet, in consequence of a spring being attached 
to each door, whenever any person enters, the movement thus made 
simultaneously opens a valve, connected with a cistern, from which 
a torrent of water rushes into the seat; and this operation is repeated, 
when the patient retires. Further, through all the drains, water runs 
constantly ; chloride of lime is also daily and freely used; and as every 
drain has been properly trapped, no odour ever prevails. A very deep 
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Artesian well—reaching to below the chalk—supplies the water require 

in the establishment, “which a steam- -engine pumps, at the rate 
70 gallons per minute, into the numerous reservoirs on the roof of the : 
building, which are frequently cleansed, in order that the water may 
not be contaminated ; hence, there is never any deficiency of this ele- 
ment, most essential in all institutions, but especially in asylums for the ~ 
insane. It is, besides, proper to add that, during last spring, a com- 
mon sewer, near one of the outer walls, which brought refuse from an _ 
adjoining street, was very properly covered over, lest the effluvia might 
prove injurious to the inmates. I have related these particulars respeaa 
ing Bethlem Hospital, believing that they explain the immunity from 
Cholera, which this large institution has enjoyed during the epidemic. — 14 

It will be likewise interesting to state that, at another public esta- 

blishment, in the management aie which I also take some interest, in- 
consequence of being under the same authorities as Bethlem, viz. 
Bridewell Hospital, in Blackfriars, a similar gratifying statement may 
be made, respecting its freedom from Cholera during the late outbreak, 
even although situated in one of the worst districts in the city, havi 
Fleet-ditch on one side, Puddle-dock on the other, and bemg also not 
far from Bride and Water lanes, where Cholera has proved specially 
severe; whilst there are, besides, burying-grounds near. Nevertheless, 
the disease has not yet appeared amongst the population, which averages — 
about 130 persons, increased by changes to , perhaps, 200 individuals during 
the last six months. And this exemption has prevailed, notwithstand- 
ing that fatal cases of Cholera have recently taken place in houses almost 
abutting upon a prison, in which, it should be remembered, the inmates 
suffered from the epidemic of 1832. The recent immunity from Cho- 
lera is, doubtless, greatly owing to several circumstances of a similar 
kind to those mentioned in regard to Bethlem; but Bridewell, being 
a place of punishment, does not, of course, possess the same advantages ; 
although the residents are well cared for, and treated according to the 
rules sanctioned by government for all prisons,—having substantial 
food, and good water. This exemption from the epidemic is the more 
remarkable, when we consider the class of persons to which the prisoners ~ 
belong. They are committed under the vagrant act, are of all ages, | 
and in every ‘stage of poverty, filth, and frequently of disease; with 
constitutions, In many cases, shattered by debauchery, or enfeebled by 
destitution ; but in Bridewell they are subjected to regular discipline, 
and are often better fed than when living at large. One important 
fact ought to be stated, as likely to have been instrumental in improving — 
the salubrity of this prison; namely, that the ancient grave-yard of the 
hospital and precinct was closed about three years ago, by order of the 
committee, after having been used as a burying-ground for upwards of 
290 years. ‘This was not accomplished» without expense, as the go- 
vernors still pay an annual rent of 42/. 10s. to the original freeholder, 
besides incurring the payment of \fees, &c. (from having to bury else- 
where prisoners who die in the hospital), amounting, sometimes, to” 
2/1. 18s. per funeral. However, the money is judiciously expended in” 
abating such a nuisance; and T now allude to the closing of this grave- 








} The following bill shows the items of extra expenses, in addition to those formerly 
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_ yard as one instance of sanitary reform effected by a public body in the 
City of London, whose good example other parties would do well to 
imitate. 

I now proceed to speak of the northern portion of the metropolis. 
In its population of 1,620,000, the deaths by Cholera were 6,406, or 
one fatal case in every 253 inhabitants. Thus, the average ranged 
about one-third of that in the districts south of the Thames, where 
one died in nearly every 86 residents. However, when more minute 
comparisons are made respecting particular localities, it is satisfactory 
to find, although the mortality by Cholera was considerable in the 
north-eastern part of the metropolis, it was by no means ever so high, 
even in the most insalubrious parishes, as in many of the southern. 
In Whitechapel, one death by Cholera occurred in every 156 inhabitants ; 
in Shoreditch, one in every 134; and in Bethnal Green, which proved 
exceedingly unhealthy during the recent epidemic, the proportion was 
one death in every 120 persons resident within the parish. Again, in 
the City, although in the centre of an enormous surrounding populatien ; 
notwithstanding, also, its Smithfield, Newgate, Leadenhall, and Bil- 
lingsgate markets,—its very close crowded courts and alleys, its Fleet- 
ditches, Little Britains, and Alsatias,—from its being situated, in many 
parts, upon a mound of gravel, having declivities in several directions, 

_ and possessing, comparatively with other places, good sewerage, only one 
has died by Cholera in every 270 inhabitants; and of those who died, 
many lived in low, crowded neighbourhoods, such as Blackfriars and 
Whitefriars, and the immediate vicinity of the river. 

Contrasted with the southern, north-eastern, and central parts of 
London, it becomes interesting now to notice the north-western districts, 
where Cholera has been much less fatal. Thus, in the parish of Mary- 
lebone, only one person has died in every 609 inhabitants ; in St. James's, 
Westminster, only one death by Cholera has occurred in every 678 re- 
sidents, and many of the deceased lived in crowded, confined, and often 
filthy habitations, such as Angel court, Peter street, and the close courts 
and alleys in the vicinity of Golden square. Lastly, in the parish of 
St. George’s, Hanover square, one division of which (Hanover) is 
perhaps the most salubrious part of all London, only 121 persons 
have died by Cholera in a population of about 74,500; and it is im- 
portant to add, that of these 121 deaths, 100 occurred in the lower wards 
adjoining Chelsea and the river, usually known as Belgravia, where 
nearly half the population of the entire parish reside. In addition 


still incurred, which the Governors of Bridewell paid for the interment elsewhere of one 
prisoner, in consequence of having closed the ancient burying ground of the Precinet. 
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to these deaths, it ought to be also stated, that they do not include thir 
teen fatal cases of Cholera reported from St. George’s Hospital, situated 
in the district. In contra-distinction to the mortality in the lower or 
Belgrave division, it is useful to know that, although several of the 
deaths occurred in the.May Fair district, still, in the northern division, — 
comprising the neighbourhoods of Hanover and Grosvenor squares, and 
hence called the Hanover district, the deaths by Cholera have been so 
few during the late epidemic, that not more than one person in every — 
1846 inhabitants has become its victim, the total number being only 
13; which gives a very different result from that met with in other 
parts of London, but more especially in such places as Bethnal Green - 
or Rotherhithe. wie 
Believing that a short account of the thirteen cases which proved fatal 
in the northern division of St. George's parish may, in some degree, 
illustrate the laws regulating the appearance of the disease under dis-— 
cussion, I subjoin a few details regarding them. Most of the persons 
alluded to lived in confined streets and badly-ventilated dwellings. 
Seven were adults, and six were infants or children. Amongst the adults, 
two were butlers, one of whom had been subject to habitual diarrhea, 
and had recently laboured under delirium tremens. Two were, a stable 
man, and a stableman’s wife ; the former lived in a yard subject to ani- 
mal effluvie, and gases unfavourable to health, and had previously suf- 
fered from diarrhoea; the latter was poor and in want, and lately had 
typhus. The fifth case was a postman, living in a confined back yard; 
he was of an anxious disposition, and addicted to gin and bitters. The 
sixth was a carman, who also resided in a small, bad-smelling court. 
The seventh, the wife of a respectable tradesman, had hardly recovered 
from her confinement, which had occurred five weeks previously; one 
forenoon (when the epidemic was very rife) this woman purchased some 
bad plums, part of which she eat before dinner ; afterwards, she dined 
upon a calf's head, and a tart made with the remainder of the plums; 
subsequently, she supped upon stewed beef-steak and oysters, both meals 
being washed down with her usual beverage. Diarrhea and sickness 
came on early next morning; but, notwithstanding the severity of the 
symptoms, no medical practitioner was called in till near two P.M., 
‘when the disease had become so aggravated, that treatment proved inef- 
ficacious, and she died in the evening. The above history is one of the — 
many which might be cited in proof of the danger attending such irre- 
gularities in diet, as might perhaps, in ordinary times, have produced 
little serious mischief. When such an epidemic of Cholera prevails, as — 
that now leaving us, the whole population seem to be somewhat influ- 
enced by, or, at best, extremely susceptible to, its deleterious influences. 
With regard to the six infants or children referred to,—one was the — 
infant of the woman, the particulars of whose case have just been de- 
tailed: another, three weeks old, had, at the time, hydrocephalus ; the — 
third, aged eight weeks, had previously laboured under diarrheea ; whilst — 
the fourth, four months old, had been similarly affected for five weeks: } 
the fifth suffered from. mesenteric glandular disease; and the sixth, — 
aged ten months, had measles five weeks before, and was then also suf- , 
fering from diarrhoea. All these particulars being known respecting the — 
thirteen fatal cases met with in the Hanover district of St. George’s 
parish—which are obtained from authentic sources—it seems surprising 
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that the deaths were so few, considering the irregularities of diet, the 
carelessness respecting hygienic measures, and the improper habits of 
many persons, to say nothing of the privations and destitution to which 
numbers in this, as in other parts of the metropolis, are unfortunately 
exposed. ‘The comparatively elevated position of this part of London, 
its vicinity to Hyde Park, and hence freer ventilation, its generally wide 
streets, and open squares, the mound of gravel upon which much of the 
district is built, and the greater facility thus afforded for carrying off all 
refuse by the drains—however imperfect some of these conduits were 
recently reported to the Commissioners—have, doubtless, contributed 
to the fortunate immunity this locality has hitherto enjoyed; indeed, 
the local advantages now enumerated are so beneficial to the health of 
every inhabitant, that it is mainly owing to their absence (aggravated, 
of course, by the presence of other injurious influences) that the recent 
epidemic proved so prevalent and fatal in lower districts, devoid of 
similar advantages of situation. 

The sew and age of the victims next merit attention. 

More females than males have died of Cholera, but the difference is 
not great, as, in the whole 13,114 deaths, there was only about 93 per 
cent. more women than men. 

With regard to age, however, the peculiarity 1s much more striking. 
Upwards of half the entire number of deaths occurred in persons at the 
middle, or adult period of life. Speaking accurately, of the total deaths 
recorded from Cholera, 3,534 were under fifteen years of age, 7,565 
from that period to sixty, and 2,015 beyond that age. More persons, 
however, died from thirty to thirty-five, or, at the prime of life, than at 
any other period. 


CausEs oF Cnonera. Lest farther minute statistical details may 
seem tedious, I now proceed to discuss—although only in a general 
way—the causes apparently influencing the production of Cholera. This 
difficult subject cannot, however, be explained, as can some of the 
previous questions, either by historical or statistical references. Never- 
theless, according to the views I entertain, the inquiry may be divided 
into four categories ; namely— 
| 1. Atmospheric. 2. Local. 8. Individual. 4, and lastly, The 

Exciting Causes. 

Upon each of these heads, I propose to make a few cursory remarks ; 
not expecting, of course, that, on such debateable points, the views 
enunciated will receive the entire acquiescence of other investigators. 
In case, however, any doubt should still prevail as to the opmions I 
entertain respecting contagion, I at once say, my views have been long 

decided on this question; and as the disease is now almost universally 
admitted to be non-contagious, the question is not mooted in the present 
paper, but left to others to discuss, should they feel inclined.1 


1 With much deference to Dr. Webster, we beg to say that, within our own knowledge, 
the experience of the present epidemic has led many physicians, who previously held other 
views, to consider the disease, though not virulently contagious, as communicable by fomites, 
and also by personal intercourse, in several ways. It is also our belief, that much of the 
spread of Cholera in London, and throughout England, during the present epidemic, has 
arisen from the careless manner in which the healthy have communicated with the sick, in 
consequence of the anti-contagion manifesto of the Board of Health.. Epiror. 
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1. Respecting Atmospheric Influences as productive of Cholera, 
although chemical investigations have yet done but little towards eluci- 
dating the question, there cannot be much doubt. In the Campagna 
of Rome, where the worst forms of fever prevail, or in other districts 
of the globe in which malaria is most virulent, not much satisfactory 
information, as to any important. chemical peculiarity in the compo- 
sition of the atmosphere of these districts, has been hitherto obtained 
or illustrated conclusively ; although not the smallest doubt exists re-. 
specting its deleterious effects, in particular seasons, upon the human 
constitution. Undoubtedly, experimentalists and physicians (among 
others, Moscati) have said, that the atmospheric air, in some malarious 
districts, during the existence of pernicious fevers, has occasionally a 
greater specific gravity than that met with in other and more salubrious 
situations, and is found sometimes to contain a flocculent-looking 
matter or substance, having, it is reported, a fungoid or animal appear- 
ance. So much, however, yet remains to be explained and established 
by conclusive experiments, as well as observation, that we are not yet 
justified in speaking with much confidence on the subject, and ought. to 
suspend our opinion, till we obtain further information. Somewhat 
_ similar conclusions may be entertained in regard to atmospheric influ- 
ences in Cholera ;—we see the results, but find it difficult to explain 
all the phenomena. | 

Recently, the ozonic theory has occupied considerable attention. The 
views are certainly ingenious, and deserve further investigation. So 
few facts, however, have yet been brought forward to establish the 
deductions, that additional experiments and inquiry are necessary to 
support the opinions promulgated, as to the absence of. ozone in the air 
being the negative cause of Cholera. With the view of contributing 
some data in regard to the influence of the atmosphere, during the recent 
epidemic, I would direct attention to the very peculiar weather preva- 
lent in August. last, when the Cholera proved so very virulent, compared 
with that observed towards the middle and end, of September, at which 
period the disease began materially to decline. In the former month, 
the air felt always oppressive and ungenial; the atmosphere being 
generally hazy, and it looked, at times, like a thick mist. Towards the 
end of August, but especially in the last week, London seemed as if 
constantly enveloped in a dense fog, which hung over the entire metro- 
polis, whilst the air was always unusually dry, very little rain having 
fallen at any time, and none during the last week. Scarcely any wind 
prevailed, and then it was south-west, or southerly, with diverging cur- 
rents above. ‘The thermometer exhibited, frequent and daily, very 
extensive fluctuations ; the lowest temperature of the month being 42, 
the highest 82, thus making a difference of 40 degrees; but it is also 
important to notice (as I observed the same feature in the weather of 
1832, when the Cholera prevailed so severely), that there often existed 
a great difference between the heat of the night and the day-time. In 
some nights, the temperature even ranged 80 degrees lower than in the. 
preceding day; and throughout the entire month, the amount of elec- 
tricity was particularly small, whilst the quantity of rain that fell, 
measured less than had been known for thirty years. 

In contrast with this account of the very unusual atmospheric pheno- 
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mena observed in August, it is instructive to know, that during the 
greatest part of September, especially when the Cholera began to 
decline, the meteoric conditions were very different. Thus, early in 
the month, flashes of lightning with heavy rain supervened. On the 
11th, there was a thunderstorm and hail, with a clear star-light evening, 
followed by deluges of rain, during the whole night. For four days 
afterwards, frequent squalls of wind prevailed, with occasional showers, 
which were accompanied by lightning and thunder on the 12th. During 
the third week, the atmosphere was generally clear, and often cloudless ; 
there was much wind in the early part, mostly north or northerly, with 
altogether different phenomena from those observed in August.. The 
barometer was generally high, having continued at upwards of 80 inches 
from the 14th to the 21st of September; whereas, during the most 
fatal period of the epidemic, it stood sometimes an inch less. Showers 
fell on the 21st, and much rain during the whole of the 23rd; the 
weather was stormy on the 29th, with heavy rain and electric currents; 
the temperature, throughout nearly the entire month, ranged much 
lower than in August, and there was less variation between the heat of 
the day and night; the difference was 26 degrees on one occasion, 
but latterly it was frequently considerably under that amount, and 
usually varied from 15 to 18 degrees. I have particularly alluded to 
this variation of temperature between the night and day-time, because 
J consider it of importance in regard to Cholera. According to my views 
of disease, this marked difference in the temperature not only mate- 
rially influenced the accessions of attacks, but explains why so many 
persons, during the late epidemic, were seized in the night; as likewise the 
greater severity of the symptoms, and dangerous character of the malady, 
which then supervened. This peculiar feature in the recent epidemic, 
of coming on so often during the night, or early in the morning, has 
been repeatedly noticed by medical practitioners, although the remark 
applies also to other maladies. Cold nights are always most injurious 
to the human frame, as every one knows, especially after a high range 
of temperature during the previous day; not only is disease thus 
frequently induced, ceteris paribus, but the circumstance also accounts 
for the number of deaths which often take place towards sunrise, or 
early in the morning, at which period the temperature of the surrounding 
air often falls one or two degrees within a very short period of time; 
whereby the sudden coldness then produced acts with greater energy 
upon the system, particularly should the individual be asleep at the 
time, the danger being always greater under such circumstances. 

* 2. In reference to the Local Causes, which have materially contributed 
to the dissemination of the epidemic, it appears, from the statistical 
data already adduced, that low, damp situations, especially those near the 
banks of the river, have invariably proved the most insalubrious. The 
vicinity of common sewers and open ditches, containing putrified mate- 
rials, the neighbourhood of constantly turned-up grave-yards and of 
cesspools, the defective means for carrying away decaying animal and 
vegetable exuvie, the absence or deficient supply of good water, the 
want of free ventilation of pure air, filth, overcrowding, and similar 
abominations, unnecessary to particularize at greater length, have all 
acted as efficient local causes, indubitably tending to make any place— 
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even though otherwise salubrious—the nidus of epidemics, whether sear- 
latina or typhus, but more especially Cholera. This truth is now so 
incontrovertibly established by most ample experience, both in London 
and elsewhere, and so well known to medical men, that to discuss such 
topics any further, seems superfluous. “f 

In confirmation of the opinion, that low localities are peculiarly the 
seats of Cholera, I may mention an instructive fact, having reference 
to its recent outbreak in the Salpétriére of Paris. This institution ig 
situated near the banks of the Seine, and in rather a low situation. The 
population is upwards of 4,500, chiefly aged and infirm females, paupers 
of the department, of whom 1,800 are insane. At this very large es- 
tablishment, one-third of the whole inmates died by the recent epidemic; 
the ratio of deaths amongst the lunatics being nearly twenty-three per 
cent. At Bicétre, on the other hand, which is the great poor-house 
and lunatic asylum for the male paupers of Paris, having nearly 4,000 
inmates, very few persons (comparatively speaking with the Salpétriére), 
died by Cholera; whilst the amount of deaths, from the same cause, 
amongst the lunatics, was under five per cent., or less than one-fourth 
the proportion observed amongst the insane females. The chief reasons 
of the above discrepancy seem to be sufficiently obvious. The Bicétre 
is situated on high and dry ground, a few miles distant from the Seine, 

verlooking the capital, and so constructed, that the winds of heaven blow 
reely through the numerous courts, and round the buildings ; whilst it 
likewise free from several noxious agencies elsewhere prevalent. 

3. Individual Causes next engage our attention. In this part of 
che inquiry, I shall likewise be very brief, presuming that there cannot 
be much difference of opinion amongst medical practitioners, in regard 
to most of the points to which I may allude. Amongst the causes com- 
prised in this category, must be indubitably classed dissipated habits, 
broken-down and debilitated constitutions, previous disease, personal 
uncleanliness, deficient nourishment, neglect of premonitory symptoms, 
deranged or defective general health, misery and destitution,—in short, 
skied impairs the physical strength or moral energies of an indi- 
vidual. 

4. Among the Hwciting Causes I would enumerate bad water, de’ 
caying or putrid food; unripe, raw, or decomposing vegetables ; salted) 
provisions of bad quality ; intoxication and dissipation ; exposure to the 
night-air in insalubrious localities, especially if asleep ; great bodily 
fatigue ; strong purgative medicines ; fright; all mental emotions of a 
depressing character ; and those influences which suddenly depress the 
nervous system, and debilitate the corporeal frame. 


T have now succinctly enumerated some of the causes, which mainly, © 
in my opinion, contributed to the recent spread of Cholera. Undoubt- 
edly, by many, its appearance has been ascribed more positively to 
certain special influences. Thus, some have considered that the epidemic — 
was chiefly owing to the absence of ozone from the air. Several have nl 
attributed it to a particular condition of the air, not yet described satis- 
factorily ; others, to the presence of animalcule, or fungi, in the water, the — 
secretions, or in the atmosphere. Bad water, bone-houses, grave-yards, — 
cesspools, open sewers, drains loaded with foetid matter, and similar — 
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abominations, have respectively been considered as the paramount, if 
not the exclusive causes of the epidemic.. Lastly, a few authorities still 
maintain that contagion is the’ principal agent. 


_ Respecting the origin of epidemic diseases, many deduce conclusions 
from a too contracted view of the questions at issue, and of the facts in- 
volved. Influences, or agents, which separately have only a slight 
effect upon the system, often, when combined, prove active causes in 
producing disease. Here, we may advantageously take a hint from the 
curious results met with in the physical world, and which the investi- 
gations of chemists have so often demonstrated. Elements may pro- 
duce little or no action upon the human frame; but the same bodies, 
if combined in a certain form, may prove extremely deleterious. For 
instance, when carbon, hydrogen, or nitrogen, are applied separately to 
a living animal, each seems inert, or, at least, produces very little effect ; 
but they may combine, in definite proportions, according to chemical 
laws, to form prussic acid, which operates as a most violent poison. 
Such examples of the action of bodies composed of elements sepa- 
rately almost inactive, but, conjoined, most powerful, demonstrate how 
careful medical men ought to be, in ascribing diseased action to special 
agents or influences. 
- Speaking generally, I consider Cholera to be amenable to somewhat 
similar laws to those which regulate the accession of pernicious intermit- 
tent fevers in certain districts and during particular seasons. ‘There is 
usually a combination. of influences causing the disease ; and, although 
it has now been attempted to point out some of the most efficient causes 
producing Cholera, much yet remains to be ascertained, so as fully to 
explain the various. phenomena. 


Preventive Muasures. As the epidemic has not yet altogether 
ceased, and may again recur, I now proceed to make a few remarks 
upon the means most likely to prevent, or modify the virulence of, sub- 
sequent epidemics. 

First, then, I would most decidedly say, intramural interments must 
be interdicted throughout the kingdom. Drainage must be extended in 
densely-peopled neighbourhoods. Slaughter-houses must be removed 
from the crowded haunts of men; and public markets properly regu- 
lated, frequently cleansed, and, wherever practicable, placed in open, 
airy situations. Common sewers must be scientifically constructed, so 
as not to act as the conduits of disease. The Thames must no longer 
continue to be the “cloaca maxima” of London, especially as its filthy 
contents, by quadruple diurnal agitation, are rendered ina higher degree 
noxious to the neighbouring inhabitants, and to the many thousand per- 
sons, who daily use the river as a metropolitan thoroughfare. 

Habitations in low, damp, and confined localities should be avoided, 
or made more salubrious by artificial means. The physical well-being of 
the population, especially the poor and labouring portion, must be im- 
proved. The light of the sun, and the admission of pure air into every 
dwelling, ought not to be taxed or impeded, but in every manner pro- 
moted, especially by a Government endeayouring to improve the public 
health. As the Imperial Legislature has sanctioned the importation of 
all kinds of food into the country without any duty, in order to increase 
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the sustenance of the community, so ought it to permit, the untaxed 
entrance of light and pure air, both being as indispensable as corn and 
mutton to the healthful maintenance of animal life and mental vigour, 
Good water should be supplied for every purpose, more particularly in 
densely crowded districts; and localities known as the hot-beds of dis- 
ease, must be cleansed from all abominations. . : Ry 
Many other important sanitary measures might be mentioned, were 
their necessity not so obvious. This much, however, I would here stre- 
nuously assert. All nuisances, whether public or private, must be abated, 
and vested rights and individual interests must give way to the health 
of communities. On these points, ‘“‘salus reipublice” is “‘suprema lex ;” 
and, as on such questions there can be no mistake, there ought assuredly 
to be no compromise. if 
Rs: 
EXEMPTION oF CLasses. Asa counterbalance, in some degree, to the 
sad mortuary details contained in the previous pages, it is gratifying to 
state, that throughout the entire population of London, during the pre- 
valence of the recent epidemic, several marked exceptions have been 
noticed in the exemption of individuals from Cholera, as well as in 
the rarity of the disease amongst various sections of the community. 
Several instances which have come under my notice appear worth re- 
lating. 7 
The military in the metropolis, generally speaking, never were in a 
better state of health than during the epidemic, although a few fatal 
cases of Cholera occurred in different regiments. Respecting the fatal 
instances amongst the troops in London, it is both instructive and im- 
portant to know, that in one regiment, which lost six men by Cholera, 
five came from a battalion quartered in the Tower, and only one from 
the other division occupying a barrack at the west-end. It is likewise 
worth adding, as an illustration of the influence which locality and indi- 
vidual circumstances exert in producing the disease, that one of the 
severest cases which a medical officer in the Guards met with, recently 
occurred in a soldier who had absented himself, without leave, from his 
barrack in the western part of London, and had passed two days in 
drinking with a sailor, in Ratcliff Highway. From this unhealthy dis- 
trict, the soldier was brought westward in custody, and placed onda 
confinement, where the malady very soon manifested most severe symp-— 
toms. ' This patient recovered, although he continued in a precarious” 
condition for some time ; and, probably, had he remained for a longer 
period in the tainted district, or had not been placed at once under 
judicious treatment, the issue might have been different. ; oa 
Again, amongst the metropolitan police, which, exclusive of the city 
force, comprises 5,600 individuals, notwithstanding the laborious duties - 
which they often have to perform, their frequent exposure to thé night 
air in all weathers, and especially in the most insalubrious districts, the — 
sickness and mortality was less than might have been expected. Ac-— 
cording to the return which my friend Mr. Fisher, surgeon-in-chief to 
the police, has kindly favoured me with, only twenty-seven policemen 
have fallen victims to Cholera during the recent outbreak; that is, one 
in every 207 members of the force, or about -5 per cent. The. parti: 
culars respecting the localities in which these twenty-seyen death 
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occurred are likewise of importance, from being analogous to those 
observed amongst other portions of the population. Thus, of the total 
fatal cases recorded amongst the metropolitan police, twenty, or three- 
fourths, occurred south of the Thames; eleven of whom died in South- 
wark or its vicinity, and three in Lambeth ; five were reported from the 
north-eastern districts; two died in Westminster, one being on the 
Thames; whilst not a single fatal case by Cholera was met with amongst 
the whole police force stationed throughout the north-western districts of 
‘the metropolis. No statements can be more conclusive respecting 
Cholera and its propagation, than those now made respecting the mili- 
tary in London, but more especially the metropolitan police, consisting 
almost exclusively of stout, healthy, and mostly young men, placed 
under the same discipline and regulations. The deductions to be 
drawn from such data are self-evident. 

Having already alluded to Bridewell, it may appear superfluous to 
speak of other prisons; nevertheless, I must notice two other similar 
establishments. The first is the Cold-bath Fields House of Correction 
—the largest jail in England—in which the regulations, sanitary mea- 
sures, dietary, &c. are carefully attended to by the authorities. At this 
prison, notwithstanding there being usually about 1200 inmates, not 
a single fatal case of Cholera has occurred during the recent epidemic, 
even although the disease prevailed in the neighbourhood ; and it must 
be added, that the prisoners were otherwise quite as healthy as at any 
previous period. Indeed, so little sickness has been recently met with 
amongst the numerous population of this jail, that last week only two 
cases of illness were under treatment in the infirmary. The other jail 
referred to is the Model Prison, Pentonville, in which also no fatal case 
of Cholera has occurred amongst its inmates, amounting to about five 
hundred individuals. This immunity is, no doubt, owing to its open, 
airy, and elevated position, its good discipline, its scrupulous cleanliness, 
and plentiful supply of excellent water, much of which is pumped up 
from a well in the establishment. 

From the workhouses in the metropolis much useful information 
might also be adduced. I will, however, only allude to two, the first 
being situated on the low ground south of the Thames, the other on an 
elevated position in the northern district. The former, or St. George's 
workhouse, Southwark, which contains, on an average, 400 inmates, is 
situated in the middle of one of the worst parts of the Borough, namely, 
the Mint. This locality, besides being very insalubrious, is inhabited 
by the very lowest, if not the most wretched, class of society, and 
amongst whom deaths by the recent epidemic have been exceedingly 
numerous. Nevertheless, among the ordinary residents in this esta- 
blishment, only eight fatal cases of Cholera have occurred; and it is 
instructive to know, that these were chiefly the aged, infirm, and sickly. 
It was not so, however, in regard to the persons admitted from the neigh- 
bourhood ; the fatal cases recorded having been principally in that class 
of patients. This rarity of deaths amongst the resident paupers indu- 
bitably depended upon similar causes to those detailed in other public 
establishments : namely, the house is well ventilated, even although 
an old building; it is kept very clean ; the food is abundant and nutri- 
tious; whilst the water is of good quality, and plentiful. The other 
| VOL. I. 65 
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workhouse to which I would-also allude is that of the parish of Islington 
situated on elevated ground, well drained, as also properly ventilated, 
and where the food is good, with water supplied by the New River. In 
this institution, having about 350 inmates, only two cases of Cholera 
have occurred, although the residents comprise many paupers of broken- 
down health, from years of suffering, privation, and disease. Respect- 
ing the two fatal cases of Cholera reported from this workhouse, it is _ 
instructive to state, that one was sixty-three years of age, with a chronic 
cough, swelled legs, and a bad constitution ; the other had lived for. 
a short time in the same house with a person who fell a victim to Cholera 
in an infected district, from whence she was brought, and died in the 
parish Infirmary. | eS 

Another illustration of immunity from Cholera, among a class of. 
persons likely to be attacked, may be derived from the St. George 
and St. James’s Dispensary, to which I am attached. At this institu- 
tion, out of 3,252 patients, almost exclusively living in the upper wards 
of these two parishes, and attended by the medical officers during the 
by-gone six months, not a single fatal case of Cholera has occurred ; 
whilst it is also remarkable, that fewer persons labouring under ordinary 
diseases have been admitted during the last three months, opera aa 
September, than throughout the previous quarter, comprising April, 
May, and June. ae 

Lastly, I would mention, that, at insurance offices, which comprise 
many thousand persons of the middle or upper classes of society, and 
on whose lives millions of money are now insured, notwithstanding 
deaths by Cholera have been reported at particular offices, the general 
mortality, from all causes, amongst the assured, has even ranged less 
than usual. At the London Company, to which I am the medical 
adviser, not only has no death by Cholera been reported, but the casual- 
ties from ordinary maladies have fallen under the average. And as 
similar statements have been made to me by other parties well able to 
give information —especially by Mr. Neison, an authority on such ques- 
tions,—the opinion now advanced must be correct. 


The various statements made regarding the exemption of particular 
places, and the immunity of different persons from attacks of Cholera 
are instructive, and deserve further investigation ; more especially as 
the epidemic may, I much fear, recur at future seasons. The malady 
has done so in other countries, as also in England, and may do the like 
again, even with similar, if not with aggravated virulence. Many authors 
might be referred to respecting the history and previous prevalence of 
Cholera, but I will only now allude to Sydenham. According to him, 
Cholera Morbus was not only very common, but exceedingly fatal, in 
his day, as also previously; indeed, this epidemic disease seemed like 
a plague, from the mortality it occasioned ; nay, it was even called, in 
common language, ‘ Plague, or Gripings in the Guts”.. From it, during 
the year 1669, according to the! above celebrated physician, not less 
than 4,385 persons died in London exclusively, which large mortality, 
in a population of about 674,000, makes the ratio of deaths nearly the 
same as during the present year. In 1670, the deaths from the same 
cause amounted to 3,690. The disease reappeared frequently after- 
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wards, coming on generally about the close of summer, or towards 
the beginning of autumn; in|fact, similar to the recent epidemic; or, 
to quote the quaint expression of Sydenham, when describing the Cho- 
lera Morbus then so virulent, “‘ it recurred as constantly as swallows in 
the beginning of spring, and cuckoos towards Midsummer.” 

Indubitably the word Cholera is not mentioned in the old Bills of 
Mortality, which I carefully examined at the British Museum. The 
expression in these reports is, ‘“‘Gripings in the Guts”, being, doubt- 
less, the vulgar term, and hence adopted by the parish clerks of London 
when drawing up their certificates, instead of the more correct appella- 
tion contained in the works of Sydenham. This epidemic malady con- 
tinued to prevail throughout the remainder of the seventeenth century, 
although to a less extent than at previous epochs. During the early 
part of the eighteenth century the complaint declined considerably ; so 
much so, that exactly one hundred years ago, or in 1749, otherwise a 
very unhealthy year, seeing that 25,516 persons died in London, of 
whom 2,625 were carried off by Small-pox, only 148 persons died of the 
epidemic so common in the time of Sydenham. Subsequently, the 
disease became still more infrequent ; and, in 1793, it had almost dis- 
appeared ;. as in that year, according to the old Bills of Mortality, the 
number of fatal cases registered, from the same cause, had fallen to’ 
fourteen, in a total of 21,749 deaths reported to have taken place from 
all diseases, amongst upwards of one million inhabitants, at that period. 
resident in the metropolis. 


24 Brook-street, October, 1849. 





1008 


BIBLIOGRAPHICAL RECORD. 4t 





PrIncIPLES oF MepicInE: comprising General Pathology and Therapeutics. 
and a Brief General View of Etiology, Nosology, Semeiology, Diagnosis, 
Prognosis, and Hygienics. By Cnaruss J. B. Wroutams, M.D., F.R.S.. 
pp. 538. London: 1848. 

(Concluded from p. 856.) eo ie 


Havine completed the purely pathological portion of his work, Dr. WILLIAMS, 
in the seventh and last Chapter, after alluding to PRopHyLAXxis, as being 
connected rather with special pathology, treats of the important subject of 
Hyarentcs. The value of such an addition is unquestionable, when we reflect 
that the duty of the conscientious practitioner consists no less in the preven- 
tion, than in the alleviation of disease ; and that the restoration of health 
very frequently depends, in a great measure, on being able to direct and 
control those hygienic circumstances, which have originally impaired it, or 
are continuing to exert a deleterious influence. y 
The subjects treated of in this chapter are arranged under the following, 
heads: Mood; Clothing; Temperature; Air; Exercise ; Mental Occupation ;. 
Sleep ; and Excretion. | . | ; 
Foop. This should.be “digestible, nutritious, and calefacient ; and the 
articles which duly comprise all these qualities will be the most wholesome 
food.” The importance of a due combination of albumen, oil, and sugar or 
starch, with water as their diluent, is exemplified by some remarks on the 
common articles of diet. 
Wheaten bread contains the albuminous and amylaceous principles, and 
only requires the addition of butter to fit it for moderate nutrition, “The 
goodness of bread”, Dr. Williams observes, “ depends not only on the cha- 
racter of the grain from which the flour is obtained, but also on the mode 
and degree of its fermentationand baking. If fermented with leaven instead 
of yeast, or if over-fermented, acetic acid is generated, and the bread is sour ; 
and this is the common fault of bread in large towns where the supply of 
yeast is insufficient, and it prevails universally on the continent. This evil 
is avoided in the unfermented bread, which is rendered porous by an effer- 
vescence of carbonic acid gas, caused by an admixture of carbonate of soda 
with the flour, and hydrochloric acid with the water, of which the bread is 
made. When well prepared, such bread is very sweet and free from acidity ; 
but, unless carefully prepared, it is liable to be heavy, and, like imperfectly 
fermented bread, is then unfit for mastication. Bread insufficiently baked is 
glutinous and indigestible, and much of the same objection applies to quite 
new bread which has not dispersed its moisture. These defects may in great 
measure be remedied by toasting the bread in thin slices, which has also the 
advantage of dispersing much of the acid from sour bread. Very white bread 
is objectionable, as being less nutritious (having less gluten), and more con- 
stipating, than that made with less refined flour; but the coarse material 
commonly sold as brown bread errs to an opposite extreme, in containing a 
bran so coarse as to be irritating to many stomachs. Good country bread, 
fermented with yeast, and well baked, presents the kind most generally 
wholesome.” (pp. 471-2.) / - 
Meat contains albuminous, oily, and gelatinous principles, besides creatine 
and other extractive matters, and requires to be combined with vegetables or 
bread, to render it suitable to the palate and stomach. The relative merits 
as articles of diet, of the various kinds of animal food are pointed out ; antl 
the following plan of diet is recommended as being suitable, with some ex- 
ceptions, tothe majority of healthy adults. y 
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“ Breakfast at from 8 to 9 a.m.,of bread or dry toast, with a moderate quan- 
tity of butter. One or two new-laid eggs, boiled three minutes and a half ; 
or a little cold chicken, or game, or even a mutton chop, may be added for 
those who use much bodily exertion. Beverage, one breakfast-cupful of café 
au lait, that is, clear strong infusion of coffee, with scalded milk, in propor- 
tion of one-third of the former to two-thirds of the milk. Cocoa, deprived of 
fat, or thin chocolate, with milk, may be substituted. 

“ Luncheon, at from 1 to 2 P.M., may consist of a small basin of good. shin 

of beef soup, with vermicelli, rice, or toasted bread in it. If meat have been 

taken at breakfast, a biscuit, or piece of bread and butter, or small sandwich 
may suffice for luncheon ; wine and malt liquors are generally better avoided 
at this time, unless dinner be taken at this hour. 

“ Dinner, at from 5 to 7 p.m. (the later hour is not recommended, but. is 
often unavoidable.) Wholesome fresh meat and vegetables, well but plainly 
cooked, served hot, carefully proportioned, properly masticated ; varied from 
day to day, with simple additions of fish, and moderate quantities of farina- 

‘ceous or fruit puddings. Highly seasoned dishes, pickles, salted and dried 
meats, rich and heavy pastry, and cheese, except as a mere relish, to be ex- 
cluded from a table professing wholesomeness. Beverages: sound white wine 
(sherry or good Marsala, from one to three glasses), which is generally better 
mixed with water ; or sound Sauterne or Moselle, unmixed. Those who use 
much exercise may substitute sound malt liquor, bitter ale being the lightest, 
and good porter or stout the more sustaining. Half a pint is generally as 
much as is good for the health. Many thrive well, especially in the country, 
without any fermented liquor. If water is taken, it should be in moderation, 
otherwise it may interrupt digestion. Some find warm water, or milk and 
water, a pleasant beverage. The habit of taking wine after dinner is one of 
luxury, not of health, and all that can be said of it in hygienic instructions 
is—the less the better. The practice of taking a little fruit at the same time 
is not equally hurtful, provided by its quality or quantity it do not excite 
indigestion. 

“Tea. The English custom of taking tea, or a simple warm liquid meal 
three or four hours after dinner, is a very salutary one, and probably disagrees 
only with those who dine too late, or overload the stomach at dinner. The 
purpose of the warm liquid is to assist in the separation and absorption of 
the chyle from the chyme, which takes place at this period. And it is obvious 

that it would interfere with this process to introduce solid food into the 
stomach ; therefore little or nothing should be eaten—certainly not quanti- 
ties of buttered toast, rich cake, and the like. ‘Two or three moderate cups 
of black tea, with a little milk and sugar, forms a wash to the stomach to 
carry away the taste and smell of dinner, and remove all acrid materials, 
left by digestion, which might disturb that rest for which the hour now 
approaches.” (pp. 473-4.) , 

An early dinner would be preferable, if it were possible to devote sufficient 
time to the meal, and to rest after it. If it be purposely made light, it neces- 
sitates supper. To avoid the symptoms of indigestion, which are liable to 
arise from a late supper, it should be light, and taken an hour or two before 
going to bed. “Those who use much exercise may take with advantage a 
little light meat, chicken, game, white fish, or lightly-dressed eggs, with a 
small quantity of wine and water, or sound beer (if this do not disagree). 
Those who require less sustaining food, as sedentary, plethoric, or inflamma- 
tory individuals, will find a more suitable supper in a light farinaceous 
pudding, bread and milk, or oatmeal porridge ; the last being especially use- 
ful in persons of costive habit. A few currants, raisins, or a little apple, 
with farinaceous puddings, counteract their constipating tendency.” (p.475.) 
Regularity in the hours of meals is of great importance, and long fasts should 

‘be avoided. Irregularity and fasting act injuriously, both by disappointing 
the stomach in its expectation of food at regular intervals, and partly by pro- 
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ducing inanition. “ When it is borne in mind that food is intended, not only 
to supply the slower process of nutrition and reparation of the body, but also 
to afford materials for the immediate protection of the blood against the 
chemical action of the oxygen absorbed in respiration, and of the stomach 
against the chemical action of the gastric juice,—the injurious tendency of 
long fasts will become apparent, and the more so in proportion as the small 
capacity of the digestive powers limits the quantity of aliment taken ata 
time.” (pp. 475-6.) | a 

With regard to Croruine, much valuable instruction may be derived from 
considering the various instinctive and natural provisions in the lower animals’ 
for changes in their clothing, to suit variations in seasons and weather. We 
find, in them, the warm or winter coat formed in the autumn, more 
rapidly when it is cold; and slow to come off in spring, when the approach 
of summer is tardy. Again, cold causes a partial erection of hairs and 
feathers, which increases the thickness of the covering, and retains in its m- 
terstices a portion of warm air; while warmth causes hair and plumage to 
lie smooth, and to form a thinner covering. Some animals employ additional 
means: horses in winter often roll in dirt and mud. This gives the coat 
thickness, and power to resist cold. Birds render their plumage waterproof 
by means of oily matter, and they appear to get rid of it in warm dry weather, 
by means of rolling in the dust: some land-birds delight in washing under 
the same circumstances. These facts, says Dr. Williams, “are not devoid of 
instruction in regard to the dress of human beings, who should learn to cover 
their nakedness under the guidance of experience and reason, which may ha 
better or worse than instinct, according to whether they are well or ill exer- 
cised. It argues little for the boasted superiority of man’s reason, if it do 
not guide him to means more effectual in resisting the hurtful action of 
external temperature, than those instinctively possessed by the lower animals; 
and yet there can be little doubt that none of these suffer from cold, wet, and 
_atmospheric changes, to the degree in which human beings do. In truth, 
reason and common sense are too frequently set aside by foolish habits origin- 
ating in vanity, fashion, caprice, prejudice, indolence, ignorance, or some 
such evil influence, and disease and infirmity are the penalties incurred by 
folly.” (pp. 477-8.) ee 

The means of guarding against external cold, or wet and damp, are next 
pointed out ; and the propriety of observing caution in the change from 
winter to summer clothing, and vice versd, is inculcated. The circumstances 
or conditions of the system, which require additional warm clothing, are 
referred to; and Dr. Williams here observes: “ Under the influence of these 
conditions, the feeling of chilliness, particularly on the surface and in the 
extremities, isan indication of the need of more clothing ; and if this b 
used to prevent the sensation of cold, it will often counteract those disturb- 
ances of the circulation and internal congestions to which the weakened body 
is liable, and which lay the foundation of many diseases.” (p. 481.) 

The head and face require but little the protection of clothing. The final 
cause of this is the necessity of a free communication with the exterior for 
the senses, breath, speech, and nourishment. The physiological cause of the 
greater power of the head to resist cold, is probably to be found in the greater 
size and less varying calibre of its blood-vessels. But during exposure to the - 
air, and during the night, it is proper to use such light covering as may 
prevent checking the perspiration of the surface and the secretion of cerumen. 
Dr. Williams considers India-rubber web, gutta-percha, and similar materials, 
as valuable means of resisting wet and cold, but prefers their being worn as — 
external clothing,—at all events not so near the skin as to check the escape 
of perspiration. 

Arn, as a hygienic agent, is referred to in its states of dryness and moisture, — 
temperature, and purity. ‘The general effect of a very dry air is the produc- 
tion of rapid evaporation and high electric tension. Tonicity is usually 
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augmented ; while the desiccating, and probably the electric action of the 
air, induces a degree of excitement, beneficial in those of relaxed habits, but 
often detrimental in the irritable or sanguine. A very dry air, with heat 
and motion, impairs cutaneous perspiration, and excites various kinds of 
cutaneous inflammation. Moderately dry and warm air is salutary, “by 
facilitating the purification of the blood in the lungs, by improving the tone 
of the moving fibre, by checking tendencies to excessive secretion, and by 
counteracting various septic processes both within and without the body, 
which are generally promoted by humidity.” The physical conditions with 
which a dry air is most permanently connected are “a dry soil, from which 
the water of rain and dew speedily drains off, or evaporates, as on rocky sur- 
faces ; or sinks deeply, as in sand, chalk, and light gravel. The nature of the 
subsoil is therefore of the greatest importance in determining the character 
of the air of a locality ; and the kinds‘above-mentioned are the most favour- 
able to permanent dryness of the air. A declivity or undulating surface, 
and a freedom from dense foliage and very luxuriant vegetation, contribute 
also to the dryness of a neighbourhood, and generally thereby to its salu- 
brity.” (p. 484.) East winds are usually dry; but the east and north-east 
winds are often injurious from their bleakness and penetrating coldness; and 
_the south-east, from its sultry and oppressive quality in summer. It seems 
also, that some of its peculiar effects are connected with electric tension ; and 
it should not be forgotten, that “ during the prevalence of this wind especially, 
‘the air becomes surcharged with animalcule tribes, and certain epidemic 
diseases, especially Asiatic cholera, and sometimes influenza, make their 
greatest progress.” (p. 485.) 

Damp or moist air contains less oxygen, and hence has less vivifying 
powers; it also favours the processes of decomposition and infection; and may 
be contrasted in other points with moderately dry air. A warm moist air is 
universally relaxing; while cold damp air is even more pernicious in its 
effects. From the latter result various aberrations from the normal chemistry 
of the body, producing retention of lactic acid, formation of oxalic acid, 
rheumatism, neuralgia, tubercles, and many other affections. Dampness of 
the air may arise from the permanent retention of moisture on or near the 
surface of the ground; or a house may be damp from its own materials. 
“ Wet weather and damp winds, such as the south-west, are less injurious 
causes of humidity, because less permanent; but their influence is often 
manifest during their continuance, and always most so in localities that are 
damp from other causes. The air of the sea-side, even on the south-west 
coast, although generally abounding in humidity, is far less injurious than 
that of damp places inland; apparently because much of the sedative and 
chilling operation of marine humidity is counteracted by the stimulating 
influence of the saline particles which it contains. The different effects of a 
sea-fog and of a land-mist are well known.” (p. 486.) The hygienic indica- 
tions are chiefly of a protective and counteracting character. Artificial heat, 
combined with adequate ventilation, is an available and efficacious desiccating 
agent ; and, in limestone districts, much good results from keeping pans of 
quick lime in various apartments, especially on the ground-floor. This is 
also a serviceable precaution against malarious and infectious diseases. “To 
diminish the dampness of clay and marshy soils in the immediate vicinity of 
dwellings, much may often be done by an efficient system of covered drain- 
age ; by the removal of superfluous trees and shrubs ; and, where practicable, 
by covering the surfaces which are most constantly wet, with light sand, 
gravel, brick and mortar rubbish, or some similar light and porous material, 

_ which may form an artificial superstratum, and intercept the influence of the 
damp ground. The insalubrity of many low parts of the metropolis, espe- 
cially in Pimlico and Westminster, has been wonderfully diminished by the 
latter expedient. A parallel protection against the damp of limestone-walls 

of houses is obtained by the process of battening or covering the wall with 
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wood and canvas, or lath and plaster. The free use of concrete, or of slate 


or metallic plates in the foundations of houses, to prevent the rising in the 
walls of moisture by capillary attraction, should never be neglected, particu- 
larly in damp localities, where the lower parts of the building are likely to 
be inhabited.” (pp. 486-7.) ” 
The TEMPERATURE most conducive to comfort and health is about 63° 
Fahr., being thirty-five degrees below that of the interior of the body. It is 
rarely expedient to exceed this; and, when more warmth is required, it 
should be supplied by clothing or other means. The advantage of a degree 
of coolness in the air below that of the body arises not only from more 
oxygen being contained in a given bulk, but from the difference in tempera- 
ture tending to maintain a current of respiration, Over-heated rooms, or 
those warmed with stoves of heated air, are peculiarly oppressive. We have, in 
the different temperature of the body and of the external air, an illustration: 
of the adaptation of man to the circumstances in which he is placed. . “ The: 
animal body being naturally much warmer than the surrounding air, operates. 
as a ventilator for itself, by the same consummate adaptation of pneumatic 
laws as that which supplies a flame or fire with a continued current of fresh 


air ; and as we see a fire burn brighter and clearer in frosty weather, so an 


animal breathes a purer denser air, which if not injurious by its cold, is re- 


freshing and invigorating to the body. Not only healthy and robust persons, | 


but also some who are asthmatic or otherwise weak in respiratory power, 
acquire increased strength and energy in clear cold weather ; and even those 
who, from weakness of circulation, cannot resist continued cold, and usually 
require a mild atmosphere, are generally refreshed and benefited by breathing 
cold air for short periods when exercise and warm clothing protect them 
against its sedative and chilling effects’. (pp. 487-8.) Artificial. heat is 
chiefly required in infants and in very aged persons ; also in pulmonary in- 
valids, who suffer from even brief impressions of cold, and should not, there- 
fore, venture into the open air in cold weather without the protection of a 
respirator. 

The ventilation of apartments is greatly promoted in winter by the differ- 
ence of temperature between the air heated by respiration or by a fire, and 
the surrounding atmosphere; but in summer, where the temperatures are 
more equal, it is necessary to provide means to assist in maintaining a cur- 
rent of air, by opening windows and doors, and in cooling it by evapora-: 
tion from a moist surface, or by sprinkling with cold water. To obviate the 
inconveniences commonly experienced in the ventilation of rooms in cold 


weather, Dr. Williams gives a decided preference to the means recommended _ 
by Dr. Arnott. The apertures formed in the room may, by means of a simple. 


self-adjusting valve, be made to prevent too strong a current, or one in a 
wrong direction. “For perfect ventilation, two apertures (or sets of them) 
are requisite ; one for the supply of fresh air, another for the exit of that 
which is foul. These should be placed at opposite sides of the room, and it 
is generally advised that the outlet should be placed near the ceiling, which. 
is certainly the best position ; and it may be made into the chimney where: 
a fire is used (an efficient valve preventing the influx of smoke), or through 
the ceiling or roof, or in a top. window pane, where there is no chimney. 
For the purpose of affording the freest influx of air, an aperture near or in 
the floor would be the most suitable position; but it is objectionable on 
account of the chill which it communicates to the feet and lower parts of the 
body. Commonly, therefore, the inlet for fresh air may be made in the 
upper pane of a window or panel of a door, most remote from the outletting 


aperture; and to prevent draughts, and to promote the diffusion of the air. 


through the room, the opening should be covered with wire-gauze or finely 


perforated zinc plate ; in addition to which, if necessary, an oblique screen of — 


wood or curtain may be placed before it to direct the current to the walls. 
and ceiling. By these means the fresh air, which is heavier, because cooler, | 
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than the air of the room, gradually falls,and is dispersed, displacing the warmer 
foul air; and reaches the middle of the room, cool and refreshing for the 
heads and breaths of the inmates, yet causing no draughts on the lower ex- 
tremities. In very cold weather, it is certainly advantageous to have the 
supply of external air moderately warmed before it enters the room ; and the 
best method of effecting this, is by means of a well-regulated warm air stove, 
or an Arnott stove, with a current of fresh air directed on it, placéd in the 
hall or at the bottom of the staircase. This inlet of a gently warmed air is 
useful, not only by taking the excessive chill from the outer air, but also by 
affording such an influx into the house as supersedes those irregular draughts, 
which, for want of other supply, force their way through every chink, hole, 
and cranny in the floors or walls, and which, besides a chill, often bring with 
them dust and bad effluvia acquired in their passage from without. The 
éxtreme dryness of the air thus warmed may be removed by shallow earthen 
pans containing water, placed on the stove.” (pp. 489-90.) 

In large public buildings, where many persons are congregated, or where 
other causes of contamination or impurity operate, a greater ventilating 
force is required : and for this Dr. Arnott has devised a kind of pump, moved 
by steam, and propelling air in a precisely measured quantity and regulated 
temperature. A machine of this kind has been constructed in the Hospital 
for Consumption at Brompton. It “introduces into the building about 2,000 
eubic feet of air per minute; which, passing over 600 square feet of surface 
heated by steam, supplies an abundant amount of fresh air, moderately 
warmed. The foul air escapes through valvular apertures in the chimneys 
of each room”’. (p. 491.) 

In the conclusion of his remarks on air, Dr. Williams adverts to the neces- 
sity of preserving it from contaminating effluvia. Cleanliness, adequate drain- 
age, and an abundant supply of water, are essential to the wholesomeness of 
a habitation. Lime and chlorine gas should be used as auxiliary means. 
For further information on the subject of sewerage, Dr. Williams refers the 
reader to the Report of the Sanitary Commissioners. 

 Bopiny Exercise. Moderate and sustained exercise in the open air, pro- 
vided the fatigue or exhaustion arising therefrom be removed by adequate 
rest and sustenance, excites and invigorates the functions of the body, and 
exerts a salutary influence on the structures. “The muscles especially, in- 
cluding the heart, manifest an increase of strength and firmness ; the blood- 
vessels are improved in tone, by which they distribute and equalize the flow 
of blood through them, and prevent partial congestions and obstructions ; 
and the blood, actively carried through the organs and textures, undergoes 
complete series of changes from nutrition, purification, and arterialization, 
by which its integrity is maintained, and it is adapted in its turn to sustain 
the several functions of the body. The appetite, the digestive powers, the 
intestinal action, the warmth of the surface and extremities, the spirits 
and temper, are generally all improved by the habit of regular exercise ; and 
what can we say more to recommend any hygienic agent”? (p. 493.) Dr. 
Williams next indicates a few cautions and directions as to the manner in 
which exercise should be adapted, in kind, time, and degree, to the strength, 
habits, occupation, age, sex, and other circumstances of the individual. In 
childhood, youth, and early maturity, active exercise, of short duration, and 
followed by repose, is suitable and salutary ; while in adult age, prolonged 
exertion is better borne than exercise requiring great agility of movement. 
It does not, however, follow that the exercise of adult persons should be 
‘Monotonousor slow.’ Persons much engaged in sedentary occupations should 
employ the hour or two they can spare for out-of-door exercise, In brisk 
walking in the country, alternated with an inspiriting ride, or with active 
gardening, or the like pursuit. More violent exertion, as dancing, cricket, 
 Yowing, or hunting, is, on the other hand, likely to be mjurious to such per- 
sons ; they encounter a perpetual risk of breaking down under the unusual 
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strain to which they subject their frame, and they gain none of that gradu- 
ally renovating and invigorating influence which is produced by more mode- 
rate exercise regularly practised, although varied from day to day. In old 
age more caution is requisite ; and the more so if a man have previously lived 
a sedentary life, and become stiff and prematurely old. A greater amount 
of exercise may be permitted to those who, “by a temperate and judicious 
mode of living, with habits of activity proportioned to the strength and age 
have economized their vigour, and given fair play to their constitutiona: 
powers. These may be said to enjoy a green old age, in which a capacity for 
moderate exercise continues to be not less a source of recreation and comfort, 
than a means of sustaining health: but even these fine and in all respects 
venerable specimens of ameliorated humanity sometimes need professional 
warnings, against presuming too much on their well-husbanded strength, 
‘They are often carried off by acute attacks, which have been brought on by 
their stepping out of their sphere of safety, which, although wider than usual 
at their age, has nevertheless limits, which the steady hand of time is daily 
narrowing, but in so gradual and imperceptible a manner as to escape the 
attention of their own mental powers, now also on the wane. Hence one act 
of imprudence may be followed by fatal results; and that may be deemed to 
be imprudent which in any material degree exceeds the bounds of the accus- 
tomed habits”. (p.495.) Some instructive remarks follow, on the most salu- 
tary times for exercise ; they are commonly those in which the bodily powers 
are not too much depressed, nor oppressed by the process of digestion. The 
time must vary according to the strength, occupations, or other circumstances. 
The section conciudes with some remarks on the various effects of the differ- 
ent kinds of exercise. aN 
Menrau Occupation, like bodily exercise, should be moderate and equable, 
with some variety of excitement and relaxation ; and must vary, in kind and 
amount, according to the different circumstances of age, sex, temperament, 
capacity, and habits of the subjects. This subject is an extensive one ; yet 
the concise, practical remarks made by Dr. Williams are replete with instrue- 
tion. He strongly objects to any attempts to concentrate the attention of 
children too long on any one thing, whether amusement or intellectual in- 
struction ; such attempts bring on exhaustion, fretfulness, bodily suffering, 
and, not unfrequently, disease ; and too early or prolonged attempts to edu- 
cate the mind, “anticipate the period at which the power of concentration 
or sustained attention is acquired, which it can be safely only by time and 
practice’. In ripening youth, a leading rule to be observed is, to educate 
all the powers of the mind equally, exercising the weaker powers, and judi- 
ciously restraining those which unduly predominate, “ Herein education 
includes not the mere communication of knowledge, but the discipline of the 
heart and mind ; the subjugation of evil and useless inclinations and propen- 
sities, and the direction of the attention or activity of the intellect to objects 
that are profitable and improving. The influences by the aid of which this 
discipline may be exercised are manifold, and must in some degree vary with 
the age and with the character of the individual. In childhood, respect and 
love towards parents or others exercising authority ; in youth, the same feel- 
ings confirmed and cultivated by the convictions of the understanding now 
giving increased spontaneity of thought to the individual ; and, in all ages, 
the constraining and elevating influence of religion, in supplying the highest 
motives and rules for the conduct of thinking and responsible beings ; these 
are the great leading instruments through which mental discipline is’ safely 
and effectually applied. But other and less dignified motives are often 
equally powerful, such as vanity, pride, ambition, rivalry, and the like; and 
although they prove the failing of the human mind from a standard of per- 
fection, and, unless controlled, may become exaggerated into vice, yet, under 
restraint, they may be usefully enlisted on the side of mental improvement.” 
(p. 499.) In adult age, the discipline and culture of the mind (which are 
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‘objects of education) are still tobe carried on with activity. Many difficul- 
ties beset all—especially beginners—in their attempts to control their more 
turbulent moral and mental dispositions, to cultivate the more gentle and 
calming feelings, and to apply their intellectual powers to worthy objects. 
But the advantages are so obvious, that the efforts should be proportioned to 
the difficulties : “and with the full and rational exercise of human means, but 
with humble and faithful dependence on more than human guidance and 
strength, these efforts will never prove unsuccessful”. The injurious effects 
of undue or prolonged occupation of the mind are thus pointed out:— It 

abstracts the supply of blood and of vital energies from the bodily functions: 

these suffer and fall into weakness and disorder, whilst the nervous system, 

the material organ of the mind, is ultimately exhausted by the continued 
excitement, and refuses to perform one of its manifold functions; hence 
stupor, paralysis, or organic weakness of some kind may ensue; or others 

may retain a morbid erethism or irritation in the midst of general weakness; 

and delirium, spectral illusions, sleeplessness, tremors, spasmodic or painful 

affections may be the consequence”. (p. 500.) Mental idleness not only 

weakens the intellect, but tends to degrade the body and its proper func- 

tions, by inducing habits of indolence and self-indulgence. Moderate and 

well-timed bodily exercise, and pleasing mental impressions, are advantageous 

m giving to the faculties that renascent energy which is well expressed by 

the term recreation. Variations in the kind of mental occupation, as by 

music, drawing, amusing games, light reading, or alterations of intellectual 

tastes, are often more effectual than absolute rest in refreshing the mind. 

Analogous rules may be applied to the moral emotions, so far as they are 

under the direction of the individual ; and a natural tendency to an alterna- 

tion of high and low spirits is observed in some persons. 

- SLEEP is next considered with regard to its effects and nature, its symp- 

toms, the circumstances which promote it, the evil consequences of the want 

of it, means of inducing it, and amount of sleep proper, according to age, 

sex, strength, etc. Dr. Williams gives the following directions: “The loss of 

rest is so seriously detrimental to health, that to prevent it by hygienic 

means is of great importance ; and besides avoiding, so far as possible, the 

several causes of wakefulness just specified, bad sleepers should take heed to 

attend to the following directions for their regimen, rather than resort too 

hastily to hypnotic drugs, which, although sometimes useful and necessary 

as temporary expedients, lose their effect by habitual use, and produce other 

evil consequences which render their continuance improper. Bad sleepers 

should make a practice of early rising : it may cost them some trial of strength 

at first; but if they would improve their sleep, they should seek it at the 

natural time, and not late in the morning, when the excitements of the day 

begin: Their hours of meals and exercise should also be early and most 

regular, both in order to promote that state of kealth most conducive to ease 

and freedom from suffering, and also to secure the accomplishment of the 

processes of digestion and consequent excretion or eructation before night, 

which is the proper period for repose. Exercise should be used as freely in « 
the open air as the strength will permit, without causing lasting fatigue ; 

and if the strength do not bear walking or riding, driving or sittimg out im 

the open air several hours in the day is an efficient means of promoting 

sleep, by gradually and gently fatiguing the senses by the operation of light, 

air, and sound, whilst the organic energies are refreshed and invigorated by 

their salutary influence. As the hour of retirement for rest approaches, 

every description of exciting agency should be avoided. The latest meal 

should be taken at least an hour before bed-time, and tea, coffee, and all 

vegetable matters apt to generate gas, should be excluded from it. Weak 

persons, and others under the influence of fatigue, may often advantageously 

take a little wine or alcoholic mixture at this meal; its operation, which 

counteracts the exhatistion and nervous excitement induced by weakness, 
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being composing and hypnotic. All active exertion of body or mind should 
be carefully avoided at this time, Subjects of conversation or reading should 
be commonplace or tranquillizing, neither requiring much attention, nor ex- 
citing to the feelings or imaginstion. The very preparation of undressing 
should be simplified as much as possible, and all superfluous items or general 
washing, etc. should be postponed until the following morning. Much might 
be said about the construction of the bed and its appendages, and the posture 
best suited for tranquil repose; but this is not the place for such details, 
which may be comprised in the general direction that all is to be made as 
comfortable as possible, without relaxing by excessive softness or abundance 
of covering.” (pp. 504-505.) He does not seem to have much faith in the 
efficacy of various expedients for inducing sleep by repeating lines of poetry, 
counting numbers, etc. The best of these methods appears to be that of 
attempting to imitate the breathing of a person during sleep ; but it fre- 
quently happens with this, as with all similar attempts to procure sleep, that 
the continuance of the effort breaks the spell by exciting the attention. With 
regard to the amount of sleep required at different ages, Dr. Williams 
observes : “ Infants pass the greater part of the day as well as the night in 
sleep ; and children, up to the age of six years, generally require at least 
twelve hours of repose, besides an hour or more in the middle of the day. 
At about this age, the sleep at noon may be discontinued, but the night sleép 
can hardly be abridged with advantage, until about the tenth year, and then 
only to a moderate extent, until the period of puberty, after which it is gene- 
rally proper gradually to reduce the period of rest to nine or ten hours; and 
no further diminution is expedient until the cessation of growth, when 
another hour or two may be taken from it. The average amount of daily 
sleep beneficial in adult and middle ages, may be stated at eight hours. In 
more advanced life this extent of sleep is not less serviceable where it can be 
procured ; but at this period the capacity for sleep usually diminishes, and 
wakefulness or disturbed sleep is a common complaint of old age. Attention 
to the precautions before recommended will however often restore it; and 
even if they do not sleep, aged persons require an increased period of time in 
bed, for the sake of warmth and rest, which their reduced calorific and mus- 
cular powers render more necessary.” (p. 506.) . 2 
Females require more sleep than males, especially during pregnancy and 
lactation, to assist the supplementary nutritive processes. Persons conva- 
lescent from acute diseases, or otherwise weakened, require more sleep, which 
may even be procured by artificial means. The injurious effects of too much - 
sleep are—a slackening of the circulation, a diminution of excretion and mus- 
cular nutrition, and the production of general plethora, or partial conges- 
tions, or of fat in those predisposed to it. The muscular and sensorial func- 
tions are weakened, while the medullary function acquires an undue ascend- 
ancy ; hence arise spasmodic disorders, hysteria, or even epilepsy. The 
period of sleep should always be made to correspond, as nearly as possible, 
to the night ; hence it is advisable that even adults should retire to rest, in 
summer especially, as many hours before midnight as can be spared after 
night closes, that they may be able to rise at or as soon after sunrise as they 
have had their proper complement of dates The usages of society and busi- 
ness of life often interfere with early retiring to rest ; yet “the compromise 
of retiring one hour before midnight should be enjoined for the sake of health 
and accompanied by an exhortation to early rising, enforced by a description | 
of the refreshing and invigorating influences of the morning air, with its 
exhilarating concomitants of light and sounds.” , 
_ The absolute necessity of a due performance of the process of Excretion 
1s obvious from the fact, that its failure often leads to disease. As it depends | 
on the activity of the processes of circulation, respiration, muscular contrac- 
tion, and sensation, many of the hygienic measures which contribute to sustain 
these various processes are likewise efficient in promoting that of excretion. — 


‘ 
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“Thus, a proper regulation of food, solid and liquid, and a regular use of 
exercise, are important means of procuring all the excretions ; and the func- 
tions of the skin and kidneys, and, in a less degree, those of the liver and 
intestines, also, are influenced by clothing, temperature, air and sleep.” 

The regular action of the inéestines is promoted by no circumstance more 
than by the punctual habit of devoting a fixed and sufficient time to the 
evacuation. In habitually costive persons Dr. Williams prefers pressure or 
friction downwards, in the direction of the sigmoid flexure, to the use of. 
enemata. Other means are serviceable, such as “the use of brown or rye 
bread, instead of white ; taking at night oatmeal porridge, ervalenta or len- 
tils, white mustard seed, stewed prunes, tamarinds, baked apples, and the 
like ; all of which act by adding either a mechanical or a chemical irritant 
to the feeculent mass, and may prove objectionable by irritating too much, 
and otherwise disordering the alimentary canal. The same objection applies 
to the addition of toasted bacon to breakfast, and that of a quantity of fruit 
to dinner. A more harmless, and sometimes more efficacious expedient, is 
that of drinking a large draught of cold spring water at first rising, which is. 
useful for other purposes likewise. With some persons, malt liquors promote 
the action of the bowels. A walk before breakfast for the more robust, or 
a walk or ride immediately after that meal for others, often contributes to 
the same end ; and in some instances such exertions as particularly bring 
into action the abdominal and other muscles of the trunk, such as digging, 
or other occupations in gardening, prove more effectual.” (pp. 509-10.) 
The habitual use of gentle aperient medicines should be avoided if possible ; 
but if it be unavoidable, a daily pill is the most preferable means. Aloes 
and rhubarb are the best remedies, as they combine somewhat of a tonic with 
their aperient action. “Aloes,” says Dr. Williams, “is the most efficacious 
aperient, and, if properly managed, does not lose its effects, even after many 
years of daily use. I know of an instance in which it was continued for fifty- 
seven years with unquestionably beneficial results; and the individual, in 
spite of very sedentary habits, retained uncommon vigour of body and mind 
until within a year of his death, which occurred at the age of eighty-seven. 
By far the best mode of administering aloes as an habitual aperient, is in 
combination with a little mastich, and made into a mass with alcohol, which 
renders the pill less soluble in the stomach, and therefore more capable of 
acting on the lower part of the canal. The combination which I commonly 
use, consists of three parts of socotrine aloes, with one of mastich powder, 
made into a mass with alcohol ; two or three grains of this are to be taken at 
dinner or bed time daily. ‘This pill has no tendency to excite hemorrhoids, 
provided an occasional dose of blue bill be taken to promote a sufficient action 
of the liver. In several instances I have found it operate more comfortably 
on joining with it a few grains of inspissated ox-gall. In weakly persons, 
: grain of sulphate of iron or quinine may be added with advantage.” (pp. 

10-11. 

The teas excretion of wrine is promoted by draughts of water, with moderate 
exercise, short of causing free perspiration. Gardening and trotting on 
horseback augment the secretion of the kidneys, and may be recommended 
to those troubled with lithuria. In gouty and rheumatic subjects, such exer- 
cise appears to promote the elimination of solid matter, as well as of water. 
Diuretic beverages excite for the time, but are liable to leave the secreting 
power exhausted afterwards ; as temporary means, however, they are useful. 
The regular evacuation of the bladder depends much on the sensations excited 
in various degrees in different individuals ; and when circumstances interfere 
with obeying the natural impulse, its urgency may be diminished by limiting 
the amount of fluids taken, and promoting the cutaneous excretion by warm 
clothing and external warmth. , 

_ The uses of the perspiratory secretion are recognized “in evacuating from 
the superficial vessels superfluous water, acid, and oily matter, under the dis- 
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tending or exciting influence of prolonged heat or exertion ; in tending by 
its evaporation to cool the surface thus heated, and by its relaxing effect on 
the tissues to remove the irritation of distension or obstruction ; and by the 
same softening operation to render the skin more pervious to the chemical . 
action of the air on the blood, and to the vital influences reciprocated between 
the blood and the tissues.’ (p. 512.) In addition to these, the discovery of 
Landerer that urea is eliminated by the skin, adds not a little to the im- 
portance of this excretion. Besides the hygienic means formerly men- 
tioned as promoting the perspiratory function, Dr. Williams notices bathing, 
washing, and friction. Warm bathing is most beneficial when used occa- 
sionally ; or the whole surface may be daily washed by tepid sponging or 
shower-bath, followed by friction : these are highly salutary means of keeping. 
the skin in an active and free condition, well suited to persons of languid 
circulation. “But, in the majority of healthy subjects, this object is better 
obtained by cold washing, and in the robust, even by cold bathing, in shower 
or plunge, which indirectly excites the functions of the skin by constricting 
its vessels, and thus throwing the blood on internal organs ; and, by impres- 
sion on the incident nerves, causes the excitement of reaction, which soon. 
restores the superficial circulation in redoubled force, with its concomitant 
redness and glow. This reaction is much promoted by vigorous friction of 
the whole surface with coarse towels or horse-hair gloves, and this operates 
not only by stimulating the cutaneous vessels and glands, but also by the 
muscular exertion exciting the heart to stronger and more frequent contrac- 
tions ;.for the same reason. other exercise, as in a brisk walk, is often useful. 
If, after cold bathing, the reaction is incomplete, and the skin remains pallid, 
chilly, and contracted, it may be inferred that the cold has been too long 
applied, and has permanently impaired the functions of the skin, and left 
the internal organs more or less congested. Or if, after complete reaction, 
an unpleasant fatigue, languor, chilliness, headache, or other uncomfortable 
sensation remain, it is a proof that the cold and subsequent reaction have 

been too depressing or exhausting ; in either of these cases, tepid bathing or 
washing is to be preferred.” (p. 513.). The vapour-bath, with shampooing 
and various aromatic and stimulant applications, though very useful in some 
cases of disease, is too exciting and exhausting to be recommended as a ge-. 
neral means of preserving health. ~<a 

An Appendix follows, containing the results of some researches by Dr. 

Garrod and Mr. Palmer on the PatHotogy or Gout AnD RHEUMATISM; a” 
summary of Dr. Garrod’s observations on Tur Causes AND TREATMENT OF. 
Scurvy; and some observations on the Usk oF CHLOROFORM. ‘59 iv 












The lengthened analysis we have given of Dr. Williams’ Principles, of 
Medicine will, we trust, clearly prove to our readers his perfect competency. 
for the task he has undertaken—that of imparting to the. student, as well. 
as to the more experienced practitioner, a knowledge of those general prin- 
ciples of pathology, on which alone a correct practice can be founded. ‘The 
absolute necessity of such a work must be evident to all, who pretend to 
more than mere empiricism ; and we. cannot more forcibly illustrate this. 
point, than by quoting some portions of the remarks contained in his In- 
troductory Lecture ‘ On tHe Nuep or Princrpues In Meprcing,” which he. 
has appended to the present edition of his Principles. ec 

“As anatomy and physiology, with chemistry, are the studies preparatory 
to medicine, one might expect that they should be made fundamental to 
that of medicine ; that, starting from the knowledge of the healthy body, 
as taught by them, the transition should be easy and intelligible to disease. 
—first, in its lowest degrees and simplest form; then to the more com-. 
pound, pronounced, and more removed from, but still comparable with, the 
healthy standard. Instead of this, lecturers and writers: plunge at once 
Into the mazy thickets of inflammation and fever—subjects so-complicated, 


a 
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so changed from anything taught by previous’ study, that anatomy and. 
physiology afford little help: and no wonder that the student (like many 
observers and reasoners on the same topics) becomes confused and. bewil- 
dered in the complexity of the subject; or, if he do make out anything, 
it is something isolated, abstract, about fever or inflammation itself, with- 
out its natural relations to health and to other diseases. . | 

“This plan of proceeding may be compared to a person beginning the 
study of mechanics with the steam-engine ; or to the student of chemistry 
commencing with organic matter. 

“The general result is, that where any distinct notion of disease is ac- 
quired, it is one not at all founded on previous physiological knowledge, but 

‘it is a new idea of disease as an absolute, separate thing—not a mere 
condition consisting of altered function and structure, but a being, the 
character and history of which are to be detailed like that of a plant or an 
animal. And when special diseases are treated of, the same individualizing 

process is pursued through all the jargon of the schools. Each has. its 
nosology, classification, and definition ; its predisposing, exciting, and prox- 
imate causes ; its theory, ratio symptomatum: its diagnosis, prognosis, indi- 
cations of cure, fulfilment of these, juvantia et ledentia, and prophylaxis ! 

“With all this formidable array to each disease, the practice of physic 
was an arduous study in the days of Cullen. What must it be now, when - 
the diseases of Cullen’s nosology have been almost doubled, and the facts: 
relating to them have been more than doubled ? 

“ But let us follow the student, well crammed with his nosological list, their 
definitions, d&c., to the bedside. Let us see how his knowledge, so: meri- 
toriously obtained, will serve him in the hour of need. In a few cases fully 
developed and well marked acute diseases, such as pleurisy, scarlet-fever, or 
rheumatism, he may get on pretty well; but in the commoner description of 
cases, acute or chronic, in their early stages, in their endless variations from 
peculiarities of constitution or from. complicating causes, he finds himself 
continually puzzled: the phenomena do not correspond with any of his 
defined diseases; they frequently change their character in a way that he 
cannot account for; his prognosis is falsified ; his diagnosis fails ; and his 
treatment, although not always unsuccessful, does not answer according to his 
expectations ; some patients recovering whom he expected to die; others 
dying, or not improving, whom he expected to recover. 

. Disappointed in the failure of his nosological learning, the young prac- 
titioner more and more mistrusts it, and falls into a routine of empirical 
practice. Without troubling his head about the name or nature of diseases, 
he thinks solely of their treatment ; and, begrudging the time that he spent 
with books and lectures, he decries every thing that is not practical. 

“ Still he is obliged to retain some notions of the theory of disease ; but 
they are general notions, and not fettered by definitions. He still studies 
symptoms: he seeks in the pulse and heat of skin indications of fever and 
inflammation ; he looks to the tongue and alvine evacuations for proofs of 
disorder of the digestive organs ; he judges by the complexion and muscular: 
strength the state of the constitution. Instead of troublesome scholastic 
definitions, he uses convenient, general terms, which may be taken in a pretty 
vague sense—such as irritation, congestion, constitutional weakness, cachexia, 
disordered digestive organs, scrofula, scorbutic habit, and the like: and his 
remedial measures are designated in the same convenient general terms— 
such as soothing, cooling, supporting, stimulating, alterative, purifying, etc. 
In short, he has, in practice, learned himself, in a loose way, at the expense 
of previous studies, and sometimes, it is to be feared, at the expense of some 
bad practice, what he ought to have been properly taught as the foundation 
of his studies—general pathology. Thus we are led to the presumption, that 
general pathology is the proper basis for practical medicine ; and I venture 
to affirm, that a chief reason why the practice of medicine has been commonly 
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so distateful, and so difficult in its study, agd so unsatisfactory when tested 
at the bed-side, is, because its foundationy general pathology, has not been 
efficiently taught.” (pp. 521-23.) ; oe 

So long as anatomy, physiology, and the allied sciences, had not attained 
a sufficient degree of development to be rationally applied to the investiga- 
tion of disease, the state of medical practice which Dr. Williams has, with 
equal force, and truth, described, was excusable. Our knowledge of patho- 
logy is indeed imperfect ;—much remains to be done, and many of the 
opinions which have been advanced will require modification. But no 
excuse remains for him, who, rather than be guided by the light held before 
him, would rather wander in darkness in the forest of enipiricism, and who 
would be so far forgetful of the duty he owes to his fellow-men, as to retard 
the improvement of that profession, whose end is the good of mankind, 
Experience, without pathology, may, after length of ‘years, make a passably 
successful practitioner ; but even then, his failures, when divested of the 
screen spread over them by age and the name of experience, only tend to 
show the insecurity of the foundation (if indeed there be any) of his prac- 
tice. “ 

“ But the benefit of such experience is gained at the commencement by 
the student of pathology. He has learnt to trace symptoms to their causes. 
' Having been taught, by anatomy, the peculiarities of the circulation in the 
head—and by physiology, confirmed by clinical observation, that this cireu- 
lation may be similarly impeded by opposite causes, inanition as well as 
fulness, he is prepared to find out, through other symptoms, which is the 
cause of the headache in the case before him ; and he adapts his remedies 
accordingly. a 

“In fact, a true pathology, or sound principles of medicine, is the em- 
bodiment of the results of experience in disease, with a knowledge of. 
structure and function in health. It is the only connecting link between 
the preparatory sciences and practical medicine. Without it, these are 
disjecta membra; with it, they form a connected body of science—young 
yet, it is true, and falling short of the objects of the art, but already avail- 
able for much, and needing only the growth and continued support of its 
chief members, especially anatomy, physiology, and clinical observation, to 
become the perfect and efficient director of practical medicine. 

“The great proof of the practical utility of general pathology is, the aid 
which it gives in the study of clinical medicine, and the light which cli- 
nical medicine continually throws on it.. The states which the practitioner 
has to treat are often too indefinite or too mixed to correspond with any of 
the definitions of special disease. They frequently consist of functional 
disorder, varying with time and circumstance, or changing its place, so as 
to present no fixed characters. But, compared by the pathologist with the 
standard of health, and analyzed from their complexity, their nature be- 
comes intelligible, and their proper treatment obvious, so far as means 
are possessed to counteract or control that which is wrong.” (pp. 523-24.) 
Dr. Williams illustrates this position by examples: and we quote his re- 
marks on hysteria. “ What confusion in diagnosis, as well as in practice, 
has arisen from comprehending, under the specific name hysteria, the most 
opposite and most varying conditions, merely because they are consorted 
with some nervous phenomena; so that this word becomes almost synony- 
mous with female diseases. But, pathologically considered, the confusion in 
diagnosis, and, in some measure, the perplexity in regard to treatment, 
cease. In one group of such cases, the pathologist finds really such signs 
of disordered uterine function as would justify the name; other symptoms, 
however varied, taking their origin from this disorder; and he thus dis- 
covers the necessity of directing the treatment to this cause. In another 
group, again, he finds the uterine function impaired; but this only in 
common with other functions: and all this in consequence of a want of blood 
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throughout the body, which want is denoted by the waxy complexion, the 
pallid lips and gums, the loose yet easily quickened pulse, the panting 
breath, and the feeble limbs. Here, the restoration of the blood is the ob- 
vious indication ; and, in proportion as this is effected, the symptoms of 
nervousness, debility, and loss of function, disappear. In a third group of 
eases, called hysterical, the pathologist discovers the opposite condition, that 
of sanguineous plethora, which, independently of any disorder of the uterus, 
causes trouble, sometimes in one part, sometimes in another, but especially 
in the nervous system, which, in most females, is peculiarly liable to dis- 
order. Here, too, he is led to the most appropriate treatment.” (pp. 524-25.) 


We must conclude, by again expressing our high sense of the immense 
benefit which Dr. Williams has conferred on medicine by the publication of 
this work. There are points on which the opinions of Dr. Williams may 
require modification in subsequent editions; yet we are certain that, in the 
present state of our knowledge, his Principles of Medicine could not possibly 
be surpassed. ‘While we regret the loss which many of the rising generation 
of practitioners have sustained, by his resignation of the chair at University 
College, it is comforting to feel, that his writings must long continue to exert 
a powerful influence on the practice of that profession, for the improvement 
of which he has so assiduously and successfully laboured, and in which he 
holds so distinguished a position. 





On THE Logica, Appuications or Puysiotocy to PatHotoey: a Lecture, 
_ Introductory to the Course on the Principles and Practice of Medicine. 
Delivered at University College; by Prormssor Watsun, M.D. 1849. 


_ Dr. WALsHE is an able man: but we think he might have exercised his 
abilities more usefully, than in the composition of the Introductory Discourse 
before us. The following sentence, which occurs near the commencement, 
in some degree prepared us for the sequel. “I need scarcely remind you, 
that in our science, First Principles are utterly unattainable : for the counter- 
part of the Gravitation of the Natural Philosopher, the Pathologist may sigh 
in vain.” This, we suppose, is intended as a declaration of war against the 
doctrines taught by his predecessor ; and of the truth of which, we have re- 
peatedly declared our conviction. ; . 

Dr. Walshe asserts the independence of Pathology on all other sciences, 
and devotes most of his Lecture to the refutation of an apophthegm, said by 
him to have become a household phrase in medical circles—that “all Patho- 
logy is based on Physiology.” We have no idea to whom Dr. Walshe refers as 
having enunciated such an absurd dogma as this appears to be; but indeed the 
phrase evidently bears a double meaning. If it be asserted by any, that Patho- 
logy is founded on Physiology alone, then the doctrine assumes a form in which 
it will be repudiated by every Physiologist and scientific physician, especially 
by those who have laboured hard to establish First Principles in Medicine. 
But if it be merely meant, that Physiology is ove of the sciences on which 
Pathology is founded, then it is superfluous in Dr. Walshe to “refuse to re- 
cognize as the true formative material of the science of Pathology, (that is, 
the sum of classified laws of diseased actions,) inferences deducible, prior to 
experience, from current notions, (whether possible, probable, likely, very 
likely, or certain,) held concerning the natural texture and healthy actions of 
the frame”; to deny that Physiology (physical, chemicat, or vital) is the 
basis of Pathology, in the sense that acquaintance with the one secures by 
involution acquaintance with the other”; and to deny that “ Physiology is 
the basis of Pathology, in the sense that,—given the recognized healthy life 
of an organ, the consequences of the derangement of that life can, by any 

forms of reasoning, inductive, deductive, analogical, or other, be positively 
predicated prior to actual experience of their character and habitudes.” 

What is the Physiology of which Dr. Walshe has taken such pains to show 
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the worthlessness? It seems to be merely the transcendental or speculative 
department of the science, which he sets up as Physiology itself. We quite 
agree with him, that wild speculations, even though they be physiological, 
are not safe material from which to construct pathological generaliza- 
tions. We acknowledge the failure of such physiology in announcing the 
conditions and effects of various infractions of hygienic rules, hecause obsery- 
ation was not called to its aid and direction: we admit the purely hypothe- 
tical character of such speculations as the hyper-oxidation theory of Liebig 
in phthisis; but we assert, that no other legitimate inference can be drawn 
from such instances than that speculative Physiology is an unsafe guide. 
But Physiology is an inductive science; it is pre-eminently a science founded 
on the observation and generalization of facts. From examination of the 
structure and arrangement of the several parts of the body, from experiments 
on animals, and from clinical observation, it derives its most valuable con- 
clusions. Dr. Walshe objects, that Physiology often assumes to itself the 
merit of establishing pathological facts and doctrines ; and maintains that 
experiments on animals are pathological researches. Pathological phenomena - 
are, undoubtedly, produced by such experiments, as well as by disease : but 
from these phenomena we derive our knowledge of the healthy function (the 
Physiology) of the affected organ. In this consists the value of the physio- 
logical experiments of John Reid, to whom both Physiology and Pathology 
are under deep obligations. And conversely, from a knowledge of the fune- 
tions of the body in health, we can predict the conditions of Pathology to 
an extent much greater than Dr. Walshe supposes, when he says that “ the 
what, the when, the how, the how long, the what for, and the where to, are 
all matters belonging to the province of experience alone.” For instance, we 
can, from a knowledge of the structure and functions of the central organ of 
circulation, pretty correctly predict, what will be the pathological effect of 
lesion of any of its valves, how and why it occurs, and to what it will tend, 
Our knowledge of Physiology is as yet imperfect; but so far as its doctrines 
are established, they are invaluable guides in the discernment and treatment 
of disease. Physiologists themselves do not pretend to do more than con- 
tribute their portion of aid to the investigation of pathological phenomena. 
But as long as Physiology is imperfect on any point, Pathology must remain 
in a corresponding condition. Numbers of illustrations of this might be 
pointed out. The two sciences are intimately connected—it is impossible to 
disconnect them. To use the words of Dr. Carpenter, “the science of Patho- 
logy has so direct and immediate a dependence on that of Physiology, that 
the former cannot be pursued, with a fair prospect of success, without a know- 
ledge both of the principles and of the chief phenomena of the latter.” 
Physiology, then, supplies facts as valuable as clinical observation can pro- 
duce, on which to found the science of medicine—we mean Pathology and 
Therapeutics, as they ought to be taught to students, and as they ought to 
be carried out in practice. 7 

We do not uphold Physiology as the basis of Pathology ; and we recognize 
the absolute necessity of clinical observations. The following extract from 
Dr. Williams’s Introductory Lecture, to which we have referred at p. 1018, 
expresses ideas of the truth of which we have had the good fortune to become 
early convinced. “It is not a partial set of opinions, erected on one only 
of the many pediments of fact, on which the science of medicine should 
stand. Healthy anatomy, physiology, physics, chemistry, the study of clinical 
medicine, that of materia medica, morbid anatomy, neither of these alone can 
furnish a foundation for Pathology—that foundation must be formed by 
ALL—the facts which all supply, constitute the material of which it is built; 
and the general facts or laws of all must be brought to bear on the arrange-_ 
ment of these materials in the construction of a system of Pathology.” 

Time and space alike prevent our enlarging upon various topics which we — 
had noted for remark. In conclusion, we would just add, that it is chiefly 
because we appreciate the value of much of what Dr. Walshe has done for i 
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medicine, and because we know that, in virtue of these labours, his name 
must carry weight, that we have thought it our duty to record a protest 
against this manifesto, first promulgated orally, in an Introductory Lec- 
ture at University College, then in the columns of the Medical Times, and 
lastly, as a separate pamphlet. We think it is calculated to give narrow 
conceptions, and a wrong bias to youthful minds. 


= 





Tar HARrvVEIAN ORATION DELIVERED BEFORE THE Roya CoLLEcE or Puy- 
srorans. By Jonn Carr BappELey,M.D.Cantab. pp.20. London: 1849. 

It is ordained in the Wili of Harvey, that the annual Oration founded by 
him should be composed in Latin. This, to many of the orators, is, per- 
haps, a fortunate circumstance; for tame ideas, rolled out in the measured 
periods of the ancient language, sound better, than if framed.in the ver- 
nacular. Moreover, compliments bordering on the high-flown can be ad- 
dressed to individuals present, without submitting their modesty to that 
trial, which could scarcely be avoided, were the same sentiments expressed 
in familiar Saxon. 

Dr. Baddeley has, as in duty bound, passed in review the chief orna- 
ments of the medical profession, and has without bigotry included in his 
catalogue of the great, Jenner, and other illustrious men whom the College 
neglected during life. Of all in his list, the learned orator speaks in 
glowing terms ; and of none more touchingly, or more eloquently, than of the 
venerable physician who now occupies the President’s chair. We can ima- 
gine that illustrious doctor when thus fervidly addressed : 

: “ Paris, ut salvus regnet, vivatque beatus ;” 
gently whispering in the same classic tongue, 

* Non omnis moriar .. . . usque ego postera 
Crescam laude recens.” 

To be serious, we hope that the time may yet arrive, when sTERLING 
MERIT. will be the honourable and only key able to unlock the jealous 
portals of the Royal College in Pall Mall. Were a kinder and juster 
policy now to be adopted, the past would be forgiven; and we should 
not have men, like Sir James Clark, in the highest places of the profession, 
positively refusing the Fellowship. 





DissERTATION UPON DisLocATIONS AND FRAcTURES OF THE CLAVICLE AND 
Snovutper Joint, being the Jacksonian Prize Essay for 1846. By 
Tomas Catuaway, F.R.C.S., pp. 178. London: 1849. 

This work is creditable to the author; and displays much care in its 
production. 

The subjects treated of are Fractures and Dislocations of the Clavicle ; 
Fractures of the Scapula; Dislocation of the Shoulder Joint; Fractures 
of the Head of the Humerus ; and Injuries to the Longer Head of the Biceps. 

Mr, Catuaway is of opinion, that the accident usually described as a 
partial dislocation of the humerus forwards, is the result either of disloca- 
tion or rupture of the longer head of the biceps. In such cases, he thinks, 
little can be done in the way of treatment. He considers that it is im- 
possible to bring it back to its true position, and that much mischief 
might arise from attempts to do so; he states, that he would elevate the 
shoulder and direct the patient to flex and extend the forearm, at the same 
time rotating the Humerus, and then advise warm fomentations and per- 
fect rest; and, at the end of a fortnight or three weeks, employ passive 
motion. There are few injuries more unsatisfactory than the one in ques- 
tion; and the above treatment is, perhaps, as good as any which can be 
‘devised. Mr. Callaway gives a well-drawn illustration of the appearance of 
an arm, in which rupture of the tendon has taken place. sh 
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Gour: rvs History, tts CAUSES, AND ITS Curn. By WituiAM GAIRDNER, 
M.D. pp. 232. London: 1849. 

Dr. Garrpyer has evidently thought much, and with some profit, upon 
the subject of his treatise. His opinions are entitled to respect, as they 
obviously proceed from an honest, earnest, and accomplished inquirer. As 
to their soundness, there must of necessity be more or less difference of 
opinion. 

the author does not offer his book as a complete treatise on Gout: he 
confines himself to the purer.type of the disease, and does not touch upon 
what, we must say, is a very important, if not an essential part of the subject, 
viz., what the author terms “ the complication with rheumatism”, but which 
we would prefer speaking of as the relationship, real or supposed, which 
exists between Gout and Rheumatism. “I do not think it necessary”, says 
Dr. Gairdner, “even to allude to those opinions, chiefly prevalent in France, 
and founded on one or two remarkable symptoms, which would confound 
Gout and Rheumatism as one disease. By such reasoning, medicine might 
be made very simple in its doctrines, at the expense of great instability as a 
science, and much uncertainty as an art.” This summary repudiation of the 
affinity between Gout and Rheumatism has saved the author a great deal of 
trouble, because he could not have made good the assertion, without entering 
upon discussions of considerable extent. The abrupt dismissal of the con- 
troversy is not, however, satisfactory to the practical reader, who must feel 
anxious, we think, to learn from Dr. Gairdner his simple method of differen- 
tial diagnosis between the two diseases, and likewise to receive an explana- 
tion of the fact, that notwithstanding the coincidence and similarity in 
many of the symptoms, and in many of the remedies, there should never- 
theless be only an accidental likeness, and no real relationship between, 
the two diseases. Far be it from us to maintain, that Gout and Rheu- 
matism are identical ; but we think it is most important in practice, to bear 
in mind that they are cognate affections. 

Dr. Gairdner does not believe in the idea of a poison, or morbific matter, 
operating in a way peculiar to itself ; and, so far as the phraseology is con- 
cerned, we have no objection to admit that, very probably, it is hardly accu- 
rate. The fact is this, however,—a something exists in certain individuals, 
which may either originate in their dietetic and other hygienic errors, or may 
be transmitted to them from their progenitors, which influences, in a myste- 
rious,and as yet wholly unexplained manner, the bio- chemical changes essential 
to health. “This influence, or as some call it, this morbid poison, may be 
counteracted, or its operations kept within certain limits, so that gouty 
symptoms may be kept in abeyance, or entirely prevented. This general 
statement is not a speculation, but an expression of undeniable and ascer- 
tained facts : and we think that it is only in this way that Gout can be truly 
considered as a poison disease. By a perversion of the healthful bio-chemical 
changes, there takes place within the blood an excessive production of poison- 
ous matters, of which uric acid seems to be one of the most important: and it i: 
clear, that if the eliminating organs be not sufficient to get rid of these morbid 
substances, toxamic symptoms mustarise. The phenomena known under the 
popular names of Gout and Rheumatism are known to be connected with an 
excess of uric acid in the blood; and, in considering the pathology and treat- 
ment of these diseases, it is most important to remember, that during the 
progress of, and in the convalescence, from certain fevers, (when the eliminat- 
ing organs seem to be too feeble to throw off from the blood the too rapidly 
formed uric acid and urea,) we have, very frequently, temporary rheumatic an¢ 
arthritic affections. These considerations seem to point out the impropriety 
of disconnecting Gout and Rheumatism, either in theory or in practice, as 
both are essentially the result of an excessive formation of poison in the 
blood, and their imperfect elimination from it ; and, in both, the indicatio 
of treatment are two-fold: viz. to prevent the formation of morbid matter b 
constitutional treatment, and to promote the removal of that already forme 
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oy such an administration of remedies, as will best promote elimination by 
the liver, kidneys, and other organs. 

We have no great objection to the following paragraph, in which Dr. 
Gairdner sums up some of his ideas: “The real pathology of Gout appears 
then to me to be comprised under these heads,—an increased pressure of the 
blood, from its accumulation in the great veins, and an altered state of that 
Huid leading to the formation of uric acid instead of urea ; these results 
being dependent on too copious an assimilation of nutriment, on defective 
respiration, and on more or less suppression of the healthy evacuations from 
the liver, the kidneys, and the skin.” (pp. 145-6.) 

For the various interesting remarks and arguments connected with the che- 
mical part of the subject, we must refer to the work of Dr. Gairdner ; simply 
observing, that his opinions are not in accordance with those generally 
adopted ; but that, nevertheless, they are not undeserving of attention. 

We quite agree with Dr. Gairdner in thinking that more can be done 
for the Cure or Gour than is generally supposed. It is also our opinion 
that the greater part of the suffering from Gout which prevails, especially 
in the southern division of the United Kingdom, would cease, were the com- 
munity to adopt a more abstemious regimen, and, in particular, to avoid 
overloading the system with excess of nutriment, especially with super- 
abundant animal food, and fermented drinks. In Scotland, among trades- 
men and working people, Gout is unknown ; whereas, among the same class 
in London and its suburbs, it is almost as commonly present as absent. 
Take any metropolitan district, and inquire into the health of persons 
not starving paupers, and it will be found that the proportion of those, who 
are more or less gouty, is quite extraordinary. Institute a similar search 
in Edinburgh, and, if you except tavern-keepers and gentlemen’s butlers, 
you will hardly find a man who has Gout, excepting among the luxurious 
of the upper classes. Such facts being unquestionable, and on a great scale, 
point out pretty clearly that the most important part of the prophylaxis 
exists in dietetics. We are very far, however, from undervaluing the im- 
portance of certain medicines in the prevention, as well as in the cure, of 
the disease. It is not always to safe to make a rapid reformation in diet ; 
and when our patient is in the transition state, between full feeding and 
frugal fare, we have great faith in the benefit which may be derived from 
the occasional use, for a considerable time, of small doses of such medi- 
cines as guiacum, aconite, colchicum, acetate of potash, blue pill, compound 
squill pill, and various antacids. The method, the doses, and the combi- 
nations in which these medicines are necessary, as well as the propriety of 
using them at all, must depend on the special circumstances and progress 
of each case. We cannot concur with those who object to colchicum. It is 
a dangerous drug to play with; but, when skilfully used, the advantages 
derived from it are both striking and permanent. 


A few extracts from what is said regarding the Trrarment will, we doubt 
not, be acceptable to our readers. 

“Pourgatives. While I would unhesitatingly and earnestly dissuade from 
the free use of drastic purgatives, I conceive it to be a great error to carry the 
dread of purging so far as was done by Sydenham. Laxatives are essential 
in Gout ; even when patients lead a most abstemious life, it is necessary that 
the bowels should be occasionally relieved by medicine. The effect of the 
disease is to lock up the secretions, and suppress the evacuations. This 
must be counteracted by laxative medicines, among other means. The fre- 
quency with which they must be administered varies in different cases. 

“ Much care is necessary in the selection of remedies. For some years 
past, I have made little use of the neutral salts as aperients in Gout. The 
profuse watery evacuations to which they give rise are, I think, injurious. 
The warm and even the more powerful vegetable aperients, such as senna, 
thubarb, aloes, jalap, and scammony, seem to me far better adapted to the 
constitution of the gouty. They may be given with great advantage in the 
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form of tincture, and also associated with the warm aromatics and tonic 
bitters. These are the aperients I have long used in my practice, and I find 
much reason to be satisfied with the result. 

“Tt is impossible to establish any rule concerning the dose. Each case 
of Gout is a separate study. The dose must be proportioned to the patient's 
degree of susceptibility. Yet there are some hints which may prove useful. 
The atonic forms of Gout require much more gentle handling than the 
regular disease ; and persons with accumulated fat about the viscera of the 
abdomen, ask for stronger means than the spare and paunchless will bear. 
As the disease gives way, gentler and gentler remedies are required. At 
this period, indeed, it will often be found that the smallest doses of laxative 
medicine cannot be borne, and drastic purgatives may produce the serious 
accidents I have described in the history of the disease. In fact, as the 
paroxysm wears off, secretion returns ; and the excreted fluids having found 
their way to their accustomed and natural channels, aperients become less 
necessary.” (pp. 192-94.) 

“'Tonres have, in all ages, been used in Gout, and are recommended by 
most physicians. Even Sydenham, who treats other remedies with con= 
tempt, admits them among his means of cure. He gives a long receipt for 
an elaborate and complex posset, which would be very ungrateful to modern 
stomachs, though he talks of it as regaling to the senses. The chief tonics 
used by the older physicians are the snakeroot, sage, fenugreek, centaury. 
gentian, &c.; the latter alone being preserved in modern practice. If used 
at the subsidence of the fit, and accompanied by exercise and suitable diet, 
Tam convinced that tonics have not been too much extolled—hardly even 
duly appreciated ; but it is not at the close of the fit alone that they are 
useful. In all those forms of lingering and atonic Gout which affect the 
distant parts of the body with irregular and flying pains, the stronger tonics 
will be found useful and potent assistants to the warmer vegetable purga- 
tives. Quinine, in doses of two grains, twice or even three times in the 
day, accompanied by a mild laxative at night, will very often succeed in 
restoring comfort. Dr, Giannini, of Milan, under a very false theory, made 
use of a plan somewhat similar with great success. The virtues of the cele- 
brated Portland powder are probably to be referred to the same cause. I 
never saw this remedy used but once, and then without any good effect. 
I am unable, therefore, to speak in its praise ; but I have no doubt that any 
good it has ever done may be accomplished by much simpler means. 

“Tonics are chiefly useful in the later periods of Gout. In the last 
painful stage, iron will often be found a most important resource, unless 
there be signs of a strong tendency of blood to the head: this, however, 
is seldom the case at the close of an attack of Gout. There is a form of 
the disease chiefly seen in old people, which is manifested by swollen arti- 
culations of the hands, with slight derangement of stomach, faltering in the 
action of the heart, and intermission of the pulse, for which iron seems 
to me the best, if not the only, remedy. ‘The forms in which I have chiefly 
used it are the saccharine carbonate of the Edinburgh Pharmacopeia (a 
most useful preparation), the citrate, and the tartrate. I have-an objection 
to giving prescriptions in practical works in medicine, because each case has 
its own idiosyncrasy, which must be taken into account, and no intelligent 
practitioner will adopt the formule of another ; but I am tempted on this 
occasion to say that, in such cases as those to which I have referred, five or 
ten grains of the above preparations, in any aromatic water, taken twice 
in the day, and followed occasionally at night by eight or twelve grains ji 
extract of rhubarb, with one drachm of phosphate of soda, half an ounce 
of compound decoction of aloes, and an ounce of pimenta water, will often 
be found to suit the case well.” (pp. 196-98.) 

Concnicum. “There is no doubt that colchicum is one of those drugs, 
whose claim to be considered specific is well established. Its effect m 
freeing the body from disease bears no adequate relation to its immediat 
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visible and tangible, or, as it has been called, its physiological effect on the 
system. This, indeed, appears ito be denied by Dr. Christison, who declares 
that he has never seen the full benefit of colchicum conferred, till it had 
produced griping, purging, or some disturbance of the prime vie. So far 
as Gout is concerned, I am quite sure this is an error. Colchicum never 
more effectually relieves the patient, than when it acts silently and peace- 
fully, without producing any evacuation whatever, or in any way disturbing 
the his comfort and ease. 

“The modus operandi of this remedy is not wholly involved in mystery. 
Dr. Douglas Maclagan, Professor Chelius, and Dr. Lewins have demon- 
strated that it causes a more copious discharge of urea from the system ; 
and I have found, in repeated investigations, that the increase of urea was 
attended by a great diminution of the urates in the urine. The idea, there- 
fore, which I have expressed in another part of this work, receives con- 
firmation here. Urea and uric acid are again found to be correlative and 
vicarious substances. . 

“This effect of colchicum on the secretion of urine would seem to confirm 
the opinion of Dr. Holland, that ‘it owes its virtue in the disease to a 
specific influence on this secretion.’ But this is hurrying too fast toa 
conclusion. The connexion of vitiated urinary secretion with Gout is 
indeed very manifest, and it might, even @ priori, be expected that a 
remedy which puts an end to the paroxysm should very powerfully affect 
the symptom in question in common with all others. I fear we are hardly 
yet prepared to explain the action of colchicum. Longer observation is 
necessary to solve this difficult problem; but I quite agree with Dr. Holland 
in the expectation that, from this source, a strong light may be shed on 
the pathology of the disease. I cannot, however, understand why he should 
deem it so improbable that the operation of colchicum should be through 
the nervous system. When I consider how much Gout is influenced 
by the condition of the nervous system, and that the most notable 
effect of colchicum, whether acting as a remedy or as a poison, is that of a 
narcotic ; and when I further consider the great rapidity of its action, it 
appears to me probable that the nervous system will be found to be the 
principal channel through which this medicine exercises its powers. I 
cannot myself conceive any medicine capable of removing, in so short a 
time, all evidence of so much bodily disease and suffering, save one that 
acts immediately on the nervous system. By what means, indeed, col- 
chicum restores the secretion of urea, and accomplishes that mutation of 
principles which I have ascribed to the influence of respiration, is a mystery 
which I cannot thoroughly penetrate. Yet even this appears to me to 
receive its most satisfactory explanation through the nervous system. I 
believe I have made it certain that the heart is enfeebled in Gout, and that 
its action is irregular and spasmodic. All practitioners know the value of 
narcotics in quelling this desultory action. May not some part of the great 
effect of colchicum, and of veratrum album, aconite, and opium (all which 
remedies may often be made coadjutors to, and sometimes substitutes for 
colchicum) be ascribed to their power of regulating the action of the 
heart, so as to induce a better and more even distribution of blood in 
both the systemic and pulmonic capillaries ? But whatever degree of credit 
may be given to these speculations, it is undoubted that no sufficient expla- 
nation can yet be given of the action of colchicum : in other words, it must 
be classed among specifics. 

“The cases to which colchicum is most applicable are, without doubt, 
those of the regular disease, without injury of organs. If there be injury 
of tissue, so as to argue a destruction of function of any considerable 
portion of the kidney or liver, the relief to be obtained from colchicum will 
be problematical. The cases, too, of atonic Gout certainly receive less re- 
lief from this medicine, and some of them are so little influenced by it as 
by no means to compensate for the low and depressing feelings it often 
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creates. These effects may, however, be much obviated by combining it 
with warm aromatic tinctures and waters, and with the vegetable laxatives, 
The latter do not in the least destroy the specific action of colchicum, but, — 
on the contrary, much promote it. I have often been obliged, im cases 
which received subsequent relief from colehicum, to renounce the use of 
the remedy till some defect in the general health, or some local disorder, 
had been attended to and relieved. : 7 

“ But the most common reason of the failure of colchicum, is the unne- 
cessarily large dose which is frequently administered. I have often seen’ 
quite a poisonous influence from doses carried to the length of produ-— 
cing sickness and diarrhea. It is true, that this is not a cumulative poi- 
son, and that if the medicine be intermitted, the symptoms vanish quickly; 
but the effects of the narcotism induced often remain to such a degree, that 
the patient cannot return to the remedy without a reproduction of his pain- 
ful symptoms, and its good effects are lost for a considerable time. 

““T have said, that the incautious use of colchicum might aggravate the 
natural tendencies of the disease; and I feel well assured that many persons 
have suffered much from, and even paid the heavy forfeit of their lives to, 
the extreme readiness with which they fly to the relief which this remedy 
affords. Physicians may indeed dispute about the proximate cause and 
peccant matter of the disease, but surely no one will doubt for a moment 
that it has a cause; and it will be granted by most men, that the various 
painful symptoms by which the presence of the disease is manifested, con- 
stitute an effort by which Nature seeks to relieve herself from a malignant 
influence, and recover the equilibrium of health. In this sense the para- 
doxical expression of Mead, that ‘the gout is the only cure of the gout,’ 
contains a great truth. If this be the case, it must surely be apparent to 
the most careless reasoner, that it can neither be good philosophy nor good 
practice to use a means which should simply put a stop to a salutary pro- 
cess. Nature seeks a relief gud detur porta, and the physician must not 
arrive only to forbid it, and to lock up the mischief. 

“The first bad effect seen from too early an administration of colchicum, 
is that of a total failure of the remedy. The local disease is indeed relieved, 
but the distress of the patient is in no degree mitigated. His constitutional 
symptoms remain the same, and in no great length of time an explosion takes 
place in some other part, in all probability nearer the centre of the system. 
A metastasis has been effected ; but the serious consequence is a prolonged 
disease; and a prolonged disease is often a great injury to the constitution. 

“Tf, on the contrary, the disease be permitted to expend its first violence, 
colchicum may be both safely and effectually used. When the fever has 
abated, the oedematous swelling of the part been established, and the 
bowels well relieved, colchicum may be used with good effect and perfect 
safety. A long experience of the medicine now enables me, with great con- 
fidence, to recommend to younger practitioners to abate much the amount 
of the dose they use. I have seen doses of one drachm of the wine or 
tincture given twice and three times in the day, with no effect on the dis- 
ease, but with sad disturbance of the patient’s constitution ; and I have 
seen the same cases led back gently and quickly to health with doses vary- 
ing from ten to fifteen minims, after a little time had elapsed, and the fire 
of the disease was in some degree extinguished. 

“If there be suflicient vigour of constitution to permit the practice of 
a small bleeding, according to the method I have already mentioned, col- 
chicum may be used much sooner, and its administration will generally be 
attended with happier effects; but I have mostly found it prudent, as well 


as advantageous,.to pause for a couple of days after bleeding before using 
colchicum.” (pp. 201-7.) . 


It would be easy to multiply interesting extracts from Dr. Gairdner’s 
work, every part of which, indeed, will well repay perusal. 
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PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS AND ITS APPENDAGES ; 

and on Ulceration and Induration of the Neck of the Uterus. By Jamus 
Henry Bennet, M.D., Physician to the Western General Dispensary ; 
formerly House-Physician (by Concours) to the Hospitals St. Louis, 
| 
| 


Notre Dame de la Pitié, and LaSalpétriére, Paris. Second Edition, pp.527. 
London: 1849, 


When Dr. Henry Benner published the first edition of his work, very 
inadequate attention had been paid, in this country, to Inflammation of the. 
Uterus, and to ulceration and induration of its neck. In France, however, 
where the use of the speculum had long been insisted on, as an ordinary aid 
in the diagnosis of even trifling uterine disorders, there was not the same 
want of knowledge. It was in the unrivalled fields of observation laid open 
to him when house-physician in the Parisian Hospitals, that Dr. H. Bennet 
gathered the materials for his first edition; but in the second, which is, in 
reality, a new work, he has been able to add the results of much additional 
observation in this country, as well as the fruits of his subsequent reading 
and reflection. While the author constantly shows himself well acquainted 
with the researches of his predecessors and cotemporaries, and ever willing 
to award to them their due share of merit, or of criticism,—yet, it is prin- 
cipally as a record of his own clinical experience, that the present treatise is 
valuable. He has not entirely convinced us of the truth of all his conclu- 
sions, and practical suggestions ; but he has laid before us such an amount of 
solid information, as we venture to assert: is not to be found in any other 
Treatise on Uterine Diseases. We entirely concur in the leading doctrine of 
Dr. Bennet’s work, which he thus enunciates: “Inflammation is the key-stone 

to uterine pathology; and unless the phenomena which it occasions be recog- 
nised, all is doubt, obscurity, and deception”. This is an axiom which few in 
the present day will controvert ; but it is also one which may lead different 
minds to the adoption of different methods of diagnosis and treatment. 

Dr. Bennet thus sets forth the fruits of his writings: “Since the first 

publication of my researches in Uterine Pathology, above four years ago, 
a marked change has taken place in the opinions of a large portion of the 
profession,—a change which may fairly be attributed, in a great measure, to 
the influence exercised by my writings. Several of the most eminent Uterine 
Pathologists of the present day—amongst whom I may name Dr. Mont- 
gomery, (Dublin Quarterly Journal, August, 1846,) and Dr. Hvory Ken- 
nedy, (/éid. February, 1847,) have since then openly advocated views similar 
to those which I entertain, respecting the frequency of inflammatory affec- 
tions of the neck of the uterus. Moreover, I am able to state, from positive 
knowledge, that the practice of nearly all the eminent consulting practi- 
tioners in this department of pathology has been greatly modified within 
that period ; and it is but rational to infer, that their theoretical opinions 
have undergone a similar change.” 

The special claims of the second edition are thus enunciated. “In the 
present work, there is much that is original, and new to the profession, both 
abroad, and at home. I would more especially direct attention to the his- 
tory of chronic metritis, and of the displacements which it occasions, (of 
late years so erroneously viewed) ; of internal metritis, hitherto confounded 
with disease of the cervical cavity; of inflammation and abscess of the 
lateral ligaments in the non-puerperal state, never as yet described by any 
author; of inflammation and ulceration in the cavity of the cervix; of 
inflammation and ulceration in the virgin, in the pregnant and puerperal 
condition, in the aged—and in connection with polypus, and with uterine 
tumours; and to the section on the diagnosis of cancer.” - 


Kyownepcs or tue Ancients. It appears that the ancients had an. 
amount of knowledge of uterine diseases which is calculated to surprise 
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many of the moderns. The following extract from Paulus Mgineta is in- 
teresting. “The uterus is often ulcerated from difficult labour, extraction 
of the foetus, or forced abortion or injury of the same, occasioned by acrid 
medicines, or by a defluxion, or from abscesses which have burst. If, there- 
fore, the ulceration be within reach, it is detected by the pioprra, but if 
deep seated, by the discharges ; for the fluid which is discharged varies in 
its qualities. When the ulcer is inflamed, the discharge is small, bloody, 
or feculent, with great pain; but when the ulcer is foul, the discharge is 
in’ greater quantity, and ichorous, with less pam. When the ulcer is 
spreading, the discharge is fetid, black, attended with great pains, and other 
symptoms of inflammation : irritation is caused by relaxing medicines, and 
relief by the opposite class. When the ulcer is clean, the fluid is small in 
quantity, consistent, without smell, thick, white, with an agreeable sensation. 
When the ulcer is inflamed, we must use those things recommended for in- 
flammations. When it is foul.... the Egyptian ointment without the ver- 
degris answers admirably for the curs of ulceration.” The droptra (duomrpa) 
mentioned in the above passage seems to have been a bivalved speculum ; 
hence it appears that this instrument was in vogue at least as early as the 
seventh century, when Paulus Algineta wrote: but, as he compiled his 
account of uterine diseases from much earlier authors, it is almost certain 
that ocular examination of the os and cervix uteri was in vogue among 
physicians of a much more remote period. We refer those, who desire more 
particular information on this curious subject, to the Sydenham Society's 
edition of the works of Paulus Aigineta, ably edited by Mr. Adams. \ 

Tur Loss or KNowLepGe oF THE DIAGNOSIS AND TREATMENT OF UTERINE 
DiIsEAsEs, possessed by the ancients, is thus most interestingly explained 
and commented upon. “ When Europe was plunged in the intellectual dark- 
ness that followed the overthrow of the Roman Empire by the barbarians, 
science found a refuge among the Arabs; and it was through their labours 
principally, that the Greek and Roman medical classics were preserved, and 
became known to their successors in science—the Roman.Catholic priesthood. 
On what is called the revival of letters taking place, several centuries after 
the overthrow of the Arabian caliphs, all the knowledge of the day—medi- 
cine as well as the other arts and sciences which constituted the Quadrivium 
—was confined to the priests and monks.”’ | 

“ Both the Arabian physicians and the Roman Catholic priests were placed 
in a position of peculiar delicacy towards their female patients ; the former, 
owing to the seclusion of the female, enforced by Mohammedan customs, and 
the latter owing to their vows of celibacy. It is not, therefore, extraordinary 
that the Arabians should merely have transmitted to us in their works the 
information respecting uterine diseases and midwifery contained in the Greek 
and Latin authors whom they translated or copied; nor is it extraordinary 
that the Roman Catholic priesthood should have abandoned midwifery to 
midwives, and have allowed the practical knowledge of uterine diseases, con- 
tained in the works of the ancients and of the Arabians, to fall into abeyance. 
Neither the Mohammedan nor the monkish physicians were so situated soci- 
ally, as to be able to prosecute these branches of medical knowledge. Thence 
it is that midwifery was utterly neglected, and remained a dead letter, so far 
as science is concerned, until a comparatively recent period,—that of Ambrose 
Paré, Guillemeau, etc. Thence it is, also, that a cloud of ignorance has from 
the same cause overshadowed uterine disease until our own day. | 

“That results directly produced by the existence of a peculiar state of 
society should have remained in opération for several centuries, after the 
social condition which created them has itself ceased to prevail, is certainly 
rather singular ; .but this is not unfrequently the case, as might be variously 
exemplified. It would be difficult, however, to meet with a more striking 
Ulustration of the fact, than is presented by the history of midwifery and 
uterine diseases. Up to the middle of the fourteenth century, the practice 
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of medicine being in the hands of the priesthood only, the neglect into which 
they fell can be easily understood. It is also easy to understand, that these 
branches of medical knowledge should have continued to be neglected for 
some time afterwards, a certain connection long existing between the prac- 
tice of medicine and the clerical profession. Although Pope Honorius the 
Fourth, at the close of the fourteenth century, prohibited priests from actu- 
ally practising medicine, yet, in various countries physicians were bound by 
oath to celibacy, as was the case till the year 1420 in the University of Paris. 
It does appear, however, most marvellous that the influence of these former 
social conditions should still be felt in the medical profession—should still 
exercise an evident control over medical science in England, a country which 
has now for three centuries professed Protestantism. And yet, unless we 
admit that such is the case, how can we account for the existing state of 
uterine pathology, or explain the opprobrium thrown, until within the last 
few years, by the governing bodies of our leading medical corporations, upon 
those who devote their attention to midwifery, and to the diseases of females, 
inseparably connected with midwifery ?” (pp. 7-9.) 


Tre Sprcvivm has been, and still is, much objected to by several British 
obstetricians of great repute ; but.while we respect the excellence of the mo- 
tives of these gentlemen, and give due honour to their zeal, we cannot help 
‘saying, that their strictures apply rather to the indiscriminate, or unnecessary 
use of the instrument. We decidedly deprecate its employment on every 
vague suspicion of uterine disease, as well as in a pretty numerous class of 

cases, in which, though we infer the existence of slight congestion or inflam- 
- mation, (which ocular inspection might verify), we likewise know that, by 
other means of diagnosis, we may make out their seat and character suff- 
ciently to enable us to accomplish a cure. In such circumstances, we 
must neither blunt nor rudely shock those reserved and pure womanly 
feelings, which alike sanction and sanctify the freedoms of English society, 
and which, in conjunction with religious principle, form the only safe and 
impregnable barrier against a general corruption of morals, such as France 
suffered from, antecedent to, and during her first Revolution. | 

It is not for us—it is not for any man, to lay down positive rules by which 
others are to be regulated, in their methods of diagnosing and treating the 
diseases of women. Every case must be dealt with in such a way as the 
symptoms, age, and condition of the patient render necessary, or allowable. 
Exploration with the speculum or other instrument should, except in a few 
exceptional cases, never be resorted to in the unmarried. As regards the 
speculum generally, we would say this: Let every physician, before he em- 
ploy it, address to himself, zn foro conscientie, this question, and let his 
conduct be regulated by the reply,—“ Js cts use absolutely necessary t? Our 
experience coincides with that of Dr. H. Bennet as to the feelings entertained 
by our countrywomen on this subject. “I have met,” says he, “with many 
objections ; but never with a decided refusal, when I have stated that an exa- 
Mination was IMPERATIVELY NECESSARY.” 


Anatomy AND Puystontoay or THE Uterus anp 17s Curvix. The chapter 
upon these subjects claims our especial attention, and we propose, on the 
present occasion, to confine our critical analysis to it, reserving the principal 
part of the volume for future consideration. We think it particularly im- 
portant, that correct views should be entertained regarding the structure and 
functions of the Uterus and its appendages, at a time when so many have 
their attention directed to the cure of dysmenorrhcea and sterility by opera- 
tive means,—a result which, though perhaps not so often practicable as some 
imagine, is yet, at the present moment, properly claiming considerable atten- 
tion. We allude to the various proposals for dilating or incising the os 
externum, introducing a probe through the os internum, or carrying a whale- 
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bone catheter into the Fallopian tubes, after the method of Dr. Tyler Smith, 
and which Sir Benjamin Brodie, one of the highest surgical authorities in’ 
the world, has declared not only to be practicable, but to be an operation 
“safe enough in gentle and cautious hands”.1 For these reasons we lay 
before our readers the statements of the most recent authors on the anatomy 
of the Uterus, so far as a knowledge of it is necessary for a proper judgment 
on the practices to which we have referred. 
Before doing so, however, we would remark that, as regards Sterdlity, many 
cases arise from incompatibility of the parties—a want of suitableness to 
each other—and to no structural or functional disorder; and, in not a few 
instances, the removal of barrenness is ascribed to special treatment, when it 
ought not. We could supply many illustrations in point; but we prefer 
giving one conveyed to us by a metropolitan accoucheur of great experience, 
upon the occasion of our alluding to this subject in a previous Number. 
The following is a verbatim extract from the letter to which we refer :— 
“Several years ago, a lady called at my house to consult me respecting her 
health ; and her general appearance, at first sight, indicated that she was far. 
from weil. She told me that she had been married nearly six years, but had 
never become pregnant, unless she had once miscarried, soon after her mar- 
riage ; on inquiry, I learnt that the only ground for supposing this to be a 
miscarriage was, the occurrence, at the regular period, of a more than usual 
amount of discharge, together with some coagula, and much pain. It was 
very evident, that the not having children preyed much upon this lady’s 
mind, and that her delicate state of health was seriously increased by mental 
disquietude. She had a white tongue ; irregular bowels, which she managed 
badly, being in the habit of frequently taking large doses of saline purga- 
tives ; her pulse was small and quick ; she complained of much pain in the 
loins; the urine was pale and abundant ; and she was much troubled with leu- 
corrhea. ‘There was something in the appearance and manner of this lady 
which led me to suspect, that she had sought relief by going from one doctor 
to another, without persisting in any plan of treatment for a sufficient length 
of time: however, I gave her such advice as the case seemed to require, and 
wrote a prescription for her, the effect of which I requested to be informed 
of after a short time. On asking her name, to append to the prescription, I 
fancied, from the confusion exhibited, that ‘Mrs. Johnson’ was a feigned 
name, and, upon the whole, did not expect that I should be favoured with 
another visit. Contrary to my expectation, however, in about three weeks 
she called again, looking better, and reporting herself to be so. She now 
became a regular “at home” patient, and I saw and prescribed for her fre-_ 
quently, till, by my recommendation, she went to the sea-side to bathe. A’ 
few months intervened, when I received a message to call upon a lady of 
rank, whom I found to be my former patient, ‘Mrs. Johnson’. She was 
pregnant, and wanted to engage me to attend her labour, and to get some 
instructions as to how she should manage herself in the meantime. It will 
naturally be supposed that I took credit to myself, (though by no means to 
the extent that it was given to me by my patient and her friends), for having 
been the permitted means of improving her health, and thereby placing her 
in such a condition as was compatible with conception and the nutrition of 
a foetus. It so happened, some time afterwards, that, dining at a medical 
party, I sat next to a member of the Royal College of Surgeons, who took 
an opportunity of congratulating me on my attendance upon Lady , in 
her confinement ; and he added, ‘I believe you do not know how it happened 
that, after so many years’ sterility, she had become pregnant.’ ‘Oh yes, 13 
said, ‘she had been my patient for some months, and I was so fortunate as 
to be the means, by improving her health, of restoring to activity and per-— 
fection the impaired and incapable faculty of conception.’ ‘Not a bit of ify” 
a a 
1 Lancet for 4th August, 1849, p. 119. | 
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said he ; ‘your treatment of the case had nothing to do with it: the preg- 
nancy of Lady —— was produced in consequence of my having cured my 
Lord of an old-standing stricture, by means of a caustic-bougie ; it was one 
of the most troublesome cases of the kind I ever met with.’ Who shall 
decide, when doctors disagree? In this case no decision was come to. My 
friend, the surgeon, was clearly of opinion that no doubt could exist of his 
pretension to the honour, such as it was; nor would I surrender the claim, 
which I thought might fairly be ascribed to medical regimen and re-instated 
health. So we both enjoyed the pleasures of our own imaginations, though 
both, perhaps, lamented that medical experience was so liable to uncertainty 
and doubt. S. M.” 

The muscular fibres of the impregnated uterus are easily demonstrated ; 
but, in the non-impregnated state of the organ, they have a rudimentary 
appearance. In the former condition, its blood vessels and nerves are also 
immensely more developed—“ its vitality is consequently great, and, as a 
necessary result, its pathology is that of a highly vitalized organ.” 

Cellular tissue seems to be entirely absent from the fibro-muscular tissue 
of the body of the uterus. Jobert de Lamballe states, as the result of his 
researches, that there is not any, not even between it and the investing peri- 
toneal membrane. [In the neck of the uterus, there exists a certain amount 
of cellular tissue—an anatomical peculiarity. which explains various dif- 
ferences in the manner in which the body and neck of the womb are re- 
spectively affected by disease. 

“The presence of muscular fibres has,”’ Dr. Bennet says, “ been denied, but 
without sufficient grounds. I havemyself distinctly seen them in the cervix 
uteri of a woman who died in the eighth month of pregnancy; and M. Jobert 
de Lamballe has met with them, both circular, decussating, and longitudi- 
nal, in the entire animal creation. The circular fibres are the most numerous, 
there only being longitudinal ones in the posterior region of the cervix. 
The circular fibres are distinct from those of the body of the uterus: the 
longitudinal fibres which occupy the middle posterior region of the cervix 
are, on the contrary, the continuation of the posterior longitudinal layer 
of the uterus. Hence, no doubt, it is that Chronic Inflammation of the 
Cervix Uteri has a much greater tendency to pass on to the posterior wall 
of the uterus, than to the anterior; the anterior region of the cervix being 
less intimately connected with the body of the uterus.” (pp. 11-12.) 

The cavities of the uterus are generally treated of in a very slovenly and 
inaccurate manner, both in works on descriptive. anatomy and obstetric 
practice. We subjoin Dr. Bennet’s description. ‘The uterine cavity is not, 
as it is generally described, a ‘single’ cavity reached by a channel or pas- 
sage through the neck, but a double cavity—one belonging to the uterus 
itself, and the other to the uterine neck, and each dissimilar to the other. 
The cavity of the uterus is triangular, and its parietes form curves, the con- 
vexities of which are internal. The cavity of the uterine neck is, on the 
contrary, fusiform, and its lateral parietes constitute regular curves, the 
convexities of which are external. At the union of the two cavities, there 
is, during life, a natural stricture or coarctation, which closes the cavity of 
the uterus. ‘his coarctation, which is not mentioned or described by ana- 
tomists, exists, I find, always, or nearly always, in the absence of disease, 
and is sufficiently great, except soon after parturition, and sometimes for 
a few days after menstruation, to prevent even a small sound from pene- 
trating into the uterus, unless considerable force be used. From its uni- 
versality and occasional persistence after death, it must be the result of the 
ahatomical structure of the parts, and probably of the presence of a kind 
of muscular sphincter. When the mucous membrane of these cavities is 
inflamed, this sphincter becomes relaxed, and then the uterine probe passes 
easily into the uterine cavity.” (pp. 13-14.) 

This coarctation between the cavities of the body and cervix seems to 
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i ‘noted,) in virtue of 

erfect septum, (except under the circumstances noted, 
ie eesie of dre AS muscle, As all other outlets in the body are 
furnished with structures of this kind, Dr. Bennet’s description has analogy 


Fig. 1. 

















Uterine Cavities, as 
represented in Quain’s 
plates. 


Cavities of the Uterus and Cervix, as 
they really are during life. 
in its favour: and so far as a hasty examination of a few specimens entitle 
any one to form an opinion on so. important a subject, we are inclined to 
think that it can be fully borne out by actual observation on the dead body. 
The point is one of great practical importance, and ought at once to be 
settled by impartial persons. We say so, because, if Dr. Bennet’s anatomy 
be correct, various considerations of vast practical moment arise with refer- 
ence to the uterine sound of Dr. Simpson and the Fallopian catheter of 
Dr. Tyler Smith. This has been noticed by Dr. Bennet in reference to the 
former. “The uterine sound is a very useful instrument in the diagnosis 
of diseases of the uterus. The profession are indebted to Professor Simpson 
for its application to uterine pathology ; the idea, although very simple, not 
having occurred to any previous practitioner. The uterine sound is merely 
a graduated metallic bougie, with a handle. The inches and half inches are 
figured ; and two inches anda half from the end, there is a small protru- 
berance, which marks the depth of the uterine and cervical cavities in the 
healthy state. In examining a patient with the sound, in order to ascer- 
tain whether it passes freely through the cervical cavity, and enters the 
uterus, it is very necessary to be certain that it really does penetrate as 
far as this protuberance. The fact of the operator being able to replace 
the womb, or to turn it upwards, by no means proves that such is the case: 
the purchase obtained on the uterus, when it only enters as far as the og 
internum,—that is, one inch and a half, or one inch and three quarters,— 
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being quite sufficient to enable the practitioner to accomplish this. In 
order, therefore, to be quite certain, he should carefully ascertain, by the 
touch or the eye, that the sound has really entered above two inches. I am 
convinced, that, for want of care in ascertaining this point, errors are con- 
tinually made, even by those who are in the constant habit of using the 
sound. It is generally considered that it has passed into the uterine cavity 
if the womb can be raised on it, when in reality, as we have seen, it 
may only have reached the os internum. I have witnessed this mistake 
repeatedly. 

“The sound should not be introduced into the cavity of the uterus, in my 
opinion, except as a necessary means of diagnosis. Its contact with the 
lining membrane of the uterine cavity is frequently attended with pain, and 
often by nausea, faintness, and a slight’loss of blood. This leads me to con- 
clude that the internal stem of Dr. Simpson’s permanent pessary does not, 
generally speaking, reach the uterine cavity, but merely remains in contact 
with the mucous membrane of the cervical cavity, which is infinitely less 
sensitive. Were it otherwise, I cannot conceive that the continued ‘presence 
of the pessary could be borne without serious accidents occurring. 

“The uterine sound is also useful to bring the cervix fully into view when 
only partially within the field of the speculum, and to depress the lips of the 
open os uteri, so as to allow the eye to penetrate and to ascertain how far 
the morbid dilatation, the result of inflammation, reaches. In the absence 
of the uterine sound, a common bougie will answer the same purpose.” 
(pp. 503-4.) 

Dr. Tyler Smith states, that the delineations which we have copied from 
Dr. H. Bennet’s work have been appealed to, as proving “ the difficulty or 
impossibility of reaching the Fallopian canals by his method”. He has from 
that cause communicated the following observations to the Lancet of Aug. 4, 
1849. We quote them because they show that, however accurate may be 
the description of Dr. Bennet, and however numerous may have been the 
dissections on which it is based, it is not yet undisputed in some important 
points. The careful examination, exact measurements, and mathematically 
accurate delineations of a series of uteri being still required, we simply subjoin 
an extract from Dr. Smith’s communication, abstaining from criticism or 
comment till further elucidations have appeared. 



















































































































Dr. T. Smith says, “That what I = 
have advanced is correct, will be S==2= = 5=—— 
shown by a woodcut which is sub- Pe “lliferteg 
joined. It is copied exactly from na- ee e— Ay 
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ture by the artist. The cut represents 
the antero-posterior section of the 
uterus of a young woman aged 21, 
who had never been impregnated, and 
in whom the hymen was perfect. The 
uterus here represented was above 
the average size of the nulliparous 
organ, but was otherwise well-formed. 
Any one who may have noticed the 
engravings of the uterine cavity, as 
generally given, will see that this 
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differs very materially from them in === 

several particulars, which, as regards ==] 

the operation upon the Fallopian =| 

tube, are of considerable importance. === \/) = 
During life, the os internum and the ==, Y= 
canal represented above it are slight- —=A\V 
ly more contracted than appears from =)\\Visssq 
the wood-cut. = 





“The uterus is usually described 


Virgin Uterus and its Cavities. 
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as consisting of a cervix, body, and fundus. ' The description of the viteetiie 
interior naturally admits of a similar division. ‘There are—1, the slightly 
bulbous or fusiform canal of the cervix ; 2, the almost cylindrical canal of the 
‘body of the uterus, contracted at its point of continuation with the cervical 
portion, and slightly also at its entrance into the triangular cavity of the 
fundus ; and, 3, the triangular cavity of the fundus itself. These three por- 
tions are correctly represented in the above woodcut. It will be seen, that 
the angle of the entrance of the Fallopian tube into the uterus on each side 
is very acute, but not more so than is found in nature. As I have said, these 
angles are generally very ill-defined in anatomical engravings. The incor- 
rectness must arise from the uterine cavity not being entirely laid open up 
to the tubes, or else the drawings must have been made some time after the 
section of the uterus had been prepared, in which case it soon falls out of its 
definite shape. At least, I know not how otherwise to account for Hie errors 
of delineation which have been so frequently made. 

“ The best engravings of the uterus which I have met with are  Spntainee 
in the new work of M. Paul Antoine Dubois, ‘ Traité Complet de Art des 
Accouchements,’ of which, I believe, the first part only has yet appeared. 
M. Dubois gives representations of the exterior and interior of both nulh- 
parous and multiparous uteri. But judging from the organs I have examined 
—and I have diligently inspected a considerable number since I commenced 
the present inquiry—I find that his engraving of the nulliparous organ, 
though more correct than any others I have seen, is not free from error. In 
the first place, the organ is certainly below the natural size in the adult 
woman, particularly in length. Inthe next, M. Dubois has altogether omitted 
to represent the canal of the body of the uterus between the cervix and the 
triangular cavity. In this woodcut, the cavities of the fundus and cervix 
communicate directly ; but the Fallopian angles are given with striking 
fidelity, and may be contrasted with the representation of the same parts in 
other obstetrical works. In this particular, the engravings of M. Dubois bear 
out my description of the upper part of the uterus in my first paper, (vide 
The Lancet, May 9,) and are yery similar to the woodcut given above. . I am 
extremely glad to produce from so eminent an authority a representation of 
this part of the organ, which shows most satisfactorily the ease with which 
the natural conformation of the nulliparous organ guides an instrument 
towards the uterine openings of the Fallopian tubes. Let any one compare 

: the two following woodeuts—the one of the 
nulliparous, the “other, of the multiparous. 
uterus, from M. Dubois, and it will be at 
once evident that, in the nulliparous organ, 
in which sterility, most frequently. exists, 
there is a natural pathway, or groove, leading 
to these canals. In the multiparous uterus, 
on the contrary, the internal cavity is ovoid, 
instead of triangular. There is nothing in 
the latter to direct a catheter or bougie to- 
wards the tubes. This struck me very much 
when making my first experiments. The 
uterus having been developed to the full size 
of gestation, does not return to its primitive 
shape. The triangular cavity of the fundus 
disappears after complete ingravidation. 
wae Hence the Fallopian operation is compara~ 

erases 2a tively easy and natural in the nulliparous, 
organ, in which it is chiefly or entirely re- 

quired, while it is more difficult in the multiparous uterus, when the organ 
has been fully developed. ; 

The above engraving contrasts very strikingly with the uterine cavitie 
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represented in the first woodcut, particularly as respects the Fallopian angles 
and the conformation of the upper part of the canal of the body of the 
uterus. . 

_ “T have taken the opportunity of giving a woodcut, from M. Dubois, of 
the uterus laid open, in which a catheter has been added, to show the opera- 
tion upon the left Fallopian tube. This renders the matter more clear than 
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_~Maultiparous Uterus, after Dubois. 


I was able to make it in the woodcuts of my former papers.' I prefer to give 
the engraving of M. Dubois for this purpose, rather than my own, because 
there can then be no possible suspicion of adapting the organ to the instru- 
ment.. M. Dubois very happily designates the cornua of the uterus as the 
infundibuliform angles—‘ les angles infundibuliformes.’ A better term than 
this could scareely be devised. ‘The woodcut shows the operation with toler- 
able accuracy ; but by passing the beak: of the catheter to the roof of the 
cavity, and inclining it a little on one side, it is easy to guide the extremity 
of the instrument quite into the angle, so as to render the wrong direction of | 
the bougie difficult or impossible. . The bougie is represented too delicately,— 
the tube admitting of an instrument of considerably larger size. 

I have been thus minute in describing the peculiarities of the nulliparous 
uterus, because I am well aware that many persons have felt a difficulty in 
admitting the practicability of the operation. Certainly, the descriptions and 
representations of the uterine cavities commonly met with, were not likely to 
lessen any hesitation of this kind. An examination of the recent nulliparous 
uterus, or of faithful representations of its interior, must, I am confident, be 
followed, with all candid observers, by a belief in the possibility of exploring 
these tubes. As a-striking ‘instance of the little exact knowledge which 
obtains of the infundibuliform angles, I may mention, that a northern critic, 
speaking of the operation, says, that the Fallopian apertures are ‘ beset with — 
small ruge of the soft mucous membrane’, and that it will be difficult to 
avoid them. - To this the reply is easy. There are no rug whatever, nor 
signs of ruge whatever, in the Fallopian angle, or at the entrance to the 
Fallopian tube! This part of the organ is remarkable for its density and 
smoothness. With a flexible bougie, it would be quite impossible to perforate 
the dense and thick parietes of the uterus in this situation, I know readily 
when the bougie has not entered the tube, because, holding the extremity of 
the catheter lightly in the finger, its beak is always turned away from the 
Fallopian tube, upon which the attempt is made, over to the other side of 





1 Lonpon Journay or Mrpicine, July, p. 676. 
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3 
the uterus, if the bougie happens to pass from the extremity of the catheter, 
and, instead of entering the tube, should impinge upon the wall of the uterus. 
The slightest resistance is sufficient, while the catheter is held lightly, to turn 
it aside. More than this, with a practised touch the slightest impediment 
can be felt. As one of the highest surgical authorities remarked to me, the 
difficulty and nicety of the operation are not so great as the passage of a 
catheter through the urethra in enlarged prostate.” 


Frequency or INFLAMMATION OF THE UrERus. The anatomical differences 
between the structure of the body and neck.of the womb, as explained by 
Dr. H. Bennet, enable us very easily to understand why inflammation of the 
former is a rare, and of the latter a common affection. Many of our best 
practical men hold different opinions as to the frequency of inflammation of 
the neck of the womb ; and among others Dr.'Ashwell, who has enunciated 
very strongly his sentiments on the subject. We have already said, (January, 
p. 63,) that on this point we coincide with Dr. H. Bennet. Most: assuredly, 
nineteen out of every twenty cases of leucorrhoea and menorrhagia are in- 
flammatory. . . | oy 

Having now displayed the preliminary parts of Dr. Bennet’s Treatise, we 
must pause; but we hope, on a future occasion, in one unbroken article, to 
enter upon the special details of his pathology and practice, which we may 
in the meantime remark are elaborate, scientific, and useful. Some of his 
views may be pushed too far, and surgical interference may be advised too 
commonly as a substitute for milder treatment ; yet the pathological ideas 
which pervade the volume are sound and true, and such as every capable 
observer may turn to good account in the management of Uterine Diseases. 


(To-be continued.) | 
Se 





Demonstrations or Anatomy: being a Guide to the Knowledge of ‘the 
Human Body. By Grorcr Viner Enus. (Part Il.) . London: 1849. 
Mr. Exuis has punctually performed his promise of completing his Demon- 
strations of Anatomy by the beginning of October. We can add but little to 
the notice we gave of the first part of the work. The concluding part is of 
equal excellence ; and of the whole we will assert, that, as a guide-book for 
the student in the dissection-room, it is not equalled by any which has come 
under our notice. MTA 


Luctures on ELecrricity anD GALVANISM, in their Physiological and The- 
rapeutical Relations; delivered at the Royal, College of Physicians. 
Revised and Extended. By Gonpine Brrp, A.M., M.D., F.R.S, F.L.S., 
Assistant Physician to, and Professor of Materia Medica at, Guy’s 
Hospital. pp. 212. London: 1849.. . oe 

These Lectures, having appeared in the Medical Gazette, are already well 
known to the profession. Like everything which proceeds from their able 
author, they are eminently lucid. As to the extent to which Electricity and 

Galvanism may be used in therapeutics, certain differences of opinion prevail ; 

but, from the great importance of the subject, we trust that its investigation 

will be pursued by those, who have opportunities of making the necessary 
observations on a, large scale. We strongly recommend the study of Dr. 

Gotpine Birp’s valuable little volumie. ; a 
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: M. EDOUARD VANDEZANDE ON COLCHICUM IN DROPSY. 

The preparations of Colchicum Autwmnale are usually employed solely on 
account of their efficacy.in rheumatism and gout. Stérck, however, who 
introduced this plant into the materia medica in 1763, recognised it as 
a powerful hydragogue, and employed it as a succedaneum to squills. In 
spite of his recommendations, and of the favourable reports given by Plenck, 
Quarin, Zacht, Cullen, and others, the employment of Colchicum in dropsy 
has not extended, and. at last has been almost entirely neglected. In later 
times, the: attention.of some physicians has been fixed afresh on the power 
which Stérek recognised in colchicum. Among others, Dr, Kennedy, in 
a memoir presented to the Surgical Society of Ireland, relates that he has, in 
a large number of dropsical cases, obtained astonishing results from the em- 
ployment of the vinous tincture of this plant. Having aiso made use of this 
preparation in some cases of serous infiltration and accumulation, I have 
thought it not unprofitable, to give a summary account of the results which 
Thave obtained ; first, because they are of a nature to lead my professional 
brethren to have recourse to the hydragogue power of the plant in analogous 
cases; and also, because the effects of Colchicum have not always been so 
complete or so manifest as in the cases which I have observed, of which I 
shall record the principal... 

Caspi. Jean Bulckaert, a workman, aged 42, of weak constitution, was 
seized, three years ago, with intermittent fever in Flanders, where, as is well 
known, this disease is endemic. Having been under treatment for several 
months in the hospital at Dixmude, he recovered ; but, on his returning 
home, where he could only procure insufficient food, the disease was not long 
inrecurring. Instead of then applying for medical advice, he had recourse 
to some domestic remedies, which produced no effect. The patient soon pre- 
sented all the characters of paludal cachexia. The lower extremities, and 
the whole body in succession, became cedematous; the abdomen was dis- 
tended, and the respiration impeded. It was when in this condition that 
Bulckaert first applied to me. After febrifuge tonics and diuretics had been 
used for six weeks, the oedema disappeared, and the state of the patient’s 
health seemed satisfactory, although there still remained a slight enlarge- 
ment of the spleen, of which he neglected to get relieved. Last April, two 
years after the first appearance of the fever, I was again sent for by him. 
The dropsy had reappeared, but this time it had not been preceded by an 
attack of fever: there was excessive serous infiltration of all parts of the 
body, and the urine was slightly albuminous. The same treatment as before 
was adopted, but without the least success: I then prescribed the wine of 
Colchicum in daily doses of 6 grammes (about 3ii), increasing the dose by 
a gramme daily. The medicine was well borne by the patient: it was in- 
creased to 40 grammes daily; this quantity was continued for four days, at 
the end of which time the patient was free from dropsy. During the latter’ 
period of the treatment, the alvine evacuations were abundant, and the quan- 
tity of urine was considerably increased. 

Qasr 11. A woman, named Messiaen, became dropsical after an attack of 
confluent small-pox : the dropsy was preceded, for some days, by paroxysms 
of intermittent fever. Neither nitric acid nor heat showed the presence of 
albumen in the urine. I treated her with wine of Colchicum, in doses of 
eight grammes, without any other medicine. At the end of a fortnight, the 
anasarca had disappeared, and the patient felt herself completely restored. 

Casr 11. A poor woman, who had twice been attacked i articular 
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rheumatism, from which had resulted:an organic affection of the heart; with 
habitual dyspnoea; observed’ her lower extremities | to; becomeredemat 1s 
without any known ‘cause. The extremeanisery in which this woman was, and 
herdirty habits; gave but little hope of a prompt result from any treatment 
whatever. L resolved; however; to give her Colchicumpespeciallyas Lthought 
that the rheumatie diathesis was connected. withthe production of the:dropsy. 
The medicine was not: well borne, in doses: ofseight:grammes.! Irdiminishéd 
the dose by one-half ; but, ima few days, I had.to.discontinuéits use entirely, 
in consequence of the occurrence of: vomiting, dry tongue; and: intense thirst. 
Some time after, when the!symptoms of gastric irritation had béen'remoyed, 
T again employed the Colchicum in smaller: doses; butowithout any.effeet. 
fild tonies were then prescribed ;.and, under their use, the codema at length 
disappeared.' Therwoman has stilledema of the feetson biroo yiub od) a 
Casz tv... A-miller, addicted’ to-themseiof: alcoholic liquors, hadfor some 
days complained of cowrbaturé, loss of appetite, and!a remarkable:diminution 
of urine, when he ‘perceived symptomsof dropsyy 1:1 )first: saw him onthe 
15th of last May.' The lower extremities, the scrotum, and the hands, were 
very cedematous ; the face;was much puffed up ; the abdomen>was hard and 
distended ; the respiration was impeded.:!On testing the urine with heatand 
nitric acid, a large, quantity of albumen was: detected. The»tonguey was 
furred, the stools unfrequent, and the pulse somewhat febrile. The patient 
complained of no pain in any part of his body) ‘With the object of cleansing 
the digestive canal, I prescribed .an.emeto-cathartic,,consisting of a deti- 
gramme, (14. grain). .of, tartar, emetic, ..32) grammes 7 ee ae 
rag 


0 


grammes of water,of which,a, wineglassful was to.be taken every, half 






The patient had,several evacuations from the stomach and intestmes, with 
out any marked effect on the.dropsy.,On.the 18th of May, wine..of, C 
chicum was ordered in doses. of six. grammes, and was, very, easily, supported. 
The next day, I increased the quantity by.two grammes, and continued it for 
ten. days. As this treatment produced no amelioration, of the symptoms, the 
patient importuned me to try some other means.; The urine being still albu- 
minous, I had recourse. to. the internal administration. of A eed 

commended by Professor Forget; This medicine had the desired effect. . In 
four or, five days, there was a, remarkable, diminution, in the size, of the sero- 
tum, while the edema of the extremities decreased ; the abdomen became 
softer, and the face less puffy ;.the urine was more, abundant,and less ai u- 
minous.. In spite.of the continued use of the medicine, the batieng temas d 
in the same condition for some time ; and it was only after using Bestuchet's 
tincture! for some days, that the edema and cachexia disappeared, to be suc- 
ceeded by rapid convalescence, and soon by recoVeryé,.o04 - }) yr, bondiad 


These observations appear tome tobe‘ of a nature'to induce ‘my ‘profes- 
sional brethren to have more frequent recourse to the use of wine of Colchicum, 
in the treatment of certain dropsical affections. ° Iam persuaded, though un- 
able to specify the cases in which its employment is'specially:indicated, that 
this medicine may often be advantageously substituted for the hydragogues 
in most common use. At all events, 1 would not’ recommend itn! all ‘cases 
of albuminous nephritis ; for there are medicines whichiact'more directly:on 
this disease, and which; therefore, seem to:me to be preferable. ° [Annales de 
la Soc. d Emul. dela Flandre Occidentale, as: quoted: inthe Revue Médico- 
Chirurgicale de Paris forsAugust, 1849) ll sure ai ; poxob oete! at JomolsOme 

29800 TASUPSTL DAR + y 
FACTS ASKED FOR, ON “WHLOH TO ESTABLISH THE! TRUE! PATHOLOGY 
AND TREATMENT OF CHOLERA.—MOVEMENT IN°THE)PROFESSION:) — 

The Royal College of Physicians of London,’ the Provincial Médiéal and 

Surgical Association, the Western Medical and Surgical Sdciety of London, 


} vane t . ; hy . 
: Bestuchef 8 tincture, otherwise called Klaproth's tincture, or ethereal tincture of ¢hle 
ride of iron, is composed of dry perchloride of iron, one part); Hoffinann’s liquor, seyen parts. 
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and we rather think some other bodies, haveissued important circulars; call- 
ing for information‘onm the subject of Cholera. All, most: properly, ask for facts 
apart from theory or opinions. In reprinting the documents which have been 
issued; we would very earnestly impress upon-the profession the duty which is. 
now laid upon /every:member; to come forward with such a:contribution to 
the general store!:as) he; may beable>to:. give: » We would also suggest. that 
the different bodiesimight, perhaps: with. great advantage, co-operate, and 
issue one, in’ place ofoseparate digests of information. Might not the Pro- 
vincial Association, for example; have a representative: in the Cholera Com- 
mittee of the Collegeiof' Physicians? with which committee, we think, the 
arranging and digesting’of the:reports might safely be left: . From the sub- 
joined circulars:and' queries, we feel confident that: a:committee better fitted 
for the duty could not be! found. « A> general co-operation of the whole pro- 
fession with the College: of) Physicians is°what we would like to see: If we 
cannot ‘combine ‘as political bodies, let: usoall join, heart and soul, in this 
sreat pathological-inquiry: Our broken ranks and paltry jealousies deprive 
us of our proper social ‘position, and of our facilities of enlarging the bound- 
aries of science. «The present) occasion offers'an opportunity of union, which, 
if made usevof; may lead: men to know and:appreciate eachother more than 
they have yet:done, and thus*tend to:good In many ways. 
fergtd tdst tedy ; 

af COLLEGE OF PHYSICIANS }. THEIR, CIRCULARS, ' 
1903 122" Royal College of Physicians, Pall Mall East, 6th September, 1849. 
 Sir,The' Cholera Committee have instructed us to address you again, for 
the purpose of explaining the object of the resolution transmitted to you on 
the 6th ult., and of offering some suggestions as to the mode in which your 
co-operation could be most efficiently rendered. 
~The opinions of the profession are divided on many points relating to the 
pathology and treatment’ of Cholera ; and it is not to be expected, that the 
doubts and discrepancies existing Will be’ finally settled by the evidence 
which any individual member of the profession may adduce. ‘But the com- 
mittee have a confident hope, that valuable and conclusive results, in regard 
to at least some of the disputed points, might be obtained, by collecting and. 
comparing the observations of hospital physicians, and of the many other mem- 
bers of the College who have practical experience in the present epidemic. 
* Such a method of inquiry appears to be especially applicable, and indeed, 
indispensable, in any endeavour to estimate the relative values of the various 
modes of treating Cholera, respecting which the evidence is at present so 
conflicting. With‘the co-operation of the members of the College, the com- 
mittee may, it is hoped, in some cases, be able to fix the kind and amount of 
benefit derivable from: particular, remedies or plans of treatment ; they may 
establish the superiority of some remedies ; and, with regard to others, they 
may show that their use ought to be at once abandoned. 
« The: following’ listincludes the; principal modes of, treatment hitherto 
recommended. + It‘seems’ desirable that every member of the College, who 
has the necessary opportunity, should submit one or more of these to a sys- 
tematic trial:in:a series of cases. But the committee request, that you will 
communicate to them any observations you.may have made, on the effects of 
other remedial means not included. in this list. 


Calomel, in large doses ; in smaller The tartarized antimony plan, -as 
and frequent doses. | recommended by Dr. Billing. © 
* Calomel with opium. | p Emeties. HE | 
_ Opium in large doses. The free, administration of cold 
_ Ammonia ; alcoholic liquids; es-. - water and ice ; the cold bath and 
sential oils and aromatics ; cam- cold douche. 
___phor and musk. | he application of the “wet sheet”. 
» ‘Acetate of lead; sulphate of cop-. Injection of saline or other fluids 
"© pers the vegetable astringents. | into the veins. 
Quinine ; arsenic ; iron. | Bleeding. 
The saline plan, as recommended __ Electricity. 


_by Dr. Stevens. 
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With regard to’ the form in which your observations onthe results of treat- 
ment may be communicated, the committee would merely ‘suggest that, with 
a view to the subseqtient comparison of the facts’ contributed “by different 
observers, a ‘statement, not merely of the number ‘of cases treated with each 
remedy, and the main ‘results, but also’ of ‘some particulars ‘of the cases, is 
desirable. The following points appear the’ most. important, with reference 
to the object'in view :— 100 At ors ted VF ae 

The age and sex of each patient. | P' teVet STIPOSeN0S : 
The period of the attack at which the treatment’ was commenced.’ |)) 
The severity of the attack, as indicated by—°"'" you bt of) " 
1,, The pulse. . +e i 

2. The state of the surface, especially of the face and extremities, 
as.to temperature, moisture, and Colour. 

3. The appearance and amount of the intestinal evacuations. _ i 

4, The existence and degree of urgency of the vomiting and cramps. 

5. The state of the urinary secretion, . , oe ee 


ra ray 


The apparent immediate effect of the remedy on the symptoms. ki 
The duration of the state of collapse, whether fatal or not, after, the 
commencement of the treatment. . lr. caine on 
And, in cases of recovery from collapse, the supervention or not ‘of the 
state called, the.“ consecutive, fevers od adeter dncie ccdhncatl 
The preceding observations have reference, more especially, to the treatment 
of the disease in the stages of impending, and complete, collapse. But the 
committee would gladly learn the results of your experience relative to the 
means of arresting the diarrhoea, which, in many instances, precedes the stage 
of collapse, and of restoring the healthy action of the kidneys when co isp 
has been recovered from.—(See the Queries, Nos.6.and.10.) id 
Lastly, the committee request that. you will communicate to them the 
results of any inquiries you may have instituted into the morbid anatomy of 
Cholera, or into the chemical.and microscopic analysis of the blood and secre- 
tions in the different stages of the disease, and any general observations on 
the pathology of Cholera... The. series of queries, appended to this letter, 
embraces some of the more important questions, which might be elucidated 
by the combined experience of the members of this-College. But it is not 
desired by the committee, that, in any communication with which you may 
favour them, you should limit your remarks to the subjects of those queries. 
We are, Sir, your obedient humble servants, ie 
Witiram Bany, WititiaM. W. Guin, 
. Secretaries to the Cholera, Committee, 
QUERIES. Dl Sag it oh 
-1, Can you communicate to the committee any facts observed or investi- 
gated by yourself, which appear to you demonstrative of the contagious 
or infectious nature of Cholera, or of its communicability in any way ! 
2. Can you detail any facts illustrative of the influence of deficient ventila- 
tion, damp, foul air, and bad water, respectively, or of other external 
circumstances, in determining or favouring the production of Cholera 1 
3. What are the particular states of body or mind, which, according to yout 
experience, have most frequently predisposed individuals to be attacked 
by the disease ? ‘ Won op an Cte a ae ee 
4, What are the groups of symptoms which have preceded the full develop- 
ment of the attack of Cholera ? , | as! dni te ie Sa 
5, Have you observed any distinctive marks by which diarrhea, about to 
pass into developed Cholera, may be recognized? = .* 
6. Does it accord with your experience that Cholera, in the stage of “serous” 
or watery diarrhoea, can with facility be checked? What means have 
you found most effectual in attaining this object? : 
7. Have any facts come under your notice, which, independently of theore: 


tical views, would elucidate the question, Whether the affection of the 
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4s) “intestinal: mucous membrane in. Cholera is the primary disease, or one 
Div . cof itssecondary. effects? »..) oheore | . 
,8.-Can you furnish the committee with the particulars of cases,in which the 
‘om .orapidity ofthe fatal collapse has.borne no relation tothe amount of 
» fluid discharged:from, the blood-vessels, either through the intestinal 
ooso}mucous membrane, or through the skin ? . 
9. What are the pathological conditions which you have observed in the 
“ consecutive fever” ? | 
10. What means haye you found most successful, in re-exciting the function 
of the kidneys, after the stage, of collapse has passed. ? 


r.. Royal College of Physicians, Pall Mall East, 13th October, 1819. 
~ Sir,—We are instructed by the Cholera Committee to transmit to you the 
accompany copies of the letter issued on the 6th of September, and to re- 
quest ‘that you will distribute them amongst those members of the profes- 
sion in your neighbourhood, not members of the College, who have had the 
largest experience in the epidemic now subsiding. Any aid which those 
gentlemen may afford the committee, in furtherance of the objects indicated, 
would be received as an obligation. 
f The committee are also desirous of obtaining your co-operation ina special 
inquiry respecting the origin and mode of propagation of the Cholera. They 
believe that much might be done towards the elucidation of this important 
question, by collecting authentic information in regard to the first cases of 
the disease in the several towns, villages, and public institutions throughout 
England. They have accordingly directed us to submit to you the subjoined 
queries, and to beg the favour of your obtaining for them ‘as detailed and 
precise answers-as may be possible :— — | 
1. Had the person first attacked with Cholera in 
recently been in an infected place? or had he received into his 
house clothes or other articles, which may have conveyed infec- 
~ ‘tion? or had he been in contact with strangers, coming from an 
infected locality ? 
2. If the disease appears not to have been introduced in any one of these 
. ways, is it possible that the drinking-water was the means of con- 
veying the infection, by its being contaminated in its previous pas- 
o sage (as a river or canal) through infected places ? 
3. What was the character of the part of 
in which the first case occurred, as regards elevation, drainage, sup- 
ply of water, density of population, ventilation, and cleanliness ? 
4, Did the first few cases occur simultaneously ? or after what intervals 
did they succeed each other ? 
5. Is there any evidence or probability of there having been communi- 
. cation, or near approach, between the first patient, or patients, and 
those next affected ? 
The following queries have reference to the communicability of the dis- 
ease, but do not relate especially to the first cases :— 
_ 6. Inthe instances where several cases have occurred in the same house, 
have they been simultaneous or successive ? 
7. Have any persons attending on Cholera patients, or employed to wash 
_the elothes or bed-linen of such patients, been soon afterwards at- 
~ tacked with the disease ? 
8.. Where several persons in one house, or in contiguous houses, have 
~ ‘Deen attacked, in a district otherwise free from the disease, has it 
been discovered that the water used for drinking had been contami- 
nated by a sewer, drain, or cess-pool? or have any other causes 
appeared, which would explain the particular limitation of the 
nae Ee disease ? j 
9, Can you learn that the disease has apparently been conveyed to 
neighbouring healthy places, by infected persons leaving ? 


Mg 
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In conclusion; we ‘have td ask of you thesfavour of antearly reply to the 
present, aswell as the previous, letter of the: Committees It us desirable that 
all: communications: should ‘be sent:im by thelSth of November) ‘or as*s0on 
afterwards as possible: We have the honourto be; Sirjo ©woi oniea O07 ae” 

«Your obedient/humble servantsp /  -y' 00 
svbe edi 1WiwiiBany, Wace Gunn 10 cor 
a6 ppgoe) o£0 toned Weeretadries'to the:Cholera. Conmmittees: 
It would be very difficult for the most hypereritical to object'to’a’ phras , 
or even’a word, in the above doéiments: © They have evidently been framet 
by physicians, who have not only read and reflected: much upon the pathology 
and treatment of Cholera, but who’ have°also had “extensive ‘clinical “expe- 
rience in the disease. One ‘or two‘additional points” of information ‘may 
> occur to some, we doubt not; and ‘perhaps it: would have been well to have 
included a request for any facts connécted with Cholera which ‘the ‘resporid- 
ent might possess, even though not embraced in the queries.”" Some might 
have observations to commtnicate on the sequele of Cholera, upon the type 
of other diseases during the epidemic of Cholera; upon recovery from the cold 
stage by those who had no medical treatment: and others might imagine 
they had statements of value to make regarding other medicimes than those 
specified, among which we might cite, as examples, sulphur, and the camphor- 
chloroform mixture, remedies which have ‘been largely used by some, espe- 
cially for the cramps. In reference'to the calomel treatment in the stage of 
collapse, it would’ be well for the: stools to be examined) for the purpose of 
determining the extent and rapidity with which the unaltered drug is washed 
out by the serous discharges, 99° 1” Qargivg San GOVE 

It is not merely desirable, as stated by the'secretaries ofthe Cholera Com- 
mittee of the College of Physicians, to have particulars of the cases in’ which 
each mode of treatment was employed—it is absolutely essential. No state- 
ment of treatment is worth anything, unless accompanied bya full ‘detail of 
each case in which it was tried,—recordéed, moreover, not from memory, but 
at, or immediately on quitting, the bedside of the patient.) ©) 9) = 


Tur Provinctan Mepican anp Surgican Association, by means of its 
wide-spread. and numerous members, possesses extraordinary facilities for ob- 
taining a correct digest of the history of Cholera in the provinces.. .The fol- 
lowing is.a copy.of the official paper)... <0 a} 90. aqornonoiie. oben 

Inquiry on Cuonra.. In compliance with the resolution passed at the 
annual meeting held at Worcester, the annexed. questions have been carefully 
framed; and it is earnestly requested by the Council that the members of the 
Provincrat Mepican anp SureicaL AssoctaTron will assist in this laudable 
purpose, by forwarding as full and complete a series of answers as possible, 


to Mr. Hunt, 26, Bedford-square, London, who. has kindly undertaken. the 
inquiry, ) Cuas. Hasrinas, President of the Council, | 


QUESTIONS. pisiceio To aagie wode ataghed 

1. During the prevalence of the epidemic, has your own neighbourhood 
town, or district, been exempted from the visitation ?» If so, cam you mention 
any local circumstances which may account for the exemption ?> Was: the 
district healthy during the visitation ofthe Cholera about the year.1832,.ane 
did circumstances then exist which may be supposed to have protected it 7 

2. If the Cholera’ has appeared in your district; how many cases have you 
seen! how many of these have been fatal ? GN joy aed Af 









‘ In using the term Cholera orin responding to any question concerning it, please to adhe 
strictly to this definition,— The term Cholera shall be restricted to that so rent 
form ofthe disease in which there are vomiting purging; cramps, and < rice-water’ evacuations 
and to that-still more formidable state of collapse unaccompanied by’ these symptoms ;. thé 
the term Bilious Cholera, shall apply to the disease formerly éalled Cholera Morbus; in whie 
there is both vomiting and purging of bile, withcramps ; and thatthe term Diarrheea s 
be confined to those cases in which there are simply frequent and numerous fluid alvine d 
charges, without either vomiting or cramps.” Prov. Med, and Surg. Journ., Sept. 5, p. 4 

#4 a 
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5; | 

4) 8) When did:the disease breakout, and how long did it prevail? «Please to 
state generally whether many persons were simultaneously attacked, or other- 
wise; and: whether iti commenced contemporanecously: insmore thansone sete 
in the same town or district,ior whether it appeared to spread fromone point 
only. Weresthere any:peculiar! circumstances observable in its local charac- 
ter, or in the course\or direction’ of its advance, which may throw any light 
upon:the important question, whether the disease be of a contagious! nature 
or otherwise %){5 64 fe wn 4" 
«4. Have you-inyariably been able to trace the disease to local impurity of 
the atmosphere,.ox have: you. seen, it attack. persons living in,a pure air, apart 
from graye-yards and other sources of putrefaction, in well-drained, and well- 
ventilated dwellings? In cases ofthe latter description, if,any have been 
observed,.,has. there been any intercourse with the sick which may tend to 
-establish the doctrine of contagion, or the reverse ? . 
».5. Did the Cholera, appear.in.your neighbourhood with or wrthout the ge- 
-neral and contemporaneous appearance of the melder forms of disease,—diar- 
theea,) bilious. cholera, etc. ?,. Has dysentery. or typhus been. prevalent. or 
otherwise? to | 3 


_» 6. Were. its ravages indiscriminate, as to personal vigour, age, sex, station, 
occupation, ete. ; or might the. attacks be:traced, to some predisposing. per- 
sonal. carse,—as, weak, bowels, intemperance, debility, fear, errors in diet, un- 
cleanly. or sedentary habits, or impaired health from any,cause ? . 

. -7. Were “premonitory” symptoms of general occurrence, or did the disease 


frequently, appear suddenly in its malignant. form, with violent, cramps, vo- 


miting and purging, “rice-water” dejections, and rapid collapse ! 
..°8..Didthe symptoms differ from those generally observed and frequently 
_described.?.. Had.the disease any peculiar type, either of mildness or malig- 
nity ? 


» (9. Are “you aware. of any. exempting circumstances, of any description, 
_ which have uniformly. protected certain, individuals, from the disease,—such 


as trades, habits, diet, ete., not inclusive of local habitation ? 
10. Can you throw any light on the physical origin or remote cause of the 


‘yecent or former visitation? Are you able to say, from your own observation, 


that the general symptoms and history of both are similar! Have you insti- 
“tuted any researches into the density, humidity, temperature, or electro-mag- 
netic phenomena of the atmosphere ; especially, have you inquired into the 
relative quantity of ozone existing in the air during the prevalence of this 
epidemic or the former visitation ; and have you compared it with the pro- 
“portion observable during the last visitation of the influenza ??” Have you 


“observed the progress of the Cholera to be arrested by storms, wind, or rain? 


“11. Have you made any post-mortem examinations of fatal cases of Cho- 


“Jera, and with what result? “Do you know of any circumstances which jus- 


tify the immediate interment of the dead? Did you ever observe Cholera 
patients show signs of organic life for hours or days after apparent death ? 


5°12. Can you describe any method or principle of TREATMENT which has 
‘proved successful in so large a number of cases of Cholera, as to commend it 
‘to universal adoption ?: If so, has not the method frequently failed in other 
-chands, and can you explain the cause of failure ? [tz 


13; What mode of treating the epidemic diarrhea, and premonitory symp- 


‘toms generally, have you found most successful ? 


14, Can you suggest any means of preventing or arresting the spread of 


the disease, in the event of any future outbreak ? 


a ri mat all) ae NOON oD BH o) Vaors 


LAAT. f 4 : 
+o 0} Achouse-or. district may be-infected, so as to spread.a} disease not: strictly: contagious. 
‘» Respondents are therefore requested to confine the latter term to evidence of communication 


Fe 
a} 
r 


{ 


» by personal approach or contact. 


‘-0) 2 See an article on the Causes of Cholera by Mx. Roperr Hun, in the Atheneum, Sept. 1, 


Hid 
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15. What is-your opinion as, to,the propriety, of, removing the inhabitants 
who have not taken the disease, fromthe’ infected! dwellings, to: housesof 
refuge, in situations where: the presumed causes’ of ‘the disease are not in 
operation 4 & ecoitosjab. sidetotostedo edt to bag 

Wausrern Mrpica, snp SurGicAL Soorety:or,Lonpon... This Society-de- 
serves very high praise for the zeal.and,excellent;direction of its labours. in 
connexion with, Cholera....It has,also,the merit—-no, small, one-—of, having 
been the first body.in the profession. .to: come.forward, with ja,regular and 
scientific plan for observing and reporting Cholera cases..¢ sous boyorue) 

About the end of September 1848, when the,first cases. of epidemie Cho- 
lera-occurred.in' London, the first, steps were taken; and on the 15th,of Octo- 
ber, avery full meeting was held, to consider, what plan ought tobe, pursued. 
It was universally lamented, that,.the epidemic, of | 1832-3, should have left 
behind it so. little authentic and. positive information; and,4t was.anxiously 
inquired, whether the Society might mot, hope, by timely, exertion, to,derive 
more satisfactory results from the,epidemic which, was then evidently, ap- 
proaching.’ One way to do.so, seemed,.to be the. obtaining records,,of sucha 
number of cases as. would justify conclusions from,their analysis. | But,it. was 
obvious, that these records would not,be' of value, unless they entered) into 
considerable detail; and. that, from, practitioners.actively engaged,.such detail 
could neither be expected. nor. obtained, without, the ‘aid of some plan where- 
by their attention might at once-be called.,to the, points chiefly to, be noted. 
There would be this further advantage, too, from. an, uniform,,plan, that, the 
subsequent tabulation and, analysis would. be rendered much easier. . These 
views were embodied in resolutions, unanimously agreed to, and made public 
through the Lancet and Medical. Gazette, of October 21st and: 27th respect- 
ively; and a committee was appointed. to draw up the plan. . The committee 
devoted itself incessantly to its labours, and,early in. November the plan was 
completed. i rodtaorya odd 

The tabular form consisted of a folio half-sheet, one side of which. was 
ruled to receive all the details of the case, under the heads of, “State of the 
countenance, and general aspect of the patient ; state of the tongue; state/of 
the skin; state of the pulse ;,-state of tthe voice and: respiration; character 
and frequency of the vomiting; of the stools!;.of.the cramps; state of, the 
urinary secretion ; state of the nervous system’’, etc. etc.,, The paper was, so 
ruled as to admit of eight.separate observations on each of these points; it 
being considered that this number would be sufficient for a protracted. case, 
while, in a rapid case, not more than two or three could be expected. On this 
side of the sheet, a space was allowed. for preliminary inquiries, including 
the occupation, habits, previous health of the patient, as well as the symp- 
toms, if any, exhibited up tothe appearance of those characteristic of the 
disease, the locality in which he dwells, etc. etc. Another space was allotted 
for any general observations on the case which might occur. _The other side 
of the half-sheet was divided into two portions: one intended for the record 
of the treatment pursued ; the other for the entering the state of the organs 
at examination after death, where such.was undertaken. fare, 

A form, thus completed, was capable of comprising all the details of a 
single case. Several hundred of them were printed at the expense of the 
Society, and delivered (a certain number to each) to all the practitioners, 
whether members.or not, residing in Chelsea, Pimlico, Brompton, Kensing- 
ton, Hammersmith, Putney, and Fulham. Along with them, was sent 
a circular letter explanatory of the purpose ‘of the Society, requesting that 
a record of each case that might come under the practitioner’s care migl 
be entered on the form, and returned to the Society for analysis } and de- 
siring information of any kind which might throw light on the disease, 
especially on the circumstances attending its outbreak in any fresh locality 5 
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the existence or non-existened in’ each case ‘of premonitory diarrhea ; its 
‘character and amount, the: prevalence or: not-of: ordinary diarrhea, ete. ete. 
dt was also requested that: specimens of the blood, of the matters vomited, 
and of the characteristic dejections, might be forwarded for chemical and 
microscopical examination. Such was the plan proposed for the investiga- 
tion of the disease.” In‘ carrying it out, the Society was obliged, for obvious 
reasons, to limit’ its’ opérations to the district mentioned—that. in which the 
members’ and’ those with whom ‘they could more ‘readily ‘communicate, 
resided: but the hope was entertained that the plan would be adopted, or 
improved upon, by other Metropolitan and Provincial Societies, acting each 
within its own district: For this purpose, copies of the tabular. plan were 
forwarded to all the London Medical Societies, and to such: of the Provin- 
cial Societies as desired them ; and official letters were written by Dr. Szaron, 
the Secretary; and published’ in ‘the Medical Gazette, of October 27, and 
November 17, and’ in the Lancet of corresponding dates.’ If the hopes had 
been realized, there can be no’‘doubt that there would now have existed 
materials for a far more complete history of the epidemic, based on more 
comprehensive’ data, than’ any we are now likely to attain. The Medico- 
Chirurgical ‘Society of Bristol alone, which has since’ earned for itself ‘so 
much honour ‘in reference’to Cholera, recognised the value of the. scheme, 
and adopted, with slight alterations, the printed forms for cases. 
~ Asan addendum to what we have said in reference to the plan and exertions 
of the Western Medical and Surgical Society, and its able and zealous secre- 
tary, Dr. Seaton; we subjoin the following communication from Mr. F. 8. 
Haven, which appeared in the London Medical Gazette, of October 19th, 1849. 
» “A PLAN TO INSURE RAPIDITY AND UNIFORMITY IN CHOLERA CASE-TAKING. 
Sir,—In October, 1848, the Western Medical and Surgical Society of London 
issued a tabular form for uniformly reporting cases of Cholera. | In this form 
@ space is allowed for preliminary inquiries—for successive observations of 
the symptoms in detail—and for recording the condition of each organ at an 
examination after death. 
' “T have considered, however, that practitioners desirous of noting cases of 
Cholera would have their labour facilitated, if a similar list of symptoms, 
inquiries, de., were printed, as is here done, with a letter or number prefixed 
to each. The letter or number being taken to represent the question or 
symptom against which it is placed, the observer would then merely have 
to write on a piece of prepared skin or paper, ¢.g. 2. anwious;’ °3. con- 
tracted? “4. moist; “5. cold, &c.;? and on the reverse of the skin, the 
prescription. Much time would thus be saved at the bed-side, and the case 
could be written out in full at leisure, or entered upon the larger form of the 
Society. “JT am, Sir, your obedient servant, 

| , ‘Francis Seymour Haney. 


“Number of Case—Date—Name and Occupation—Sex— Age— Habits and 
Previous Health—Residence— Locality—high, low, moist, or dry—Proximity 
to Rivers, d&:c.—State of Drainage. sos ‘nothin 

“ 4—Supposed exciting cause of the attack. B—Diet within the pre- 
ceding twenty-four hours. C—State or stomach. D—State of bowels, A— 
Other ailments. 4—Mediciné already taken. 

“© CHARACTERISTIC SyMPToMS. 1. Hour of first appearance? 2. Coun- 
tenance—Expression of? 3. State of the Pupils? 4. Tongue—appearance 
and condition of? 5, Temperature of? 6. Skin—Generally or locally, ap- 
pearance of? 7. Condition. of (as to secretion)? 8. Temperature of? 9. 
Pulse—Volume and character of ? 10. No. of, whether felt at, the wrist ? 
11. In the axilla? 12. In the carotids? 13. Heari—Stethoscopic exami- 
nation of ? 14. Voice—As to the tone and power? 15, Lespiratcon—Fre- 
quency of? 16. Free or laborious? 17. Relative duration of inspiration 
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and expiration ?.. 18. Breath—Temperature.of 2, 19. Vomiting-—Itscha- 
racter and) frequency 2 20. Stools—Their quantity and: frequency ?).21. 
Their character, colour, and consistence %:\22..Cramps—Nature, frequency, 
and parts affected? | 23. Thirst-+Urgent or tolerable (24. Urinary secre- 
tion—State of ? 25. Nervous system—Affections of ?°°26. Degree of con- 
sciousness? 27. Deafness? 28: Noisés’ inthe head ?'*'29. Loss of vision ? 
30. Convulsions? 31. Termination of the case—In’ gradual or sudden re- 
covery ? In consecutive fever, or in death? . 0 Ragas 
“ Post-MORTEM EXAMINATION—HOURS AFTER DEATH. External appear- 
ance of the body. 1. Colour—temperature—rigidity ? 2. Any muscular 
twitching after death ? its duration ? mast an 
“EncepHaton. 3. Degree of congestion? 4. Effusion, its nature and 
seat 2 5. Other. lesions ? sdrastle ‘tolvsieo" inbincts wid pail 
“THorax. 6. Pericardium ? 7. Heart—Degree of rigidity and flacci+ 
dity of each ventricle? 8. Contents of each ventricle as to quantity? 9. 
Condition of blood as to fluidity and colour ?° 10. If fhuid, does it coagulate 
on exposure? 11. Lungs—Ceneral condition and appearance of 1)" °°"% ” 
“ AppomEN. 12, State of the Peritoneum, and of the abdominal cavity ? 
13. Léver—Condition and appearance of ? 14. Gall Bladder—Nature and 
quantity of its contents? 15. Gall Ducts—Condition of? 16. Stomach, 
duodenum, small intestine, ceecwm, colon, and rectum—Contents of, respect- 
ively? Are they acid or alkaline? Condition of the mucous membrane of, 
respectively (with regard to appearance and. state of glands)? 17. Spleen ? 
18. Kidneys? 19. Urinary Bladder—As.to contents, and degree of con- 
traction ? sew a W 
“ VascuLAR system. 20. Aorta and vene cave. 21. Pulmonary artery 
and vein. 22. Femoral artery and vein. 23. Hepatic, gastric, splenic, me- 
senteric, and renal arteries and veins. 24. General condition of whole vas- 
cular system, especially as to congestion, We. 7 we 


We have given place to the above documents and remarks, because we feel 
that the members of our Medical Colleges and Societies require to be stimu- 
lated to the earnest observation of the disease, and to be reminded of the 
opportunities now afforded of making good use of their facts. 


, CRYPTOGAMIC THEORY OF CHOLERA, . 


Minute Vegetable Parasites have been detected on, and within the tis- 
sues of living plants and animals, invertebrate and vertebrate. In many 
diseases of the human body, they have also been observed, as will be seen by 
the accompanying table :— . a. 


By whom observed. In what case. References. 
Bennett, (Joun | Favus: coating of the tongue;| Transactions of Royal Soc. of Edin. 
Hvueues) tubercular cavities, and sputa: vol. xv, part. 1842, _ 
on gums in typhus fever. . 
DOR Gas wes a fee Aphthe of children. ~ Miiller’s Archiv. 1842. 
Bornm ,.......| Intestinal: discharges . of Cholera} Die Kranke Darmschleimhaut des 
patients. | '. |. -Asiatischen Cholera. J838.__ 
Busk ..........| Vomited matter (sarcina of Good | Microscopical Journal. 1843.) 
sir). Z Lorodoxt som 
CowpELL ..,.. -| Perspiration of Cholera. . Medical Gazette, Sep. 25, 1849, g 
DrecneR ......| Senile gangrene. Annal. Physic. Medic. Wrateslav: 


Tentam. 28, p. 643... nia oboe 

Farre ........| False membrane expelled from in-| Transactions of Microscop. Society, 
testine (allied to Oseillatoria). vol i. 1844-50 rie es 

Fucus ........| Crusts of porrigo lupinosa. Die Krankhaften Veranderungen 

der Haut. Goettingen: 1840) - 

Goopsir, (Joun) | Matters ejected from the stomach | Edin. Med. and Surg. Journ. ‘April 

cs (sarcina ventriculi). VSR AW FS WER OD 36 


By whom observed. SO 4 
‘Favus, mentagra, porrigo~decal- 
‘)8 “vans’ © (microsporium ©“ Audouini 

-\Gr.), porrigo seutulata;. aphthe, 


wi va rtamrye 
Grusy teoee tee 
Tyra part "f 
a. 

HGS 


“its 


GuNsBuRG .... 
HaNNOVER...... 
TRE SEriyt 


HTL 
HELMBRECHT .. 


Heustncer® 44.) 


JDENNERs& © 04). Hos 
LANGENBECK),.. « 


PMBERT Loess 


MEAGHER ~. i. otal 
CEsTERLEN ..%: 


PRU AIW EUR 106 siclee cbs 
IRE MIAK) “Jitsiatew « 


Rosin 


eoeeeeoe 


SCHQ&NLEIN 4... 
SUMAN « «isk 's « ast 
SLUYTER. » <0 i4's> 
MEXTOR 01% s0 es 
VoGEL 
WALTHER... 7's 
WILKINSON .... 


eooerereee 


Favus (Oidium Schenleinii) ; 
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(analogous. to sporotrichium) ;‘and 
matters ejected) in. case .of obstix 
nate vomiting, 
Plica Polonica. 


Diabetic urine (Torula cerevisiae) ; 


mucous. membrane in typhoid 
fever, pneumonia, pleurisy, plithi- 
sis, delirium tremens, apoplexy, 
diabetes, and chronic gastritis. 
Posterior chamber of eye. 
Blistered ‘surfaces. 


Cholera evacuations. 

Qésophagus, and. ulcers.of ‘intes. 
_ tines, ina case of typhus. 
Various cutaneous eruptions; in a 
_.cerebral tumour, in a boy, aged 
“two years, 


por- 
rigo scutulata (Achorion Leberti); 
chronic ulcer of leg. ~ 

Scrofulous affection of the ear. 
(Mucedo ?); 

Aphthe. 


Tuberculous patient. 

Tinea favosa (Achorion Schenlei- 
nii); porrigo lupinosa; caries. of 
the. teeth, and. aphthe; in, all 
fluid dejections, however pro- 
duced; expectorations in pneu- 

~ monia. 

Aphthe; dark brown liquid’ from 
stomach of icteric patient, who 
presented lesions of yellow fever. 

Favus; porrigo lupinosa. 

Pityriasis versicolor. 

Ditto. eeh 4 

Porrigo favosa; impetigo scrofu- 
losa, etc. 

Aphthz, and vomited matters. 

Viscous matter in plica Polonica. 

Uterine discharge. 


Table, continued. 
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Bl Referémeshig zs om 
Comptes Retidas. 01841, 42, 43; and 


Archives Générales. 1842,.; ae 


Miiller’s Archiv, I8ts. . 

Miiller’s Archiv. 1842. ©, 

Valentin’s Repertorium fiir Ana- 
tomie und Physiologie. 1843. 


Casper’s Wochensehirift... 1842. 

De generatione mucoris in! organ- 
ismo animali, ; Jenze;-1821. 

Loudon. Journ, of Med. Feb. p, 148. 

Froriep's. Neue Notizen,.. 1839. 


Samtlicher Bericht uber die 1S8te. 
Versammlung der Gesellschaft 
deutsche ~ Naturforscher © und 
Aerzter zu Erlangen, in Sep. 1840 

Physiol. patholog. Paris: 1845, tom. 
ii. ‘Mém. sur la Teigne. 

Miiller’s Archiv. 1844, 

Medicinische.. Vierteljahrschrift. 
1842. 

Journal de I'Institut. 1842. 

Medicin. Zeitung. Berlin: 1840. 

Diagnost. und. Pathol. Untersuch. 
Berlin ; 1845. 


Des Végétaux qui croissent sur 
lhomme et sur les. animaux vi- 
vants. Paris: 1847. 

Miiller’s Archiv. 1839. 

De veget. par. _ Berlin: 1847. 

Hautkrankheiten. 1848. 

Archives Générales. 1842. 


Allgemeine Zeitung. 1842. 
Miller's Archiv. 1844. 
Lancet, Oct. 27, 1849. 


~ Drs. Brrrran and Swayne, of Bristol, have recently discovered peculiar 
microscopic organisms in the evacuations of Cholera patients. Previously 
to this, the theory of the connection of epidemic disorders with fungi had 
been proposed by Dr. W. C. Wanuace, of New York (in the Boston Medical 
and Surgical Journal for Sept. 5th, 1845); by Dr. Scorr Arrson (in the 
Health of Towns’ Journal); by DR. Cowputn; and by Prorrssor Mrr- 
CHELL, of Philadelphia. _ , ge ghee 7 

~~ Dr. Cowpz.1, in 1848, published a work, entitled “ A Disquisition on Pes- 
tilential. Cholera ;. being an Attempt to explain its Phenomena, Nature, 
Causes, Prevention, and Treatment, by reference to an Extrinsic Fungous 
Origin.” At pp. 202 and.203 of this work, the following remarks occur :— 
“The conclusion at which we have arrived, as to the nature of the cause of 


pestilential Cholera is, that it is a minute fungus, probably resembling th i 
torula cerevisie. We have ascertained that, amongst known. agencies. that. 
have been suspected of generating this disease, no other could he found. 
which, in its habits, is capable of conforming with the cireumstances observed ; 
in the origin, diffusion, and morbid phenomena of the disorder; no other 
could exhibit those astonishing habits of uniformity, under the utmost variety 
of circumstances, witnessed in Cholera, The fungus, as it exists in the, 
blood, most likely does not resemble that which produced its germs. Our. 
opinion is, that the germs of a fungus are absorbed through the lungs into, 
the blood of bio-chemically (electrically) predisposed persons ; that a process: 
of germination, and consequent catalytic fermentation, is immediately esta-, 
blished ; the composition of the blood instantly begins to undergo a change; 
the heart is less stimulated by blood, insufficiently oxygenated ; and nutri- 
tion (and, consequently, the extricatiou of animal heat) is checked, through . 
the capillary circulation ; and coldness and lividity are thus produced « ...... 
An effort appears to be made in the constitution to rid itself of the morbific . 
agent by directing it, as is usual in diseases, and also in the discharge of 
medicinal substances, to some excreting surface. In this case, the mucous . 
surface of the alimentary canal, by profuse discharges, endeavours to expel. 
the morbid matter which has been directed to its surface. It is here, on the , 
mucous membrane, that there appears to be formed, in an early stage, (the . 
cases seldom being sufficiently protracted for a more mature development), , 
a nidus for the growth of fungi. This consists of the protein deposit, of the 
nature of which pathologists are not agreed, found in. the alimentary canal, 
and which appears to resemble the albuminous crusts, which are the nidus 
of the fungus of aphthex.” Flt is 
Prorgssor J. K. Mrronett, of Philadelphia, in his work on the Crypto- 
gamous Origin of Malarious and Hpidemic Fevers, published during the . 
present year, observes :—“The eryptogamous theory will well explain the — 
peculiar domestication of different diseases in different regions, which have a : 
similar climate—the Plague of Egypt, the Yellow Fever of the Antilles, and. . 
the Cholera of India. It accounts, too, for their occasional expansion into... 
unaccustomed places, and their retreat back to their original haunts. Our _ 
hypothesis will also enable us to tell, why malarious sickness is dispropor-.. 
tionate to the character of the seasons ; why it infests some tropical countries, - 
and spares others.” . tT ncoll 
He subsequently refers to the animalcular hypothesis as incapable of — 
accounting for the occurrence of Cholera, in the winter, in Russia :—“ But - 
if we assume for Cholera a fungous origin, all difficulties vanish ; and, as in 
the case of yellow fever, an easy explanation may be given of every apparent — 
incongruity. We have only to suppose, what is known to happen in other 
cases, that the fungi, on which Cholera is assumed to depend, acquire, at_. 
times, as do the germs of some contagious diseases, an unusual power of re- 
production and diffusion, and a greater potency of expansion. Such germs 
may be carried by men, and goods, and ships ; or may make a slower progres, _ 
by their own unaided activity ; or be scattered by the winds, to regerminate 
wherever special conditions are found. Thus can we see why the poison pre- 
fers the route of streams, or infects the damp parts of cities ; and why classes 
living in clean apartments, in dry districts, suffer so little.” ra 
Dx. Scort Arison, in some papers to which we formerly alluded (Jan. p. 72), 
has the following suggestive remarks :—“The exciting cause of Cholera ap- 
pears to be some special agent. There \is much evidence to countenance the 
supposition that it is diffused in the atmosphere; but there is some reason to 
think that it may be present also in surface water, and in the animal and | 
vegetable food which we consume. Moreover, it is not unreasonable to con-. | 
Jecture that the human body itself may be its primary abode,—may, in short, _ 
be the very laboratory, or nidus, in which it is produced. What the nature © 


of this implied agent is, it is difficult satisfactorily to say. Jt may be an or- : 
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ganic body of vegetable or animaLorigin ;.it may be alow form.of animal or 
vegetable. life ;-or it may be a simply, inorganic miasma, arising from the soil, 
ae animal and vegetable matters covering its surface. Once received 
into the blood, it seems to seek the stomach and bowels as mercury seeks the 
liver, or turpentine the kidney.” 

“Dr. Swayne’s account of the interesting discovery made by himself and 
Dr, Brittan, was published in the Lancet for October 6, 1849 :—“In July 
last, sub-committees ‘were formed by the Bristol Medico-Chirurgical So- 
ciety, for the purpose of examining microscopically and chemically the 
discharges of Cholera. The microscopical sub-committee consisted of Drs; 
Bernard, Budd, Swayne, Neild, Brittan, and Prichard. At one of. its 
first meetings, Dr. Brittan and myself undertook, at the request of the 
other members, to examine microscopically, and take drawing of, speci- 
mens of “rice-water” evacuations, which Dr. Budd had obtained from two 
patients in the Cholera hospital. This examination was accordingly con- 
ducted by both of us, independently of each other ; and the result, consisting. 
of drawings and specimens, was exhibited at the next meeting. Both our 
drawings and specimens showed certain bodies, in considerable abundance, 
and so singular in appearance, that we expressed our opinion, that they were 
characteristic of the evacuations of Cholera, if not the very agents causing 
the disease. In this opinion, the other members coincided. These specimens 
and drawings were subsequently exhibited at the next meeting of the Medico- 
Chirurgical Society, on July 14th. 

‘From that time, we both continued our examinations of the evacuations of 
Cholera, with a view of confirming the result of our first observations. We 
were enabled to procure specimens from more than fifty different patients in 
the Cholera hospital. These were all examined, at various times, by Dr. 
Brittan and myself; and the result has been, to confirm the opinion, first ex- 
pressed, as to the importance of the peculiar bodies above mentioned in rela- 

tion to Cholera. Although agreeing in their result, our investigations have 
been carried on, from first to last, quite separately and distinctly. Whilst 
thus engaged in searching for these bodies in the evacuations, Dr. Brittan 
made the important discovery that they were present also in the atmosphere 
of an infected locality ; and, still more recently, Dr. Budd succeeded in de- 
tecting them in the water of several districts where Cholera had prevailed. 
Both of these observations tend still more to show the important part, which 
these bodies probably take in the production of the disease. 

“ Cholera evacuation chiefly differs from healthy fecal matter in the fol- 
lowing points :—1. The great bulk of the evacuation consists of a thin serous 
fluid, in which are floating a large quantity of mucous globules, mixed with 
a hyaline basis. 2. It contains little or none of the amorphous matter tinged 
with bile. 3. It contains the same débris of animal and vegetable matters 
from the food, but in less quantity. 4. It contains much less epithelium than 
healthy fecal matter, 5. It often presents a large number of crystals, which 
form the ordinary constituents of urinary deposits, especially triple phos- 
phate, and lithate of ammonia ; more rarely, lithic acid and oxalate of lime, 
It contains little or no chloride of sodium. 6. The most important difference 
is, that it presents those cells to which I have so often alluded, and which. 
I have never detected in healthy evacuations. The same result has attended 
Dr. Brittan’s observations. ; ; : 

“ Now, the first three peculiarities of choleraic evacuations which I have. 
mentioned, are what any one who was at all familiar with their appearanee 
would naturally expect. : ; 

“he fourth peculiarity, however, directly contradicts a theory which was. 
at one time proposed—viz., that the drain from the mucous membrane of the. 
bowels arose in consequence of its being denuded of its epithelium. It is 
true, that large quantities of epithelium have been found in the contents of 
the intestines of persons who have died of Cholera ; but this has been satis- 
factorily proved to be a consequence of maceration after death. 
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“he fifth peculiarity is somewhat remarkable, when we consider how com= 
pletely the urinary secretion is suspended in bad cases of Cholera. They 
urinary salts occur so constantly, and in such large quantities, in the evacua-— 
tions of Cholera, that it is impossible to account for them by supposing them — 
to arise from an accidental admixture of urine, even if that secretion took — 
place. Large and beautiful crystals of triple phosphate (Plate 1, 4) may be- 
constantly seen in choleraic evacuations, and are often in considerable abund- | 
ance. These are present, also, in healthy feecal matter, but are seldom or — 
never plentiful. This, however, is not the case with urate of ammonia, which - 
is occasionally present, in very great abundance, in choleraic evacuations. ~ 
It may be either in an amorphous form, or in dark-yellow, semi-opaque glo-— 
bules, the smaller ones often cohering together in pairs. (Plate 1, 2)” 
Sometimes it is present in such quantity as to tinge the evacuation of a ~ 
reddish colour. Lithic acid is occasionally, but more rarely present, and is_ 
never in any quantity. Sometimes lithic acid is combined with lithate of ; 
ammonia, in the mode represented by Dr. Golding Bird, in his book on urin-— 
ary deposits. (Plate 1, 2.) Oxalate of lime, in its dumb-bell form, is not 
uncommon, and is sometimes very plentiful. (Plate 1, 3.) Although chloride — 
of sodium is so constant in-healthy evacuations, yet it is nearly always ab-_ 
sent in those of Cholera. In one case, however, f met with it in large quan- 
tities. (Plate 1, 5.) Cholera evacuations often contain large quantities of — 
black amorphous matter, which I believe to be calomel, as it is always most — 


plentiful in those who have been tréated with*large doses of that medicine, — 
and is rendered darker by lime-water. eee So et = 

“T now come to the last and most important peculiarity—viz., the presence — 
of those peculiar cells which we have so constantly found. Ihave found ~ 
them absent entirely in only four out of thirty-four cases; and the proportion © 
in which Dr. Brittan has failed to detect them is still smaller. Three of the — 
cases in which I failed to see them were unusually severe and rapidly fatal ; 
but I do not think that this invalidates our conclusion, as'I was only able to — 
obtain one specimen of fluid from each of these, the evacuations mostly run- 
ning from them through the bedding. Both Dr. Brittan*and’ myself have 
occasionally failed in obtaining them in one motion (usually the first); but 
on examining others from the same patient, we have succeeded in finding large — 
quantities of them. It seems sometimes, especially in the worst cases, as if 
there were not sufficient. power in the system to expel these bodies from the 
intestines.. The evacuations in such cases are very thin, clear, and trans- ~ 
parent, or semi-gelatinous, but without any well-marked flocculent deposit. 
In the majority of rice-water evacuations, this floeculent deposit is very 
marked, and the floceuli contain a good deal of yellowish-white, semi-opaque’\ 
matter. This is the peculiar appearance which these bodies present to the — 
eye when clustered together in large numbers. In one case, from a conva-~ 
lescent patient, a tolerably thick bilious evacuation was studded upon its sur-_ 
face with yellowish-white bran-like scales. On examining these under the 
microscope, I found them to consist almost entirely of these bodies, many of © 
which were of very large dimensions, so as to occupy nearly half the field 
when viewed under an eighth-of-an-inch magnifier. ‘The flocculent deposit 
sometimes almost entirely consists of myriads of these bodies, of all sizes. 9 

“These cells, which I mustnow describe, vary very much in sizeand appa-— 
rent structure during the different stages of their development. The smallest 
are of the same size as, or even much less: than, blood-globules ; so that, to” 
show them properly, an object-glass of high magnifying power, such as one-_ 
eighth, one-twelfth, or one-sixteenth of an inch is required. They are very, 
transparent, and, like blood-discs, appear to be flattened cells ; but the thick- 
ness of their walls causes them to resemble rings in appearance. Their inte-_ 
rior is almost entirely destitute of granules. Their walls refract light power- 
fully ; they sometimes present a clotted or even cellular appearance, and 
there is usually a transverse fissure or crack at some point of their circum- 
ference. In some of them, I have observed very minute cells or buds, pro- 
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jecting at different points of their circumference. (Plate 11,1, 9.) Fragments 
of them present the appearance of small segments of circles. Cells of such 
dimensions are most usually found in the first portions of the alimentary 
canal, especially in the matters ejected by vomiting. I have, however, found 
them present in large numbers in the faces, together with other Cholera cells 
of much larger size. These small cells precisely resemble, and are, in fact, 
identical in appearance with, those which Dr. Brittan has discovered in the 
atmosphere. 

_ “ihe medium and large-sized cells (as usually found in cholera evacua- 
tions) distinctly resemble the small cells in appearance, but they are coarser 
and more granular in structure. Between the three, every gradation may 
be met with, both as to form and size. The medium cells (Plate 1, 1, ¢,) ap- 
pear like thick, but somewhat irregular rings; but, on altering the focus 
of the microscope, they can be observed to be flattened cells, with granular 
contents, and in some cases containing distinct cells within them. Their 
walls appear thick, and cellular in structure, the arrangement of the cells 
sometimes giving them the appearance of transverse strie. The walls have 
usually a great tendency to split at four or five points of their circumfer- 
ence); and, when split by gentle pressure, the whole cell divides into four or 
5 fragments, and gives exit to its granular contents. (Plate 1, 1, d.) 





























_ “The larger cells (as usually met with) are more irregular in shape, and cel- 
Jular in structure (Plate 1, 1,a). They are semi-opaque, of a dirty-yellow 
colour, and have lost much of their resemblance to rings. On bringing their 
‘surface into focus, three or four cracks can usually be seen upon it, which 
ppear deep fissures when viewed in profile. The cell-wall is distinctly cel- 
ular in structure. The cell often contains within it other cells of a similar 
ature. When one of these large cells is crushed by pressure, it breaks into 
great number of fragments, of a round cellular form, (Plate 1, 1,5.) Some- 
mes, however, the fragments have an angular character. 

_ “Such are the usual appearances of these cells in the evacuations of Cholera ; 
win by far the greater number of cases they appear flattened, broken, and 
aperfect. They are collapsed, as if by exosmosis, and more or less disin- 
tegrated. It is very probable that this appearance is produced by their having 
undergone a kind of digestion, whilst passing through the alimentary canal. 
' “A very short time ago, I had an opportunity of examining the only 
perfect specimen of these cells which I have seen. In one of my earlier 
xaminations I met with a large, well-developed cell, (Plate 1, 1, a,) but 
his did not perfectly reveal the structure, and it is only lately that I have 
een any which dothis. Their walls were thick, and studded externally with 
numerous cells or buds. (Plate 11, 1,6.) These appeared to be arranged in 
concentric circles. The cells being somewhat globular, the centre is first 
rought into focus, when it is seen to be occupied by two or three of these 
uds, with intervals between them, (Plate 11, 1,¢.) On gradually bringing 
he rest of the cell into focus, wider and wider circles of these buds are suc- 
essively displayed, (Plate 11, 1, d,) until the outer margin or ring of buds 
rought into focus. The cells forming these circles are connected by very 
istinct concentric lines. ; 
“he parent cell is seen to contain within it a mass of granules, which, 
imperfectly developed cells, does not quite fill its interior, (Plate 11, 1, e.) 
m crushing one of the parent cells, it gives exit to its contents, consisting 
granular matter, somewhat resembling the most minute Cholera cells in 
earance. (Plate 11,1, 7.) Well-developed large cells of this kind are 
ally tolerably transparent, and of a dirty-yellow colour. 

-“T may mention, in conclusion, that the cells which Dr. W. Budd has 
letected in the water of Cholera districts, are usually of the large kind, and 
more disintegrated and imperfect than those which are generally found in 
vacuations. They have in all probability escaped from sewers into the 
Irinking-water, and there undergone a kind of maceration, 
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“It may be added, in support of our conclusions, that Dr. Brittan 
myself have both examined the evacuations in cases of diarrhoea, which are 
clearly not traceable to the prevalent epidemic, and have invariably failed in 
detecting anything like Cholera cells. 1 have examined two very wellmarked 
cases, in which the evacuations were more fluid than those of Cholera. One 
occurred in an old man, suffering from chronic disease of the rectum ; the 
other in a lady, during an attack of uterine phlebitis after delivery. In 
neither case was a trace of these bodies to be found. te lela 

“In the present state of the inquiry respecting the cause of Cholera, when 
so much remains to be done, it is almost useless to enter deeply ito specu- 
lations with regard to its mode of propagating and of producing its effects. 
It seems very probable, however, from what we have seen of their develop- 
ment, that the Cholera cells have their habitat entirely in the alimentary 
canal, and do not enter the blood... They are: most likely inhaled from the 
air, and swallowed with the saliva, or taken in withyarticles of food or water. 
When received into a healthy stomach, the» converting. power of which) is 
strong, they perhaps undergo a kind of digestion, and are completely dis- 
solved. But let the vital powers of that stomach be lowered by any depressing 
agent, such as insufficient food or: clothing, fatigue, intemperance, fear, or 
miasmata of different ‘kinds, and these bodies will acquire a rapid and pro- 
lific development, and produce, by: the irritation of their presence, those 
copious discharges of serum and: mucus which are so characteristic of th 
disease. In smaller quantities, they in all probability produce that diarrhea 
which is so common at the time when Cholera prevails, and which seems to 
be only a modification of the same disease.” 

Dr. Brirran published an account of his observations in the Medical 
Gazette for September 28, 1849. In addition to adducing facts similar to 
those detailed by Dr. Swayne, he says: “ Having been led to consider these 
bodies (which, from the characteristic of their appearance, I have named 
annular bodies) in some manner essentially connected with Cholera, I wished 
to ascertain whether it might be as cause and agent, or effect and product ; 
that it could not be the latter, seemed evident at once, from the fact that 
they were unlike any of the known healthy or morbid elements of the body 
or secretions ; and, as they were found in the vomited matters apparently in 
an early stage of development, it seemed probable that they were introduced 
from without, and would be met with in the atmosphere, etc., of places where 
Cholera was rife. Accordingly, with the view to test the truth of this sup- 
position, on July 19, with the kind assistance of, and an apparatus suggested 
by, Dr. Bernard, I condensed about 3i of fluid from the atmosphere of a room 
in a house from which five patients had been removed, the day previous, to 
the Cholera hospital, and I found in it bodies” similar to those seen in ejected 
matters. “I soon after repeated the experiment, with the aid of Mr. Ralph 
Bernard, in a cell in the Bridewell, which had been unoccupied for some 
time, but adjoining cells the occupants of some of which had been seized with 
Cholera, one of whom died the day before. Here, also, the same result was 
obtained. The same experiment was then tried in situations free from 
Cholera, but with a negative result ; the fluid here obtained was destitute of 
these bodies, and contained only small portions of hyaline, structureless 
matter, also observable in the first. I have since repeated these experiments, 
aided by Dr. William Budd, several times, with the same positive and nega- 
tive results, and therefore feel justified in stating that the same will follow 
similar investigations made elsewhere, if the necessary care. be taken, and 
a glass of sufficiently high power (I used a Ross’s 1-12) be employed. The 
only question remaining is, as to the identity of the annular bodies thus 
shown to exist in the atmosphere of Cholera districts, and in the yomite 
matters and evacuations of Cholera patients. Most of those to whom I hai 
shown the specimens entertain no doubt on the subject, and all seem 
concur in their identity of form.” Sued we 
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Mr. QuEKETT, of the Royal! College of Surgeons, has expressed his belief 
in the fungoid nature of the bodies described. 

Dr. W. Bupp, in a letter published in the Zi’mes some days previously to 
the appearance of the papers by Drs. Swayne and Brittan, stated that he had 
found similar bodies in the water of the districts in which Cholera prevailed. 

The Bristol observations have created great interest, and some have even 
rashly concluded that the bodies seen by Drs. Swayne and Brittan are the 
fons et origo mali. Many, however, of acknowledged reputation as micro- 
scopic observers, have either failed to detect the universal connection of the 
organisms above described with Cholera, or seem to have positively shown 
that they have no reference to the disease. At the meeting of the Microsco- 
 pical Society, on October 17th, Mr. Busx “demonstrated that the large 
bodies figured by Mr. Swayne are nothing else than a species of uredo, a 
kind of smut frequently found on wheat, and specimens of which Mr. Busk 
‘found in a loaf of brown bread purchased at Greenwich. The uredo is not 
destroyed even by caustic potash, and it readily passes, unaltered, through 
the intestinal tract. The smaller, so called annular bodies, are not, according 
_ to Mr. Busk, sporules in an earlier stage of development than the larger bodies 
-(uredo), but are evidently starchy granules derived from the bread eaten by 
‘the patients. In addition to the uredo and the starchy granules, Mr. Busk © 
demonstrated, in a specimen of Cholera evacuation supplied by Dr. Swayne, 
the cellular structure of the inner coat of the bran of wheat.”—(Medical 
Gazetie, October 19th.) | 

While we cannot at once recognize the so-called cholera-cells as the cause 
of Cholera, we think there are many facts which tend to establish the proba- 
bility of this and other diseases being either caused by, or intimately con- 
nected with, the dissemination of fungi; but of what form these organisms 

‘are, we are not yet ina state to determine. An immense number of obser- 

vations must be made, in all possible varieties of place and circumstance, 
before any trustworthy result can be arrived at. Several forms of micro- 
scopic organisms (not merely different stages of development) have been dis- 
covered in the intestinal and renal evacuations of Cholera. Which of these 
—IF ANy—is the true Cholera fungus? ‘Time and experience can alone 
decide. We look to Drs. Swayne and Brittan for further elucidations. 


EXPLANATION OF PLATE I. (MAGNIFIED 420 DIAMETERS.) 
1. Large and small cells from same specimen of evacuation. 


a. Large cell, as usually seen in Cholera | c. Medium sized cells. 
evacuation, being broken, or more or d. Ditto, raptured by pressure. 
less imperfect. e. Small cells. 

b. Fragments of do.,ruptured by pressure. |. jf. Mucus, with hyaline basis. 


. Litkic acid and lithate of ammonia, from Cholera evacuation. 
. Oxalate of lime from ditto. 
. Phosphates from ditto. ‘ 
. Chloride of sodium (?) from ditto. 
Etched by Dr. Swayvye, from drawings taken by him from nature, to illustrate his cases. 


EXPLANATION OF PLATE II. (MAGNIFIED 420 DIAMETERS.) 


_1. Large well-developed cells. 
. Large cells. 
. Large cells, showing a bud completely detached. 
. Ditto, the centre only in focus, so as to show the buds on its surface. 
. Another cell from same specimen, showing the buds on the surface. 
. Cells from same specimen, not completely developed. 
. Large cell ruptured, and giving exit to its contents. 
. Small cell, showing a development of buds externally. 
. Broken and imperfect cells from same specimen. Etched by Dr.Swayne, from nature. 
. Small cells from the atmosphere. Etched by Dr. S. from Dr. Brirran’s drawing. 
. Imperfect cells from water. Etched by Dr.S. from an engraving in Dr. Bupp's pamphlet. 
. Small cells from vomited matter. Etched by Dr.S. from a drawing taken by him from nature. 
. Cells from water. Etched by Dr. 8. from an engraving in Dr. Bupp's po a 
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M. BECQUEREL’S ANALYSES OF THE BLOOD, MATTERS VOMITED, ALVINE 


EVACUATIONS, AND URINE, OF CHOLERA PATIENTS. 


When M. BecquEReEtL’s paper was in type (Archives Gén. de Médecine, Oc- 
tober 1849), the author had not seen the valuable memoirs, by Drs. Parkes ~ 
and Garrod, contained in the Lonpon JoURNAL oF “Meprcis ‘for February 
and May 1849 : but the Editor has appended a short acount of them. In 
France it is less the custom, than in this country, to look into the literature — 
of a subject before publishing on it; anda knowledge of English iin d 
in the original, is rare. 

M. BecquEREL examined the matters vomited in six cases ; 
in four cases; and the blood in five cases. 
lowing tables :— 


TABLE I.—SIX ANALYSES 





the. dejections 
The results are given in the fol-__ 


OF MATTERS VOMITED, 




















= Solid. op © OTSTBTE 
; _} matter in, Albumen Chloride, ‘Matters 
CASES. Reaction. |Sp. gravity.| Water. |1000grs. fil- in of not passe 
MED ULS DOUBLY cterédtuid ?” sare. Sodium. | Filter. 
1. F. et.30. Vomited 50 ; Ab4{ RiaB TOR ew shrro Net fist i ont} 
hours after attack Neutral. :|Not, taken!) 991-52 6:37... ,weighable, 2°35 211 
2. M, et. 23. Cholera of — oe + cae 
8 hours duration: in wae Rll -|.:.. Not oF iy nek) Taal 
midst of it vomited .. Acid. 1006-03 991-02. 7:04 |weighable. 3:08 } 194 
3. M. et. 50. Cholera of : ame. 
12 or 15 hours. Com- =n : (EC j 
mencemt. of reaction.| Neutral. | 101220 | (967-18 '| 92631 & 11 “400 | 621 
4, F. wt. 42. Cholera of 1 ood OTAT se 
4 days: but vomiting aU TESS 
dating only 48 hours.| » Acid. 1015:53 96020 SL: 63.7") -18-40 8:24 a "a 
5. F. et. 45. Vomited 4 : ; Patek 
hours before death, .. | Acid. 101720.) ~ 954-42 “26 68 ; 7:25 5 25: 8 90 
6. F. zt. 28. Cholera for | 
TS TOONS fo 56 bb is naceld Acid. 1021-40 |. 931:46 _|. 54 70) 31.50 














TABLE II.—FOUR AN AAT RES oF THE ngelveg ip nttt 












~~ Solid 


matter in'|’ Albumen 








Chloride 

















Ba i hishiaen 

CASES. Reaction. |Sp. gravity.|, Water. |1000ers. fil- in of 555 ‘not passé 

tered fluid.| same. Sodium. | Filter. 

1. F. wt. 30. Cholera’ of | Not’ Ht eae 

50 hrs. (Had vomiting); Alkaline. | 1004-20 | 988 60 8 64 weighable| Wit iat 

2. M, et..44. In blue PTSD LOI POM : 

stage asa. acid. sis rede Ditto. 100740)! ©979 5751» 18 29 + Ditto.’ INot taka 714: (wi 

3. M. et. 35, Cholera‘of {Ts separately.| chlo. soc 

18 hours duration. ..|'. Ditto. 1009.70.) -781:87. |; 14:54 © 3°22 a) ete / 859 
4. F. wt. 29. Cholera of ' Riek tae 

18 hours’ duration ..| Ditto. 101104 | 982-83 15:12 4:51 7: sl (205 


TABLE III.— FOUR ANALYSES OF THE SERUM OF THE BLOOD. nee 


















es |: ae Chloride. bis S a 
CASES. Sp. gravity.| Water. “Solid~ | Pure’~'|~ > “of: . Fatty |p 
, . Matter. | Albumen.|/"Sodium>| (Matters.’ {i Matters 
ee — ——— | -____. —_—————— rte é a _ 
1. M. et.29. Bled at the | | obs eon 44s AT 
beg. of typhoid stage. | 1041-50 | 88830 | 111-70 | 63-10..| 1226 | 4-70.-| 31-70 
2. M. ext. 26. “ee eae ; pba re ae x: pr avi: ol 
reaction, /s... 4. 103510 | 901-79 | 98:21 | 4821 | 738 | 493 | 38-48 
3.M. wt. 80. Bled on ito |) DEPRN doo SA0l dd Sam 
the morning of death Be 
for cerebral congestion | 1044-20 | 893-70 10630 | ‘64: ‘| 9.99 1 Not'sep. | 328 
4. M. et. 35. Bled seven t taille od rs . : fe ridie tiie’ ‘4 
hours before death for 
cerebral congestion ..| 1035-10 | 886-60 | 113-40 | 8866 | Not sep. | Not sep. 
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_ TABLE IV.—TWO ANALYSES OF BLOOD. 


Ave 

















S aaring & ; 
aan ts : ‘ ; Chloride 38 2 

.». CASES. Sp.gravity| Solid. |Globules.| Fibrin, | Pure of "= =| Water. 
Matter, Albumen | Sodium, | # = 85 














_M. et. 30, Bled onthe | )., 

morning of his death. | 1074°10 
.M. 2t..35. Bled on the 

morning of his death .| 1075-00 


277-48 189-60 | 188 51:80 6 61 27°59 | 732-52 


245/05 | 160-20 








6°50 69°35 | Notsep.| 20:00 ! 753.95 





First Table. The matters vomited were, in the six cases, whitish, resembling 
rice-water, and in all respects characteristic of Cholera. When filtered, they 
were separated into a solid residue left on the paper, and a perfectly trans- 
“parent liquid, which passed through with very great ease. The former was 
composed almost entirely of coagulated albumen, having, however, attached 
- to the fragments, some minute traces of mucus. The albuminous nature of 
the insoluble fragments was demonstrated in ways such as could admit of 
no doubt of their accuracy, both chemically and microscopically.) The solid 
matter, after having been washed several times in distilled water and alco- 
hol, was dried and weighed. The quantity bore a relation, as Table 1 shows, 
to the quantity of matters held in solution by the filtered liquid. _ Another 
result is apparent, though less precise. It is this : that the quantity of solid 
matter detained on the filter, and-kept in solution by the liquid which 
passed through, was found to have diminished, as a longer time had elapsed 
from the seizure.. In 1000 parts of the liquid, the coagulated albumen varied 
from 1:94 gr. to 11:24 gr... The quantity of chloride of sodium; found in the 
matters vomited, was very great in proportion to the total quantity of matters 
in solution : it varied from 2:35 gr. to 8:24 gr. Compared with the amount 
of this salt which normally exists in the serum of the blood, there was found 
- nearly three times less. It is necessary to-zmake this comparison, because the - 
quantity of water, both in the vomitings.and in the. stools, varied greatly, 
and bore a proportion to the quantity of drink given to the patients. [The 
_ only drinks, were.ice and Seltzer water.] As a summary of the six analyses, 
M. Becquerel considers the ejected liquid to be the serum of the blood diluted 
by a variable quantity of water, and containing fragments of albumen float- 
ing in it, (with a little mucus attached,) and a large relative quantity of 
chloride of sodium. 

Second Table. The four dejections filtered easily, and left: an insoluble 
matter on the filter, perfectly analogous to the insoluble matter of the vomit- 
ings. Indeed, a glance at Tables 1 and 11 will show an identity of characters 
in the matters vomited and passed by stool; with this difference, that the 
dejections were alkaline, from the presence of a small quantity of ammonia- 
cal salts. 

Third Table. In three cases in which the blood was drawn during advanced 
reaction, coagulation took place: in the other, this process was hardly dis- 
cernible. The density of the serum was in all the cases above the natural 
standard : the solid matters being. in increased, and the water in diminished 
quantity.. The. chloride of sodium was nearly one-third above its normal 
amount. The figures range from 7°38 gr. to 12:2 gr., in place of from 5 to 
6 gr. The fatty matters were more than double: and the proportion of ex- 
tractive matter was enormous. ep 

Fourth Table. The blood flowed with difficulty. The beating required 

~ to be long continued to obtain the fibrin ; which was in small proportion in 


oo” The methods ought to have been fully detailed ; as the chemical nature of the substance 
~ 4s still in dispute, and it is not to be settled by opinions, or a narrative of results. 
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one case. The difference between the amount of fibrin in the two cases | 
cannot be explained. The large proportion of globules in both cases is 
striking. . 

Remarks on the Facts contained above. M. Beequerel considers, that in 
Cholera, it is undeniable that a certain quantity of the serum and solid consti- 
tuents of the blood, especially of the albumen, is exhaled through the mucous 
membranes. The presence of coagulated albumen is -probably the result of 
diminished alkalinity in some dejections, and the neutral or acid reaction 
of others. The cause of the abundance of chloride of sodium cannot be 
explained. There is less water in the blood, on account of the quantity 
thrown off from the intestines ; and this occasions a relative concentration 
of the globules, of the chloride of sodium, of the salts, and extractive 
matters. The notable diminution in the albumen of the serum, is explained 
by its presence in the intestinal discharges. The almost triple amount of 
fatty matters must be attributed to the rapid waste or absorption of fat, 
which takes place in Cholera. 

Tue Urine. Six cases are thus briefly given. 

Casz 1. A man, (hospital patient,) was seized all at once with the severe 
symptoms of Cholera, and died in twenty-four hours. No urine was passed, 
and none could be obtained by the catheter. 

Case u. A young man, aged 17, was treated at home by M. Becquerel, 
and died on the fifth day. On the two first days he was catheterized, 
but no urine was obtained. On the third, fourth, and fifth days, he passed 
urine spontaneously ; and on none of the days did it contain any trace of 
albumen. 

Oasz 111. A young man died in hospital, on the sixth day, in a typhoid 
state. On the first day, no urine was obtained by the catheter ; on the 
second and third, a little was got ; and on the fourth, fifth, and sixth, he 
passed urine spontaneously. In the urine of none of the days was it possible 
to detect any trace of albumen. 

Casn iv. A patient, labouring under disease of the heart, was attacked — 
by Cholera in a mild form, and without suppression of urine, which was never 
found to be albuminous. 

Casz v. A man came into hospital with intermittent fever, was seized with 
malignant (foudroyant) Cholera, and died in twenty-four hours. Half a 
teaspoonful of urine was got by the catheter. It did contain albumen, but 
in so small a quantity as to make its presence almost matter of doubt. 

Casz vi. A patient was brought into hospital eight or ten hours after 
seizure. By the catheter, urine was obtained on the first, second, and third 
days: it was small in quantity, turbid, acid, and contained a very nctable © 
quantity of albumen. On the fourth and fifth days he passed a little water 
spontaneously, which was nearly devoid of albumen. He was now well: 
and on the sixth day there was no trace of albumen in his urine. 

From these cases M. Becquerel concludes : 

1. That in a considerable number of cases, it is impossible to obtain 
urine from Cholera patients. . 

2. That in cases of great and of medium intensity, the urine may con- 
tain no trace of albumen. 

3. That in certain cases, from the return of the secretion up to conva- 
lescence, it is persistently albuminous. 

M. Becquerel’s negative observations on the urine are of importance, as 
they are quite sufficient to render the presence of albumen in it, by no 
means a diagnostic sign, as to any case of serous purging being, or not 
being, Cholera. It is within our own knowledge that many others, besides 
M. Becquerel, have in vain searched for albumen in the urine of Cholera — 
patients. As we know that albumen does not, in any disease, appear in the — 
urine unless the kidneys are congested, the presence of albuminous urine — 
in Cholera is, evidently though a common, only a contingent symptom. 
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The exhalation of albumen from the gorged capillaries of the intestines is 
a more important and characteristic phenomenon. The observations of 
M. Becquerel tend to strengthen the opinion that the “ rice-water ” fluids, 
vomited and passed by stool, are alike hemorrhage... This fact ought never 
to be lost sight of in the treatment. By bearing it in mind, a physician 
apt in his resources, will save more patients than could be rescued by any 
specific. 


FUNGI IN CHOLERA URINE. 


Various observers haye recently noticed fungi in the urine of Cholera 
patients. They have been seen among others by Dr. R. Quarn, (Lancet, 
Oct. 27th, p. 462) ; Dr. W. Hurapara, of Bristol, (ib. 453); Drs. Cormack 
and Hunry, (Westminster Society Reports, p. 1076 of this number ;) and by 
Mr. Joun Grove, (Lancet, Oct. 20th,) who attaches great importance to 
them, as bearing upon the fungous theory of the disease. It must first be 
shown that the plant is special to Cholera, before Mr. Grove’s theoretical 
views can be entertained. In the meantime we must say, that Mr. Grove 
deserves much praise for the zeal with which he is prosecuting the inquiry. 
The determination of the exact species to which these urinary fungi belong, 
does not seem at present to be of much importance with reference to Cholera, 
as Dr. W. T. Garrpnur, of Edinburgh, (Medical Times, 27th Oct.), has 
clearly shown. The most common fungus we believe to be a species of 
torula; and if so, the fact is interesting. Perhaps, in Cholera, as in some 
other diseases, sugar is formed before the normal bio-chemical changes are 
fairly re-established. What is called Diabetes is not the only affection in 
which the urine is saccharine. 


SURGERY. 


CASE OF TRANSFUSION OF BLOOD. 


The Revue Médico-Chirurgicale de Paris for August, 1849, has extracted from 

the Journal de Médecine de Bruxelles an account of a case in which the ope- 
ration of transfusion of blood was performed by M. Bougarp. The apparatus 
used was a modification of Blundell’s, consisting of an elastic stem, about 
50 centimétres in length, furnished at one extremity with a reservoir and 
stop-cock ; the reservoir having a triangular base, so as to prevent rotation 
of the blood ; the other extremity is provided with a simple canula, made so 
as to exactly fit a small tube of about an inch long, which is previously in- 
troduced into the vein. 
- Case. A woman, aged 28, of lymphatic constitution, was attacked in 1843 
with hemoptysis, for which she was very largely bled ; after this she was 
subject to hemorrhages from the mucous membranes. The blood had ex- 
uded by turns from the ears, nostrils, mucous membrane of the eyelids, of the 
lungs, intestines, genito-urinary passages, and even the skin; in short, the 
anzmia had become so intense, that the patient could not be moved from bed 
without the occurrence of syncope. All treatment having failed, transfusion 
appeared the only remedy, and was performed, on 30th September, 1847, by 
MM. A. Uytterhoeven and Bougard. The latter gives the following account 
of the operation :— 

-“ The patient being placed on her back on a hard mattress, and the right 
arm being drawn from the trunk and placed on the bed, with its anterior 
surface upwards, I exposed the cephalic vein, for 6 or 8 lines just above the 
bend of the elbow, by means of a bistoury ; I then opened it with a lancet, 
taking care to prevent the escape of blood ; I then took the canula, which 


1 Vide Reports of Westminster Society, p. 1076, and 1082. 
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had been plunged in luke-warm water, and, placing my thumb on its orifice, | 
so as to retain the liquid in it, I introduced it into the vein: It was held in 
with the thumb of the left hand, so’as to prevent also'the escape of the water — 
which it contained. In the meantime an’ assistant had prepared’ the appa- _ 
ratus, by forcing a current’ of ‘hot: water \through “it; surrounding it with ‘ 
compresses, and then plunging itoin hot water, so'as ‘to’ maintain a proper 
temperature. Another assistant opened the vein ofa healthy young woman, ~ 
of a sanguine temperament, aged 22 years’; the blood was received into the 
reservoir. The stop-cock being closed, the blood accumulated in the reci- 
pient ; when it had reached about two ounces, ‘(this precaution is necessary to ~ 
avoid the introduction of air, and the interruption of the stream of blood 
during the injection,) I opened the stop-cock, ‘and; when the blood appeared — 
at the lower end of the tube; I introduced the tube into the canula which: . 
had been placed inthe vein. ‘The blood thus passed directly from'the veins’ 
of the healthy person to the patientio Two and a half ounces ‘of! blood were® 
introduced. « The operation was commenced at'6 minutes before 4,and ended 
at 4 :0’clock precisely. | = 2 : {OOS 

“ Before theoperation, the pulse had been usually 108 ; when the operation” 
was commenced it'was 1203 and after its conclusion, 100. My colleagues,” 
who had’ their fingers placedon‘an artery, observed the pulse become slower’ 
as the blood entered'the vein.. At 45 minutes after 4, the pulse was 96; and” 
at 9 o’clock the next morning, it was'88. During and immediately after the’ 
operation the patient said that she felt a hot liguid running through her body, 
and especially towards the heart’; also unusual heat. She was ordered to rest, 
and attentively watched. Up to the 6th of October the state of the patient 
continued steadily to improve. She slept and eat well, and could raise 
herself in bed. She still had some hemorrhage: the pulse varied from 80 to 
88, On the Qnd, some. iron pills were-ordered. On the 6th, she expressed 
a wish to have the operation again performed. ‘This was complied with, as 
the quantity injected the first time seemed scarcely sufficient to effect a cure, 
and the:operation was performed:on the 7th. wy 

“ On the former occasion, I exposed the vein extensively; and its opening, 
and the introduction of the canula-were-easily and rapidly effected. This 
time, I wished to arrive at the same result by means of a small incision of 
about three lines ; but, when the vein was opened, it was impossible for me 
to introduce the canula, so that I was obliged to enlarge the incision. This 
caused a delay ofiten minutes; the patient lost some blood; and had a fainting 
fit, which lastedsome minutes. | The apparatus ‘having been adjusted; three — 
and a half ounces were injected; when the»current stopped, from the stream 
from the vein being flattened; and part of: the blood being coagulated in ‘the’ 
narrowest: part of the ‘canula. | I hadi intended to introduce four or five 
ounces: The diminution in’ frequency of the pulse was not so well marked 
as at the former operation,’ but: the’sensation’of internal /heat seemed ‘more 
intense, The arterial pulsations’ were*stronger than before the operation. 
The patient was much agitated ‘the>remainder of the day and the following 
night.” She went on well for some time, menstruating healthily from the 17th 
to the 21st of October, and regaining her strength so much, as to be able to 
get up and assist the nurse in her ward. On the 15th of November, however, 
an excessive and obstinate metrorrhagia set in; and, in a week, her strength 
was entirely prostrated. For some days also, at this time, there was observed 
to be an irregular febrile action—shivering, heat,and sweating: there was 
also detected the presence of a tumour, as large as the fist, on the left side of 
the lumbar vertebre, These symptoms Jed to the opinion that there was an — 
abscess in the sub-peritoneal cellular tissue. Transfusion could do no good 
in sucha case. At last, the patient was attacked with violent pain in the — 
pusemen ; partial peritonitis set in, and she died on the 19th of Febru- 
ary, 1848. ; 

At the post-morlem examination, the heart was found flabby and softened ; 
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and it, with the vessels, was collapsed, containing a small quantity of liquid 
resembling red water. The dwngs contained miliary tubercles, not softened. 
The left plewra was adherent in many places ; and thepleura contained a yellow » 
fluid, in which were flocks of purulent matter. The abdominal cavity con- 
tained.a large quantity of serosity, holding purulent flocculi in suspension. 
On the left side,the intestines were adherent, and there was a perforation in 
the diaphragm where it was united with the false ribs. In the fundus of the 
uterus, closing the aperture of the right Fallopian tube, there was a whitish 
hard tumour, about half as large as a hen’s egg, which grated under the 
scalpel (fibrous polypus)., There was chronic engorgement of the ovaries. 


Notwithstanding the death of this patient, the transfusion cannot be said 
to have been, the cause, but, rather. to have been successful in effecting the 
object it was intended to produce. :The re-establishment of the appetite in a 
few, days, the.return, of ‘all the functions, to:their normal state; so,.that; in 
three weeks, the-patient, was ‘sufficiently, recovered to-work, to run, and to 
occupy herself in household matters,—in spite of the imprudent) actions 
which. .she.daily committed, as getting,in a passion, and going to: church, 
where. she, was exposed.to,a,very-low temperature, then returning, to. the 
ward, where, the temperature was high,—these ameliorations were truly un- 
expected and remarkable... The-apparatus of M. Bougard. prevents) the, in- 
troduction, of air ; it,also prevents the introduction: of coagulated blood into 
the vein, To. prevent the formation of clots, it is necessary to maintain the 
instrument,at.a proper temperature, by compresses dipped. in hot water. 


THE DEAENESS.0F OLD, PEOPLE ;,, JTS, CAUSE, AND CURE. IN CERTAIN CASES. 

M. Murtsr believes: that, in old:people, there is a narrowing of the Ku- 
stachiam tubes; caused by’ the propulsiou: of ‘the condyles of the inferior 
maxilla—a narrowing which may be removed:by the use of a set of back teeth, 


which, by opening the mouth, would replace the:condyles. [De Vriend van 
den Landman: | 5 


” How To GET RID OF THE PAIN AND SWELLING CAUSED. BY THE 
OO ee Oe TENG OF A BER, | pie! 
The immediate application of honey is good ; theuse of indigo ds better:; 
and tobacco-juice; though, we cannot speak of it) from experience as ofthe 
other. two, maybe equally or, more efficacious.» It is thus recommended in 
De Vriend: van den Landman ':— Apply. the: juice: of tobacco as you find it 
in the mouth-end' of; a smoked: cigar or in the reservoir of a German, pipe. 
It not. only immediately relieves the pain, but prevents swelling.” | The sub- 
stance recommended is not, it must be: remarked, the juice, but: the empyreu-. 
matic oil; which; .as the experiments of Dr. Morris (Adin. Med. and Surg. 
Journal) have shown, is.a-miuch more energetic poison than the juice. . 
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Turn Faran Cases or Innanarion or CxtorororM. By Dr. Snow. Chlo-~ 
roform is much more powerful than ether, and this has been the chief cause 
of the accidents which have happened. The author detailed some calculations 
of the quantity of chloroform contained in the blood in the different stages 
of insensibility, and of the quantity that would cause death, and also of the: 
quantity of vapour that might be present in the lungs at one time, the result 
of which calculations tended to show, that unless care were taken to dilute 
the vapour of chloroform largely with air, there might be so much of it in 
the lungs when the inhalation was left off, as would cause death by being’ 
absorbed, and added to that already contained in the blood. A handkerchief 
does not afford the means of regulating the proportion of vapour in the air 
breathed by the patient ; and nearly all the fatal cases that have occurred 
must be attributed to this employment of the handkerchief in administering 
so powerful an agent as chloroform. When animals are allowed to continue 
breathing air, containing vapour of chloroform, after they are completely 
insensible, they shortly cease to breathe ; but if there be not more than about 
five per cent. of vapour in the air they were breathing, the heart continues 
to pulsate for some time, and the circulation ceases only on account of the 
absence of respiration ; but if about ten per cent. or upwards of vapour of 
chloroform be present, the respiration and circulation cease about the same 
time, in consequence of the quantity of vapour present in the lungs at the 
time the respiration ceased, being sufficient, when absorbed and added to 
that already in the blood, to paralyse the action of the heart. Under these 
circumstances artificial respiration can be of no avail; and there is reason 
to believe that these are the conditions under which chloroform has been 
fatal to the human subject. Hath 

The author then detailed the particulars of the fatal cases,in which it) 
had been professionally administered. The following is a list of seven fatal 
cases: 1. Hannah Greener, Newcastle (Hd. Med. and Surg. Journal, April 
1848) ; 2. Mrs, Simmons, Cincinnati, U.8.; 3. Young woman at Hyderabad, 
in Hindostan; 4. Female, aged 30, at Boulogne; 5. A case at Govan, near 
Glasgow, of which the particulars have not been published ; 6. Boy, aged 17, 
at the Hotel Dieu, at Lyons ; 7. A labouring man, a dispensary patient in 
Westminster, under the care of Mr. Nunn’s dresser. He was of opinion that 
these accidents might in every case be avoided by proceeding carefully, and 
by employing an inhaler which admits of the regulation of the quantity of 
air to dilute the vapour. + vitti LHwday 

At the conclusion of the paper, Dr. Snow performed two experiments, to 
show the difference of the action of chloroform according to the quantity of 
air with which the vapour is diluted. ‘In the first experiment, twelve grains 
of chloroform were diffused through the air in a glass jar holding 100 cubic 
inches, and a linnet was put in, which in half a minute was dead. In the 
other experiment, the same quantity of chloroform was mixed with the air in 
a jar holding 600 cubic inches, and another linnet was introduced : it became 
gradually insensible, but, being taken out at the end of about three minutes, 
it recovered in two or three minutes after its removal. Dr. Snow’s paper 
is published at length in the Edinb. Med. and Surg. Journal, for July 1849. 
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OBSERVATIONS ON THE HEALTH oF THE MurRopoLis puRING THE WINTER 
OF 1848-9, COMPARED WITH CORRESPONDING MONTHS OF THE PREVIOUS YEARS. 
By Dr. Wesster. So far from the fears entertained that the public health 
would suffer by the re-appearance of epidemic cholera, the aggregate number 
‘of deaths from all causes was less throughout London during the last six 
months, than during the same period of the previous year, particularly in re- 
gard to diseases of the respiratory organs, usually so prevalent and fatal in 
this country during winter and cold weather. Notwithstanding the extraor- 
dinary severity of scarlatina, and the presence of cholera, the gross mor- 
tality from all diseases met with in London, during the last six months, end- 
ing the 31st of March, was 30,263 ; whereas, during the parallel six months 
of the previous winter, the total amount rose to 36,060 deaths, being an excess 
of 5797 fatal cases of disease, or 18°82 per cent. in favour of the current 
season. The greatest difference occurred in diseases of the organs of respi- 
ration, from which (including influenza), in the winter of 1847 and 1848 the 
deaths were 11,197 ; whilst during the same six months, ending the 31st of 
March of the current year, only 5127 persons died from similar causes, being 
less than half the former amount, or an excess of 118°39 per cent. more deaths 
under this head in the previous winter than in that just terminated. The au- 
thor then alluded to some of the pectoral diseases, and stated, amongst other 
interesting facts, that 1965 persons had died from-pneumonia this season, 
instead of 3159 as in the previous, which gave an excess of 60°76 per cent. By 
bronchitis, 2047 died the last six months, whilst the number was 2984 in the 
former period, being 45°77 per cent. more than recently. Again, 3040 died 
from consumption this season, against 3740 in the winter of 1847 and 
1848, being nearly one quarter more deaths from the same disease in the 
preceding year. By influenza, only 78 deaths occurred, in place of the un- 
usually great mortality of 1739, registered during the former season. By 
measles, 391 persons died, instead of 1346, which thus caused three and a half 
times as many deaths in the previous winter, as in the one just termin- 
ated. Scarlatina formed, however, a very marked exception, in its great 
virulence and mortality, having proved far more fatal last winter than for 
many years. It was, in fact, the chief epidemic of the season ; 2546 indivi- 
duals, principally under fifteen years of age, having died from that virulent 
disease during the six months ending the 31st of March last, instead of 1362, 
during the parallel period of the previous year, although the mortality from > 
the same cause was also then greater than ordinary. By typhus, the deaths 
were less this year than last, 1585 having died from that disease during the 
present winter, in place of 2201 the previous, thus making an excess of 38°86 
per cent. more in the last than in the present season. 1 . 

The great diminution in the mortality from typhus, is both an important 
and instructive fact, because the greater or less prevalence of typhus is a 
very fair indicator of the physical condition of a population ; it is a good 
nosometer of the high or low health of a community. 

Notwithstanding the existence of cholera, and the prevalent tendency to 
affections of the bowels, diarrhoea and dysentery had actually proved less | 
fatal during the last six months than in the same period of the previous 
year. In the six months, ending the 31st of March, 1849, the deaths in 
London, by diarrhoea, were 554, instead of 644 in the same months of the 
year before ; whilst by dysentery, 135 then died, in place of 116 recently. 
This contrast is curious, seeing that cholera has prevailed more extensively 
than usual in the metropolis, 984 persons having died in London by that 
epidemic during the last six months, whereas only twenty-one deaths from 
the same cause are recorded in the previous winter. The author then 
observed, that great as the above amount of deaths by cholera may appear, 





1064 REPORTS OF SOCIETIES AND ACADEMIES. 








it is not by any means so considerable as the mortality met with in the 
gpring ‘of 1832, whén ‘this malady also prevailed in London epidemicall: 4 
For instanée, diving the month of March and. the first week of April of the | 
year above mentioned, as many persons died from cholera in the inetropolis, 
as throughout the entire six months ending the 31st of March, 1849, accord- 
ing to’ the official réport’ of ‘the Registrar-General. " Cholera having now. 
almost ceased’ to exist! as' an epidemic in London, since only four deaths 
have been recorded from ‘it during the week terminating last Saturday, the. 
31st of March, Dr. Webster believed little apprehension néed be now enter 
taineds' and although probably, as’ in the year 1832, the ieee eae 
become Common next summer, or in the autumn, when cholera ua ee 
vails in this country, it is then, for the most part, of a mild‘and less fatal 
deseription than’ the type it éxhibited last winter, or previously. 
From the various data détailed’to the Society, the author considered that, 
notwithstanding the recent prevalence of cholera, and the’ unusually grea 
mortality by scarlatina, London had not become by any méans unhealthy, 
nor had last winter. proved \insalubrious; if compared with previous seasons, 
especially with those of 1847/and' 1848, ) when almost every class of disease 
was both more prevalent’and fatal than at:any former’ periody:even, he 
thought, since the time that the plague wasi epidemic in the metropolis. bas 
Diathesis. Speaking’ generally, from his: own observation, as likewi 
from the information | of) other! physicians, Dro Webster beli¢ved thatalmast 
every complaint, recently met) with assumed an’ asthenic.character—aif not 
on the first supervention: of; disease, :ati least, soom afterwards; and “even in 
those instances of acute complaints which are in appearance, or evensreally, 
inflammatory, they very often soonexhibited symptoms)of great: debility 
and exhaustion—similar, in» fact; to> the »peculiar type noticed ‘when the 
influenza was so prevalent last year in the metropolis, andan many ‘parts of 
England, Scarlatina, measles, and diseases of the respiratory organs, come 
all within this category, requiring very different management from that for- 
merly found beneficial.', ody ar bodaiidug es wasq- oieodels 2 iD 
Dr. Webster observed, that although scarlatina was really one of the most 
prominent and serious epidemics, prevalent, during the last six months, 
whereby nearly three times as many persons were carried off as by cholera, 
still the latter malady occupied by far ‘the most public attention. The 
present management of scarlatina differed éssentially from the method other 
practitioners, like himself, had formerly found it expedient to employ. “ Tn 
previous epidemics, it was frequently necessary to resort to low diet, active 
purging, and even to bloodletting, either from the arm, or by leeches. 
During the recent epidemic in London, however, so far from depletion being 
required, or admissible, it was often found advisable to commence vaty 
early supporting the system, giving tonics, ammonia, wine, and sometimes 
even brandy, even where the symptoms, apparently, but not actually, seemed 
inflammatory. Debility; depression, and a gréat want of tone in the system, 
were generally characteristic of the malady, and the best remedies were the 
above. Although still above the average of previous seasons, the mortali 
is not so great as it was about the latter part of the last, and the early 
portion of the current year. At whatever period the present epidemic sear- 
latina may terminate, niedical practitioners will not fail to remember its 
great prevalence, rapid progress, marked symptoms of debility, and its um- 
usually fatal character; as, likewise, that the ‘tonic «stimulating plan’ 
treatment was almost invariably required!)°" °°) 9 808 Oe bi 
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ABSCESSES IN THE Kipneys tn ScartATinous DRopsy. Dr. Cormack. 
hibited a left Kidney, taken from the body of a male child, aged seve 
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years and ten months, who had laboured under Searlatinous Dropsy, and 
whose death occurred on the fiftieth day from the attack of Scarlet Fever. 
The urine had been intensely albuminous, and was, on one. occasion, sup- 
pressed for seventy hours... Some days before death, pus was found in the 
urine, The left Kidney contained a, well-defined circumscribed .cavity at 
the lower. part, which would admit. of a large hazel-nut; there was also a 
smaller.cayity of the size ofa small, pea, communicating with the, other. 
Both. cavities were chiefly. filled by. dirtyish white matter,, somewhat. re- 
sembling cerebral matter in a state.of softening...Along with, this, in. the 
passage between the; cavities, and in the pelvis of the Kidney, there was 
uid pus,. The dirtyish white matter examined under the. microscope was 
found to contain, much epithelial debris. The whole Kidney was much 
diseased. ‘The cortical substance was pale, anzemic, shrunken, and horny, 
and the pyramids (as. contrasted with, the surrounding tissues) looked red 
and. turgid..,.This;.case.is.given at length in the “ Loypon: JouRNAL oF 
Mupicinn,” May, 1849. 


» PatnonocicaL ConprTion oF THE BLoop In CHotmRA. By Dr. Carron. 
The-author divided his communication into two parts. ‘In'the first, he spoke 
of the investigations'which ‘had been made previously tothe present year, 
and gave thecresults: arrived at by Dr. O’Suavennussy, Dri 'THomson, of 
Glasgow, and Dr. Cnanny,in this country, and: by MM. Ros and Wrrtsrock, 
Lecanv,:and others, on the Continent.» In the second ‘part, he detailed the 
post-mortem: appearances, together with the examinations of the blood and 
evacuations in those cases which had fallen under his notice during the pre- 
Belitcepidemic, .comsisoggs 1 
» Dr. Garrod, stated that, although our knowledge of the changes’ which 
occur -inithe blood during: cholera, was confessedly very imperfect, yet that 
sufficient was known on the subject to enable us to distinguish this disease 
from any other, and to solve the following: problem: ‘* Given a specimen of 
the human blood, to determine whether it was derived froma cholera patient.” 
[This elaborate paper is published in the Lonpon Jounwan or MeEpIcINE, 
May 1849.4 o00 yilsox esw sn ) 
eee ae et ea Aprin 21, 1849. 
+ / Francis Hirp, Hsq., PResipENt, In THE QHAIR. 
_ Posrrroy oF THE VISCERA, CONFIGURATION OF THE Bopy, AND, THE Move- 
MenTs oF Resprration in Cuzst Diszasn. | By Dr. Sisson. The author's 
remarks were based upon, and illustrated by, a series of nearly forty diagrams, 
which had been taken from the dead. and living body by himself, by means 
of a tracing-frame suggested to him by Dr. Hopexiy. | 
It is self-evident, that the knowledge of the normal is essential to that 
of the abnormal.. In the healthy man, the important. organs are,all,so placed 
in relation to.each other, and to the parietes, that there is a common centre, 
around which they all, as it were, cluster. . That centre is the lower end of 
the sternum; and the recollection of it.is at once easy and important... Just 
above the lower end of the sternum, is the lower boundary of the heart, and 
the lower margin, coming to an angle, of the right lung. Just below the 
part indicated, is the upper boundary of that portion of, the, liver which is 
immediately behind, the parietes.. A line drawn from. the lower end of, the 
sternum, to the right, runs along the lower margin of the.right hung ; a line 
from the same point, to the left, indicates the lower boundary of the heart; 
the liver ‘and stomach being immediately beneath those lines, . The configu- 
ration of the chest, happily, indicates the size and outlines of the internal 
organs, so that they can be distinguished by the ocular inspection of the 
body,—the bulk and size of the organs being made apparent by certain pro- 
minences, and their boundaries by certain depressions. » The lower margin of 
the right lung, and the lower boundary of the heart, correspond to depres- 
‘sions passing across the sixth costal cartilages, to thé right and left of the 
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lower end of the sternum. . The costal cartilages immediately im front of th 
heart, are more prominent than those over the middle lobe of the right lung. 
The ribs over the liver and stomach, to each side; are more prominent than 
those over the right and left lungs; the hepatic and gastric bulges are thus 
formed, the existence of which was first pointed out by Dr. Epwin Harrison, 
During inspiration, the position of all the viscera is changed, the diaphragm, 
in its descent, drawing downwards ‘the base of each: lung and the lower 
boundary of the heart, and pushing downwards the liver, spleen, stomach,=— 
and, indeed, all the abdominal and pelvic organs. At the same time, the 
costal area of the chest everywhere enlarges. During a'tranquil inspiration, 
the superior ribs, which perform thoracic respiration, move forward from two 
to six-hundredths of an inch, while the abdomen advances about three-tenths 

of an inch, indicating diaphragmatic respiration; atthe same time, the lower, 
or floating ribs, move outwards about one-tenth of an inch, their motion being 
greater than that of the superior ribs. Their action is to expand the lower part 
of each lung simultaneously with the descent of the diaphragm, and they are 
truly diaphragmatic ribs. During a deep inspiration, the descent of the dia- 
phragm, and the advance of the whole of the front of the chest and abdomen, 
is about one inch; consequently, while the thoracic respiration is increased 
twentyfold, the diaphragmatic is only increased threefold. The base of each 
lung, and the lower boundary of the heart, are about an inch lower, when th 

diaphragm is at the lowest ; at the end of a deep inspiration, the liver, stomach, 
and spleen, are pushed down toa like extent. To observe the respiratory move- 
ments with greater nicety, Dr. Sibson devised the chest-measurer, an account 
of which is contained in the last volume of the Medico-Chirurgical Trans- 
actions.. If the organs be in the position, and the chest be of the configura- 
tion indicated, and if the respiratory movements be symmetrical and normal 
in extent, we have the assurance, so satisfactory both to the medical man 
and the patient, that there is no organic disease of the heart and lungs. 
This important information can usually be gained with sufficient accuracy 
by means of ocular inspection and percussion, by the application of the hand 
during respiration, and, if needful, by the use of the chest-measurer. When the 
stomach and intestines are much swollen with flatus, they push up the dia- 
phragm, and compress the lungs and heart upwards into the chest. The lower 
boundary of the heart and the lower margins of the lungs are then unusually 
high, being, in cases of extreme distension, about an inch higher than usual. 
The form of the chest and abdomen is changed in proportion to the distension, 
the abdomen being full, rounded, and tense, while the chest is flattened in 
front, and widened sideways. In cases of the class referred to, a chain of 
morbid sensations in the chest is often referred’ by the patient to disease in 
the chest itself, though it is really due to the abdominal distension : both 
dyspnoea and palpitation caused by the physical compression upwards of the 
heart and lungs ; and in the train of symptoms, headache, dizziness, and even 
unconsciousness are often occasioned by the difficulty with which the blood 
returns from the head to the right side of the heart. If the stomach and in- 
testines be unusually empty, the diaphragm, instead of being raised, is lowered, 
and the lungs and heart, instead of being compressed upwards and shortened, 
are lowered at their base and lengthened. In bronchitis, and vesicular emphy- 
sema, the lungs and the heart, especially its right: cavities, are enlarged. In 
extreme cases they are larger, and their lower boundaries are lower than they 
are in health during the deepest possible inspiration, the change in position 
amounting, in some cases, from an inch to an inch anda half. The whole 
diaphragm being lowered, the liver, stomach, and spleen, and indeed all the 
abdominal viscera, are correspondingly low in their position. The confi- 
guration of the chest is at the same time correspondingly changed. ~ Th 
enlarged condition of the lungs and heart is indicated by the marked a 
barrel-like roundness and fulness of the chest, especially at its upper part ; 
while that part is prominent, the lower end of the sternum and the upper part 
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of the abdomen are unusuallyhollow. Inthe emphysema of childhood, the ster- 
num is. most prominent some little way above the lower end ; in that of man- 
hood, the greatest projection is at the junction of the two bones of the sternum ; 
while in that of old age, the lower end of the sternum and the xiphoid carti- 
lage are the projecting parts. The respiration of persons affected with em- 
-physema is very characteristic ; they are already, as it were, almost at the 
top of their breath, and they breathe with labour. The motion of the upper 
part of the chest is usually somewhat increased, but the lower end of the 
sternum, and the adjoining cartilages, instead of advancing, actually fall 
back.. The same remarkable phenomenon is observed in cases requiring 
tracheotomy, when the obstruction to respiration in the larynx is extreme ; 
in one case of that. class, the whole of the walls of the chest fell backwards, 
instead of advancing during inspiration, at the same time that the abdominal 
-motion was: unusually marked. «The cause of this falling back of the walls 
of the chest, during inspiration, is evident; the diaphragm, by its descent, 
lengthens the lung, and, as air can only enter the air-cells with difficulty, the 
-lung collapses, and: the costal: walls over them collapse also, being forced 
backwards by atmospheric/pressure. In extreme laryngitis, as in emphysema, 
‘the lungs are lengthened, owing to the action of the diaphragm ; but while 
the lungs are amplified in emyhysema, they are narrowed in laryngitis, and 
the chest is consequently lengthened, flattened, and narrowed ; at the same 
time, the heart, being denuded of lung in front, comes into extensive contact 
with the walls of the chest, and the heart’s impulse is therefore felt exten- 
sively ; whereas, in emphysema, it is only to be perceived behind and below 
the xiphoid cartilage. When much fluid is effused into one side of the chest 
_ (as has been observed and well described by several authors), the fluid neces- 
sarily compresses the lung on the affected side, and all the neighbouring 
organs are pressed aside from their usual position. If the effusion be on the 
left side, the heart is displaced to the right of the sternum, and the stomach, 
spleen, and liver, are displaced downwards, and to the right; at the same 
time, the ribs are pushed outwards and separated farther from each other by 
the contained fluid ; consequently, the whole of the affected side is enlarged. 
The respiratory movements are remarkably affected; while those of the 
whole of the healthy side are exaggerated, those of the affected side are 
either lessened, arrested, or reversed. When the effusion disappears, 1t 1s 
interesting to notice the progressive return of the viscera towards their nor- 
mal position. If, while the fluid disappears, the lung does not regain its 
power of expansion, but remains permanently condensed, the displaced organs 
-will return beyond their former position, and in part occupy the place pre- 
viously occupied by the condensed organ ; consequently the margin of the 
healthy lung and the heart will be drawn abnormally to the affected side, 
and the abdominal organs will rise unusually high into that side of the chest ; 
at the same time, while the opposite side is enlarged, the affected side is 
narrowed and flattened. The respiratory movements are at the same time 
restrained or annihilated on the affected, while they are exaggerated on the 
healthy side. If the upper lobe be the seat of tuberculous cavities, while 
the lower lobe is comparatively healthy, the position of the viscera 1s not 
materially changed ; but the ribs over the affected part are flattened, and 
their respiratory motion is diminished. If the lower lobe be the seat of 
‘pneumonia, while the other parts are healthy, the affected lobe is permanently 
enlarged ; the thoracic organs are not materially displaced ; the walls of the 
chest on the affected side are somewhat fuller than usual ; and the respira- 
tory movements of the ribs, especially the diaphragmatic or lower ribs, and 
of the abdomen on the affected side, are restrained, while those of the whole 
opposite side are exaggerated. 
_. Dr. Sibson described the position of the viscera, the form of the chest, and 
the movements of respiration in pericarditis ; in enlarged heart, without peri- 
cardial adhesions ; and in enlarged heart, with pericardial adhesions. He ex- 
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hibited two men, one healthy, the other affected with tubercular disease of 
the whole left lung. In the former, the position of, the viscera, the form,of 
the chest, and the movements of respiration, were symmetrical and normal; in” 
the latter, the inner margin of the right, lung encroached on.the, affected side, 
being considerably ‘to the left of the sternum ; the whole of the left. side. was 
narrowed and flattened, while the right.side was unusually developed; and 
the respiratory movements, both thoracic and abdominal, of the whole of the 
affected ‘side, were almost annihilated, while those of the opposite side were, - 
throughout, exaggerated. ’ ARMAS EPO HT em staal 


Aprin 28,1849. ‘ 

Francis’ Hird, HsQ:, PRestpEnt, in’ THE CHAIR. ~ 9), 

Subacute INFLAMMATION OF THE OVARIES AND FanLoPraAn Tues, A 

CAUSE oF SteRILITY. By Dr. Tine This, paper.wasipublished at length in 
the Lonpon Journat oF Mepicinz for June 1849. 

Extra’ Menrine, May '5, 1849. 

Francis Hrep, Hsq., PRestpENt, IN THE CHAIR. og 4 
Dr. Tyuer, Suirn exhibited an, Instrument. that he. had inyented, ror 
DHoBsTUCTING THE Fatnopran Tupes in cases of sterility. arising from. their 
obstruction or occlusion. at, the uterine extremities, by thickened mucus, or 
other impediments. “The instrument, in ,the use of which the.speculum., is 
always required, consists of a small silver catheter, bent like the uterine sound; 
toadapt it to the, curve formed by, the uterus and vagina, and haying asudden 
lateral curve at the distal extremity, to the right hand, or to,the left; so,as. 
to point, when 77 setu, to the uterine mouth of the Hallopian.canal, which it 
is proposed to examine. Through the catheter, a fine, flexible, whalebone 
bougie is passed into. the Fallopian tube, . When the small bougie.is thus 
passed, ‘so as to project at its Fallopian extremity, the instrument represents 
accurately the singular direction taken by, the generative canal, from the 
mouth of the vagina to the fimbriated extremity of the tube... This novel, 
operation proposes to bring an important organ under, treatment, which has 
hitherto been removed from ‘all interference, but is one requiring, extreme 
caution in its employment. ~~” i aia se nant C8 el pj esc. a: , 


ry xf svaw. bere wrod apo? Wed 
Seat. AND TREATMENT of, SrRictuRE me THE Unetara: By Mr) HENry’ 
Smiru, [tds generally ineulcated in the works of most writers.on Stricture, 
that the seat of, this affection is‘:most:commonly the membranous portion of 
the canal; but. there is: some: error inthis, asas evident by ‘an examination’ 
of. the preparations of Stricture :of the Urethra, preserved) in’ the various’ 
museums of the metropolis, »-Of minety-cight:specimens, hefound that the 
seat of Stricture was in the membranous’partin twenty-one instances; whilst’ 
in, seventy-seven the obstruction was in front»of: the «triangular ligament, in 
various parts of the urethra, but most frequently at the bulb, or just in“front® 
of it... The conclusion, from the examination of these ‘cases‘is, that the gené+ 
ral opinion respecting the seat of; Stricture ais ish onkct ROO: Seve 
met with much more frequently in, the bulb, or just in:front of itjthan in 
the membranous portion of the canal....An excellent:anatomist(Mr; Hallett)’ 
had examined the specimens in the Museum of the Collegeof Surgeons: with’ 
him, and agreed with him*respecting»the seat iof:the disease. He was also 
supported by John Hunter and Astley Cooper ;:the' former found Stricture” 
most frequently in the bulb, the latter, just.in:frontiofithe bulb. “Some con+° 
sider that injections are liable to produce Stricture ;:but the author believed” 
that a proper use of injections. rather, tends \to: prevent Stricture, ‘as’ they” 
no doubt overcome the chronic. inflammation of the canalyin which it ori+’ 
ginates. Some forms of Stricture, especially the painful and irritable, are) 
rendered obstinate, and the treatment unsatisfactory, by! the too frequent in | 
troduction of instruments; and. in those cases where the obstruction is'recent, | 
; “ i si) meson lardur come 
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and there is a tendency to hemorrhage, great caution is requisite, In im- 
permeable and undilatable Strictures, and those. accompanied with perinxal 
fistulee, it is necessary to resort to the operation of wrethrotomy. There are 
two modes of performing it: the first, by dividing the Stricture from, within 
by a concealed blade; and the second, by cutting through the perinzum. 
‘The former operation might be useful in cases of Stricture near the orifice, 
and in the spongy portion ; but it is a dangerous measure in Strictures at.the 
bend of the urethra, as the surgeon is working in the dark. Dividing the 
Stricture from without through the perineum is the safest and best method. 
Mr. H. Smith had lately seen several instances, in the practice of Mr, Fer- 
gusson, when the operation had been performed with immense benefit. The 
use of the bougie, or catheter, should be cautiously kept up for some time. 


(Extra Murntine, May 12, 1849. 
Francis Hirp, Esq., PresipEnt, In THE CHaiR. 

Rena Toxamia. Dri Rourm exhibited) the kidneys of a patient, and 
gave the following account of the case... He had been under,treatment at the 
Royal Free Hospital for obstinate vomiting and constipation... He had taken 
hydrocyanie acid and croton oil pills without effect, and gradually became 
reduced to an extremity of weakness. Dr. Routh saw him for the first. time 
‘on the'9th of May. He had’ had an ulcer in the thigh, which,;had healed. 
‘He had been ‘ailing, more or less, for twelve months, though not prevented 
from’ following his occupation as a painter. For twelve, years, he had 
suffered occasionally from what he called a stricture. He had never had 
syphilis, gonorrhea, and had never used injections. Sometimes he was able 
to pass his water in a full, sometimes only in a scattered stream ; sometimes it 
would stop suddenly. The urine was sometimes. very dark, and he lately had 
occasionally passed blood. His habits were regular. The fatal attack began 
about ten days ago, before Dr. Routh saw him, with vomiting, and. constipa- 
tion unrelieved by medicine. His countenance was such as is considered 
‘symptomatic of malignant disease ; his intellect was clear ; he was sleepless. ; 
the heart’s sounds were weak ; the pulse was very feeble and frequent. He 
was much troubled with hiccough, which came on in paroxysms. of half an 
hour to an hour, and were brought on by any exertion in talking or attempt 
to swallowfood. He could not keep anything, liquid or solid, on his stomach ; 
the abdomen, somewhat. tympanitic, was. soft, except in the region of the 
transyerse and descending colon, where it was harder. ‘There was no pain 
in the epigastrium’ or loins ; although about a fortnight previously he had 
complained of some pain in the latter region, which had yielded to a mustard 
poultice. He was ordered creasote, dilute prussic acid, &, m. 11j, to be taken 
‘every two hours in half a fluid ounce of water; a croton oil pill every six 
hours ; and to take gruel or arrow-root, with wine, by teaspoonfuls at a time, 
and frequently. On the 10th, the hiccough was less, but the sickness no 
‘better. He had had no motion: he complained of great-weakness, and was 
‘pulseless at the’ wrist: the heart’s sounds were regular. He was ordered to 
have wine and ammonia, and a turpentine injection immediately. He 
became insensible. towards night, and died at 11 p.m., the bowels not 
having been relieved. MM. Se 

Post-mortem examination, thirty-three hours after death. Head. There 
‘was some fluid in the:sub-arachnoid tissue, and about half a fluid ounce of 
clear. serum was contained in all the ventricles together. Chest. The 
right auricle of the heart was exceedingly thin; the cavities of the heart 
contained large polypi. - The lungs were healthy. Abdomen. The intes- 
tines contained some fluid and solid: feces ; the jejunum had its villi very 
prominent, and somewhat: softened.’ : The left kidney was larger than natural, 
the capsule tearing off readily and cleanly. On section, the substance of the 
kidney was mottled white here’and there, especially in the pyramidal por- 
tion, which appeared striated and was hard yet somewhat elastic. Here 
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i 
and there were other patches of a° tubular form, about ‘the ‘thickness: of am 
ordinary quill, very’ white, varying in length from two lines’ to‘half aw inch, 
containing granular and calcareous ‘deposits: The ri¢ht* kidney presented 
the samé general appearances on Section. In addition’ tothe preceding ap- 
pearances, one or two pouches in the pelvis of the kidney, somewhat dilated; — 
and a small cavity about the size ofa pea, in the’substance itself, were‘ ob- _ 
served, containing sanguineo-purulent fluid.’ “The ureters were healthy.:' The - 
bladder was contracted, and’ rather thickened ™m ‘its’ coats, and ‘contained | 
about half a teacupful of clear urine, with a satiguineo-purtlent sedimenti 
The posterior and inferior surface of the’ right “kidney ‘was adherent to'the 
psoas muscles, between which ‘and it, and extending ‘as hight asthe twelfth 
dorsal vertebra, and’ as low as ‘the ‘pectineal ‘line, was ‘a! collection! of | pus” 
a portion was also ‘superiorly infiltrated inthe ‘muscle itself.’ The liver, 
spleen, and pancreas were healthy.'\| The wertebre were healthy? the wrine 
hada feeble alkaline reaction.” The ‘opening inthe? prepuce was ech 
perceptible ; between it and the glans, there*were a little clear mucus am 
blood. No stricture could be detected in the urethra: old ods to 20m 
The case was important, inasmuch’ as the urgent symptoms during life 
were rather those of intus-susception or strangulated hernia; than of abscess 
in, or around, the kidney; nor did it’ clearly appear, how the secondary 
abscess had been produced, or should have been so suddenly fatal The cica 
trix of the ulcer in the thigh was'examined) and found tobe superficial; nor 
was any pus or diseased bone found ‘in its neighbourhood. 5" oct ¢d. 2a 


289 LYS SOL ae 
PuERPERAL ConvULSIONS': ‘THEIR’ DEPENDENCE: oN)! ToX @MDPANs! BEXPLANAS 
TION OF THEIR MORE COMMON-OCCURRENCE IN PRim1PARa.o By DreCormack. 
Dr. Cormack detailed the historyof three Cases of Puerperal Convulsions, 
which had occurred im his practice. ‘The main object of his'paper was’to point 
out the connection which ‘exists; ina very great proportion of cases, hetween 
Renal Congestion and: Puerperal ‘Convulsions.'0 He -considered» ‘Puerperal 
Convulsions to be—though not? always, yet generally+the toxicological re- 
sults of non-elimination of the excretions of the blood }:and/ that, im byefar 
the greater number of cases, this non-elimination depends on'renal congestion, 
caused by the pressure of the gravid uterus: Gidema and albuminuria:are 
frequent concomitants or precursors ‘of ‘convulsions, ‘as°shown’ by Drv Lever 
and MM. Devilliers and Regnault.’ ‘The gravid uterus; or any tumour press- 
ing on the renal veins, must ‘cause congestion’ of the kidneys and consequent 
toxemia; and this is the more injurious to the pregnant womanjas her blood 
requires an extra degree of ‘depuration, both fromexcrementitious matter 
from the footus, and also from the elements of the milk, Retention of these 
should, Dr. Cormack thought, be considered as the cause, not:only of convul- 
sions, but’ also of various other distressing symptoms occurring in pregnancy. 

Uterine epilepsy probably often arises from toxemia’; and the:suppression 
of the lochia may induce post-partum Puerperal Convulsions. When convul- 
sions recur after delivery, we must suspect,structural renal disease. The 
explanation of delivery generally arresting convulsions, is not so much that 
uterine irritation is lessened, as that the hyperemic state of the kidneys is 

relieved. The most’ common’ subjects of Puerperal Convulsions*are strong, 
healthy young women, pregnant for the first'time'y:and an. examination of 
the cases recorded by authors proves this fact:-In'them, the abdominal walls 
are most unyielding, and’ unable'to relax under the ‘pressure’ of! the: gravid 
womb, Cases of Puerperal Convulsions in subsequent pregnancies might*be 
either toxemic or non-toxemic..'The toxemiccases may be classed under the 
following heads : 1. Persons who have’ never gone to the fulltime; 2." Per 
sons of extreme muscular development; 3. Persons’ suffering from structure 
disease, or obstruction of the’ kidney ; 4. Excessive volume of uterine con 
tents, including twin cases, etc. Dr. Cormack was desirous of drawing att 

tion to toxemia as a cause of Puerperal Convulsions; and also of recognizit 
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non-toxeemic Convulsions. ;He thinks that Dr. Tyler Smith, who: has:treated 
this: subject. more. philosophically than any preceding writer, has, while, re- 
cognizing toxemia, attached too little importance to it. | | 

«{Dr. Cormack’s;memoir was published. in the Lonpon Journan oF Mzpt- 
cine-for June, p.522:},' : 

Dr. Dyinr Smrpe expressed, his sense of the importance of the view taken 
by Dr.,Cormack..,He,considered it would be difficult to estimate too, highly, 
the: influence; of impurity of the. blood,as a direct irritant of. the, nervous 
centres in pregnancy... It was necessary to take a comprehensive view of the 
causes of blood-poisoning, dependent on the, pressure, of the gravid; uterus: 
There, was! the, pressure .on the intestinal canal, causing constipation ;, there 
was the pressure upon the emulgent veins, causing albuminuria, and. the re+ 
tention. of urea’ in: the blood ; there was the pressure upon the hepatic vessels, 
which he had/;frequently observed to produce pink, deposits in the urine; 
and, lastly, there. was, deficient. oxygenation of the blood, from pressure upon 
the thoracic; viscera, :| All, these, agencies. interfered with. the proper depura- 
tion of the blood in advanced. pregnancy, and often-produced distressing 
nervous symptoms. But it.was curious. to, observe, that during pregnancy, 
certain vicarious,or complementary secretions were set up, whieh tended-to 
preserve the blood'in a healthy.state: ‘There was. the sickness and vomiting 
of pregnancy, the salivation. which..sometimes. occurred, the increased. action 
ofthe glands of the axille and. ofthe, skin generally, and the secretion ‘of 
milk by the mamme, which was sometimes profuse during the latter months, 
particularly in cases of albuminuria, All these actions tended to compensate, 
and: were no doubt intended to compensate, for the effects of pressure upon 
other organs! ,The foetus; must also be considered as an excretion, so far as 
the mother jis:concerned ; anda large quantity of matter, which would other- 
wise have: to be eliminated. as, efete: from the maternal blood, went:to form 
the: liquor amnii, the:membranes, the bones of the foetus, the meconium, 
foetal urine, ete. - These points required consideration in our estimate of the 
state of the blood in gestation... Still, there. could, be no doubt that in many 
‘cases an impure state of this fluid, a:true toxemia, did obtain, and affected 
the: spinal centre, the organ of. convulsions, in a centric or direct manner. 
‘He believed this to be a predisposing rather than an exciting cause. It was 
only whén, the toxemia was very intense, as in poisoning: by carbonic acid, 
that convulsions, depending solely upon the state of the blood, occurred..If 
‘it were otherwise; convulsions would, often occur independently of the excite- 
ment of parturition. But; we generally, saw that. convulsion was. actually 
“excited when the predisposition existed, by, some manifest irritation, acting 
in @ reflex: manner, suchas the irritation of the parturient passages during 
labour, or irritation of the stomach, bladder, or intestines... He said this with 
the fullest recognition of the importance.of Dr. Cormack’s views, particularly 
an first; pregnancies, but he wished: to guard against their too exclusive ap- 
plication. iat 
as Extra Merrine, May 19, 1849. 
i Francis Hirp, Esq., Presipent, IN THE CHAIR, 


oo Two Smaun-Maagors, rRoM THE HAR OF A GENTLEMAN, WERE EXHIBITED 
BY Dr. Routu. , This gentleman held the office of superintendent in some gold 
ewhines.in Brazil... Being engaged, on a Thursday. in October 1846, in reading, 
‘he -was-tormented. by a fly, at which he struck with the palm of his hand, 
-and accidentally pushed it, within the) meatus) auditorius. He was not able 
-to extract it till, four or five minutes after, when his daughter succeeded in 
doing so. by means of a small.forceps,, The fly came out entire, excepting 
one leg, and. alive; it was seen by every member of the family, and recog- 
-nized.to be a museca carnaria, or flesh-fly.', On the same evening, the gentle- 
-man, began to feel.an uneasy sensation in his ear, which went on from bad to 
»worse, until the internal ear became exceedingly painful. The sensation was 
j 69 
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as if there was something like a gnawing or raspi 
around him stated hate maggots had ‘been - founc 
medical gentleman was sent for, who ordered a “few 
in dilute nitric acid; to, be instilled into the.ea 
however, were in no way relieved. On the Satur ay, 
with a convulsion’: he moaned’ terribly, plunged . his~ 
bending forcibly the joints, and rolling the eyes.; ‘the g gen 
ever of the spasmodic movements were clonic ; 3 the 
seven to ten minutes. “The medical gentleman C 
a forceps, extracted a living maggot, and ordered 
ride. of mercury to ‘be applied within the ear.” 
pain continued. “At 11 p.m. the same evenihg, ano cony 
further medical aid was called in, and, on consultati n, it was 
white precipitate, suspended in milk, to the ear... This sw 
what relieved the pain ; soon after, two other maggots came ou 
Sunday morning dod shed PRETO GE VaNe occurred, ‘but. much less 
same day a fourth maggot dropped out, also alive. - From, this. 
acute pain subsided, but slowly at first, as a purulent discharge con 
flow from the ear, but which at last yielded to injections and counter 
The patient finally recovered in about six weeks, but had remain 
that ear ever since.” The case related was very interesti 
the short space of time, in which the ova were ‘deposi 
remained in the ear more, than five minutes ; 2nd, as, win 
in which they were hatched in the ear ; 3rd, a8 “exemplify 
sonous quality of the cérumen to iageots of mus¢a 3. nd, la 
the danger of delay, and the efficacy of white, precipitate as 
‘Two cases, only were recorded in Cooper’s s Surgical Dictionar 
which conyulsions also were present, but in) neither wi is 
first deposition of the ova given, } which i in this case was: 
MUSCA CATNAT IA. Kail) Sane id 
+ Tus OPERATION FOR rivargaiorat ant Teaehae. 7 Be. Me (Au shobeai “he 
recommendation for/not opening the sac, he stated, had recently been! brought 
prominently under, the notice of the: profession; and had at various times been 
ably advocated. by. Petit, LeDran;;Monro, Sit C.Bell} Branshy Cooper, Aston 
Key, Luke,,and. Gay, in»whose: hands, it had been: successful, particularly in 
those,of, Mr, Luke, ;, whilst the» statistics, advanced ‘by the latter’ ‘gentleman 
certainly appeared, at, first sight, greatly.to favour this: mode of) proceeding. 
On, the other hand,,it has also.been: asi ably opposed by men! ofierinence— 
viz., Dupuytren, Richter, Hey, Heister, Sir.A. Cooper (excepting in) old-and 
large Incarcerated Hernia) ; Lawrence,: Liston, and. Lizars, and: more recently 
by, South,), A.closer inquiry, however; into the statistics. and arguments, ad- 
duced in. favour of this. operation, tends, greatly to diminish its claims to 
superiority, and proves, that; the mortality after,operations for /Strangulate 
Hernia ‘depends, in most, instances, upon causes entirely, independent’ of th 
operation ; that opening,the sae does not, in reality, increase! the danger, but 
that, on the contrary, |the adyantages.of. thifs method are so great, that, asa 
general rule, it ought to be adopted as the safer mode, and \as:présenting:the 
greater certainty of success.. It having) been: urged ; by the;advocates! of 
Petit’s operation, |that by. its adoption: we avoid, the! following dangers--viz. > 
“ Peritoneal inflammation, consequent upon: the/exposuxe of am inflamed 
or strangulated portion of the-bowel, which; pacconding. to Key, isthe 









cause, of death inthe majority: of cases; boo) [t rodjus oft Oe 

“ Hemorrhage; into the cavity of the, pbdasa dei, should. a vessel be rounded ; 

‘Risk of wounding the intestines! { +4. core botsetdan 
“Opening the sac, and bhereby laying are the. peritoneal cavity of 


abdomen ; er 3.0 uh PaSsiTHouls STIs at 


“ Immediate manipulation of. parts! 80 important to lifes, and, according 
Gay, inducing unhealthy processes in the external wound” ;— 


* / oe 
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: 
the author.asks, in the, first place, are, these objections valid or tenable? 


lave not thé surgeons in question, in their anxiety to support, their own 
particular views, overlooked the, real causes of failure, and grasped, at the 
shadow whilst they neglected the substance? he. published. records ‘of 
Strangulated. Hernia cause a feeling of surprise in the minds-of the readers, 
not that the mortality has been so great, but that it hag not been greater ;.as 
every rule of good practice, of common. sense even, appears, to, haye been 
violated, in the treatment, of these cases, When, strangulation took, place, 
rete of early relieving the stricture, the patient, was left until almost dead ; 
the surgeon, in the meantime, torturing him in all.manner of ways, in order 
to prevent the necessity of an operation, which was at. last obliged to be per- 
formed under. évery disadvantage, the gut being bruised, inflamed or mortified, 


ind the patient in a state of collapse, worn out, by suffering, and by the pro- 


em Fy 


longed, yet abortive, attempts at reduction.’ When the intestines, from the 


injury sustained, had lost their power of action, they were still more irritated 


and injured by the exhibition of purgatiye medicines, both before and after 
j he operation ;. yet those who pursued this practice, would most strenuously 
haye deprecated the employment of purgatives in cases of idiopathic enteritis. 
Again, notwithstanding the patient.was almost in a state of collapse, from 
the severe constriction exerted upon the intestine, his vital powers were still 
more depressed by the exhibition of tobacco, (either, in.solution or in fumes,) 
tartar-emetic, and other equally destructive agents, These points have been 
ze) L lost sight of ; éven mortification. and rupture of the. intestines, and dis- 


VID (Gg ShiTy Site VE OAL yes ph his , . * : : i? 
ease of vital organs, haye been overlooked ; and deaths occurring under such 


A ‘ircumstances have been ascribed, riot to their. true cause, but to. the opening 
Bae rete RT OTR ! abo 
. With respect to. the remark ma ; 
c he majority of fatal cases are consequent upon the exposure of the inflamed 
“or strangulated portion of the howel.caused by opening the sac’, Mr, Hancock 
“observed, that the history of Strangulated ‘Hernia proves, by every-day ex- 
perience, that the peritoneum may be cut with impunity. He 1s willing to 
vadinit *thaty if the healthy peritoneuny be ‘cut‘or irritated, peritonitis may be 
Anduced; although this: even’ does not’ always ‘occur; but he argued; ifoan 
‘inflamed peritoneum is’ cut; the inflammation does not necessarily merease, 
‘especially when thatinflammation results from some exciting causé removable 
by the incision.':Theoperation then beconies a rehéf to the patient; whereas, 
owhen'madesin the healthy peritoneum) it inflicts a violence'on the party’ -He 
-isisupported in this belief by the observation of Sir Charles Bell, that a perito- 
--neum, when! diseased; may be cut with greater impunity than when in health, 
‘MThelabdominal sections in ovariotomy prove this; the removal of large.por- 
‘tions of «omentum prove it sthe operations! of paracentesis’ abdoniinis prove 
-it:;-and:thesuceess*which attended! the author’s' case of cxcal disease: also 
tends to strengthen the position’ Again, im°reply to the question, is the 
igeneral' peritoneal cavity laid’ bare by openmeg the sac?’ the atithor observed, 
that the:communication between the ‘sac’ and abdomen is completely closed 
tby the protruding gut. or omentum) and that, even when the intestine’ is 
returned, itolies’’so close ‘to’ the ‘ring, that! very little; if'any, air can gain 
eadcesy tothe abdominal cavity;even should it prove injurious in so doing, of 
Swhichohe had‘ great ‘doubts, having had patients under his ‘care who, from 
“woundsphave hadthé abdominal cavity exposed fora much longer time than 
Swould: be: required for the operation for Strangulated Hernia, and have re- 
seovered) Without any urgent symptoms. PU QUST: 
The author then adduced areumentsto'prove,; that the chance of wounding 
. the intestine was not diminished by the performance of Petit’s operation, and 
objected strongly to the plan adopted by Mr: Luke, of ‘searifying, in certain 
eeasés, the thickened'néck of°the sac at different places, without penetrating 
its entire thickness. The modification of Petit’s operation, lately introduced 
-oby: My: Gay, was described 5 ‘andi Mr. Hancock remarked, that the neck of the 


@ remark made by Key, “ that in'the usual operation, 
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sac must. be reached, whether the structure be got. at directly or in front, 0 
on the inner side; the only difference being, that in the one case the surgeon 
can attain his end directly, in the other, only in a round-about manner and in 
the dark—a very objectionable mode, as the operator should always, if possible, 
see what he is doing. Neither can it be at all admitted, that there is more 
danger of wounding the intestine in opening the sa¢ m the ordinary opera- 
tion, than in forcing the blunt-pointed histoire caché. (although with ‘the 
least possible amount of force) between the strangulated femoral Hernia and. 
the pubic margin of the ring, at the very point where ulceration of the gut 
takes place, from the pressure exercised by the sharp edge of Gimbernat’s 
ligament, as has been noticed by Chevalier, Breschet, and indeed by, all sur- 
geons of experience. The other objections to the usual operation, mentioned 
at the commencement of the paper, were next commented on, with a view to 
prove that they were not entitled to the large amount of consideration ordi- 
narily bestowed upon them. Ce ga a a tet ae 


letl Yo adoieib tover on} to..ctma 
Avsournment. After a suitable yaledictory address fromthe PresrpEna, 
the Society adjourned ‘till October. rood oved tdgio (owen tele 

| i bas esqoorototer Intrewoq yltaeiotitua beer 

‘oOcTOBER 6, 1849. (022019 or totosisioe oft 

Francis Hirp, Esq., PRESIDENT, IN THE CHATR. '* >” i ~_ 

Tun -Prusipent, on taking the Chair; stated.that the Council, in compli- 
ance. with the known wish of many; Fellows, had resolyed,to resume the meet- 
ings some weeks earlier, in, the,season than had, hitherto been usual... The 
great mortality from Cholera,.and the questions; excited in the profession by 
the progress and manifestations.of the pestilence, would, he,believed, form 
abundant matter for interesting. .and| improving. discussion ;,and,he, hoped 
that, in all, the circumstances, the Fellows would approve of; what, the Coun- 
cil had done in thus early.convening the, Westminster Medical: Society,., The 
President then adverted to the great prosperity. and: popularity of the Society, 
and remarked that, in his experience of London scientific institutions, it was 
without a, parallel...The overflowing audience.which,he,addressed, and.,the 
rapid.accession of new Fellows during last session,, were, particularly. noticed. 
[During the evening; three new! Fellows were elected; and seventeen, peti- 

tions for admission were read,from the,Chair.} rote) bus juottiors ont 


Heatran or, Lonpon puring THE Six. MONTHS TERMINATING 297TH OF 
Surremper, 1849 ;. MORE ESPECIALLY IN REFERENCE TO CHOLERA. By JOHN 
Weer M.D., F.R,.S. [This communication appears in this Number ; yide 
p. 992. | My hertz cerindend un a niece 

Mr, Harptna said that no,case of Cholera. had occurred at St. Pancras 
Workhouse, although that establishment contained fourteen hundred persons. 
The supply. of water.was from an Artesian well.) pee 

Dr. Cormack said, that, considering. the. limited time which remained be- 


fore the, hour arrived.at which, the meeting must break up, and believing 
that. other. Fellows might.desire, to. comment on Dr. Webster's - essay, he 
should confine his observations to a very few of the topics which he had 
noted.as subjects suggestive of discussion. He must, however, in the first 
place, remark, that the profession was much indebted to Dr. Webster for the 
highly practical analysis which he had given of the vital statistics of London 
during the last. six months. Y sl traf decdeteess ls lecenicbanei Roan 
Notwithstanding the appalling mortuary details which had been laid before 
the Society, the general inference to be adduced from all the facts was this— 
that Cholera was a disease pre-eminently underthe control of a well-directed system 
of preventive medicine and sanitary police. Be it granted that the estilence 
has travelled to us from the far East, and that, in addition to. Dr. Webster s 
four causes—viz. 1, atmospheric, 2, local, 3, constitutional, and 4, exciting, 
there must be added, as an essential, the existence of a specific atmospheri¢ 
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constitution, or, as some would have it, a specific poison; yet we find, that 
.,when it does reach our shores, it can hardly find any victims except amid the 
_-vapours of graye-yards, cesspools, and open sewers, or in the neighbourhood 
.of swamps and riyers.. It appears, then, that though a pervading epidemic 
-influence may be necessary, yet the atmospheric causes, which are of real 
_ practical importance as regards the prevention of the disease, are of a com- 
. paratively limited and local nature, and partake of the character’ of ‘those 
;miasmata which give rise to pernicious fevers. These, when only endemic, 
-Inay assume. the intermittent type ; but every few years they assume the 
.grayer form of remittent or continued fever. Miasmata, then, seem to be all- 
_ potent in the generation of Cholera, as well as of the diseases already alluded 
-to. ..Many years ago, Moscati found that, air collected during the night from 
the insalubrious rice-fields in the north of Italy was heavier than other air ; 
~and that, when it was condensed, it showed albuminous floccull, of cadaverous 
smell. Analogous observations have been made by many others in different 
parts of the fever districts of Italy; and is it not possible that theliving 
organisms observed at Bristol by Drs. Brittan. and, Swayne (or others/of a 
similar nature), might have been found by. the Italian physicians, had they 
used sufficiently powerful microscopes, and had they been acquainted with 
the characters of microscopi¢ fungi? scltois not necessary, however, to make 
out the existence ef_microscopic fungi, or conferyze, in districts where Cho- 
lera and intermittent fever prevail, to establish the pathological relation of 
“the two: :The history of past epidemics, “as well as the facts at'the present 
“moment under observation) alike’testify to'this great’ truth.» Comparettiy of 
°Padua}in’ 1765, ‘deseribed ‘Cholera, ‘such* as‘ has’ prevailed: during: the Jast 
month in‘ London, under the name of febbre perniciosa collerica sincopale. 
“Torti, of Modena, and Raiinond Restaurant; describe the same disease; and, 
“in 1680; thé latter physician treated cholerai¢ intermittent fever by cinchona. 
~Taudanum atid ¢inchona were’thé ‘medicines’ in which Comparetti ‘trusted. 
“These physicians speak of thé severity of the disease being so great; that the 
“patients ‘sank in the cold stage of the first paroxysm. ‘Was not this’Cholera 
“such as ‘has beén desolating London? “Dr. William Currie; of Philadelphia, 
“speaks of “Cholera with’ regular périods’ like ‘a tertian.” Such*views’ are 
“identical with those more’ recently; and‘'so clearly and philosophically) de- 
“veloped, by Dr: James Bird, Dr! Charles Bell; and others. | 
The remittent and intermittent type of Cholera; Dr. Cormack remarked, 
_can be best seen when the disease is studied in families, and in a district, 
_from house to house; all cases, both slight and serious, being equally valuable 
“in supplying the full natural history of the malady. From observations of this 
“kind, Dr. Cormack was firmly impressed with the conviction; that’ Cholera 
was aremittent or intermittent feyer.; that the recoveries from the cold or 
“collapse stage were to be attributed, not to the therapeutic action of medi- 
“eines administered, so much as to the inherent or essential character of ‘the 
disease ; or, in other words, that the collapse of Cholera, and the cold stage 
of a. simple ague, had alike a tendency to end in reaction. In both cases, 
“provided the functions. of life were not at a complete stand still, ‘some good 
-might arise from the application of heat to the surface, the careful adminis- 
‘tration of certain ‘stimuli, which act rather on the’ capillaries than the 
“heart—such as ‘camphor—the restraint ‘of the’ serous exudation from the 
“intestines by means of acetate of lead’ enemata,’ (except’ so: far'as ‘its’ mo- 
“derate continuance may be necessary to relieve the hazardous congestion 
_of, internal organs during the cold stage,) and; above all, the modification 
“of the character. of the fever by means of quinine.’ In addition’ to the 
“clinical and other facts already mentioned, certain experiments of Magendie 
“might be cited. That physiologist injected’ a small quantity of putrid 


“water into the veins of dogs ; and he states, that among the intestines there 


Was 





found an exhalation of a matter, in colour resembling the water in 
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which meat has been washed, and.which adhered to the mucous coat of the. 
intestine. This he regarded, not as an intestinal secretion, butas a part of 
the blood itself... As such, Dr, Cormack'regarded“the “ricé4water” stools 
and vomit in Cholera; they. were really, and,truly hemorrhagic phenomena, 
and required to be so treated. . To allow, them, to.proceed unchecked; under 
the idea that morbid matter was being eliminated, -was.a fatal. érror; which it. 
only required calm observation, and a, little. practical contact with theidisease. r 
to dissipate. In moderation, they were, often useful by. relieving, congestion si), 
but in the extent which to they usually, occurred; whenuncontrolled, they . 
soon rendered the. patient anemic; andthe blood which! theysdid leave was~ 
so inspissated as to be unable to circulate in, the;small vessels.’ ; Dr. Cormack 
concluded by stating, that while in. each.case, the sspeeial symptoms. might, « 
require special modifications of treatment,.the key-stone tothe successful, man 
nagement of the disease was this,—to bear.in.mind, that>Cholera was afever, 
and that the serous purging was.an, exhausting, hemorrhage,whach: left, alsoythe- 
residual. blood tn an, unavgilable condition, n+ hobrrat esoredoeth eislod® onda 
Mr. STREETER would, state a fact. connected; with, the, cryptogamic: theory: 
In the urine, first secreted after a, recovery from.collapse, and withdrawn byr« 
catheter from the bladder of a Jady, by, himself, Mv. Quekett,. on microscopical 
examination, detected and had,made, a,.drawing. of. what he:then.termeds 
“curious organic bodies’, This occurred before Dr. F. Brittan had exhibited:- 
to Mr. Quekett his specimens derived from vomit, dejection, and atmo+. 
sphere, for verification of their cryptogamic nature. ,. This fact clearly showed 
that these entophytes really existed ; and, if introduced: into, the: systeme by 
the alimentary canal, had actually, traversed, the.circulating blood. -Hetin=- 
derstood from the medical: journals, that.they,had also been- observed: inithe 
perspiration. ee ee ee ee 
Dx. Lanxusrer regarded the fact just stated.as an interesting one pands 
he would test the theory advanced regardin g fungi by this, and by. the eitcumas 
stance of the same bodies being found in the.air, and.the excretions of-Gholera - 
patients by Dr. Brittan, The conclusion that, these fungi were'the cause of: 
Cholera was a very hasty one. It was proving too.-much, in showing that 
bodies of the same character were found, in. the, urine. ., How did. they get» 
into the bladder? Surely not, by being passed. into, the stomach, absorbed! 
into the circulation, and passing into the kidney ; yet this, must be the ‘ease, - 
if the theory advanced by Dr. Brittan were correct, for it-was impossible to” 
conceive that they passed up the urethra. Then, -if these. supposed: fungi 
were really the cause of Cholera, how. did you.explain the suddenness ofthe . 
attack in some cases of this disease? It. was.true that confervoid bodies were 
occasionally found in the body, as proved by Drs..Williams and Cowdell ; but / 
how was it, that the bodies described by Dr. Brittan were only occasionally 
found? His own (Dr. Lankester’s). suspicion was, that, these bodies really 
consisted of changed epithelial cells. Mr. Busk.,had, examined the: evacu- 
ations of Cholera patients carefully, and, had never been able-to find) any’. 
definite bodies in them. Taking this, though.,merely) negative! evidence, he 
thought it sufficient to show that. the: bodies;in. question were not what ‘some. 
supposed them ‘to be, . egott srosiog stolod) oft to eoneyovacs SOHaE 
Dr. CoRMACK, in reference to the fact. mentioned. by Mr. Streeter, stated; > 
that in the urine of a Cholera. patient, whom,.he, had. attended) alongwith) 
Dr. A. Henry, the latter had detected, microscopic fungi, haying» some res” 
semblance to the torula cerevisie, which; had: been shown’ to: MriW: Bows" 
man. The ‘specimen’ of urine -in_ which they,..were; found.was «intensely 
coagulable, more than one-third of the. liquid Separating as’ a: thick: white! > 
sediment, when’ treated by heat and nitric acid,.; In, this ‘urine, weté seem a 
1rge quantity of epithelial scales, numerous, fragments of|-tubé casts, an 
in'smaller quantity, the vegetables. which, had been submitted to!Mr: Boi 


man. When the urine had been kept a. day or two, the plants became 
more numerous, iy . av taen, ad 
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slooie “ 194 RANCIS Himp;, Esq. PRESIDENT, IN| THE: Catr. 
__ PAVHOLOGY AND! MopH OF CoumUNICATION OF CHoLnRa. “BY Joun Syow, 
M:D."'Hechad:been led to consider’ Choléra as being, in the first instance at. 
least, ‘a localaffection ofthe mucous membrane of the alimentary, canal, and 
not an affection of the whole system, depending on'a poison in the blood... In- 
diseases caused: by a special poison absorbed into the blood, general illness of 
a febrile’ character’ préecédéd any local symptoms which might arise ; but this 
was not’the case in' Cholera. Phe loss of thé watery ‘part of the blood, in all 
the'cases he‘had ‘seen; was ‘sufficietit ‘to’ account for the ‘collapse and all the 
general’ symptoms and when ‘Cholera conitnenced gradually, it could often 


be'checked; and prevented from proceéeiling beyond the stage of diarrhcea, by 
remedies adapted to act merely'on''the tiucous membrane. "The recent dis- 
covery of peculiar microscopic cells, believed to be of a vegetable character, 
in the Cholera discharges, tended to confirm this View. . The history. of, Cho- 
lera, “as a epidemic, Showed that it was cdinniunicable by human.intercourse ; 
and although there were' many facts' opposed. to the theory of Cholera being 
contagious; inthe same way that the eruptive fevers were believed to be, yet, 
in'the'sequel, these facts would ‘afford the’ strongest’ évidence of the commu- 
nication of ‘the disease. If thé alimentary canal were the seat of Cholera, 
andthe disease'were commuiicable, it was clear that it must be conyeyed by 
something which’ passed fromthe mucous membrane of the stomach and in- 
testines»of (one patient’ to that 6f another, ‘which it could only do by being 
swallowed ;and‘as the disedsé grows in a'community by what it feeds upon, 
attacking aifew people in’ town’ first, ‘and “then becoming more prevalent, 
the Cholera poison must multiply itself by a kind of growth, like every other 
morbid spoison.'*°The instances in which minute quantities of the ejections 
and: dejections of Cholera patiénts mtist be swallowed, were sufficiently nume- 
Tous to account forthe spread of the disease’ The bed-linen nearly always 
became wetted bythe Cholera evacuations, which were almost without colour 
audodour ;'and the ‘hands‘of petsons'waiting on’the ‘patient became soiled 
without their noticing’ it’ consequently, unless they were very cleanly in 
their habits, and also’ had opportunity for washing their hands, they would 
be liable ‘to‘swallow'some ‘of thé excretion, and leave ‘portions on. the food 
they*handied ‘or prepared, which had’ to be eaten by the rest of the family, 
who; ‘amongst itheworking ¢lasses, had’ to eat their meals generally in. the 
sick room; ‘hence’the thousards' of instances ‘in which, in this class of the 
population,a case‘of Cholera°in ‘one member of the family was followed by 
other cases 3whilst medical men and others who merely visited the patient, 
without: taking food; ‘génerally “escaped: The mining population of this 
country hadsuffered niore from Cholera than any other ; there were no privies 
in-the mines, and ‘asthe workmen usually stayed down for eight hours at a 
time; they took' food ‘with’ them, which they ate with unwashed hands ; hence, 
im the event’ of one'workinan setting the Cholera, the others were very liable 
to-contract’the disease;'and take it to their families. One important medium 
of the conveyance of the Cholera poison from one patient to another was the 
drinking-water; whén it) became Contaminated by the evacuations, either by,, 
their»permeating the ground and getting into wells, or by their being con- 
veyed» by sewers*into'a river.|” Since he (Dr. Snow) first published his views., 
on this point, Dr, William ‘Budd had ‘found the microscopic bodies, before al- 
luded:toyin ‘such’ drinkinewatér of Cholera’ districts as received the contents 
of sewers. Dr: Snow then related a namber of instances where, as in Albion- 
terrace, Wandsworth-road, there was a very high mortality from Cholera, in 
connexion with’ the contamination of the water with discharges from the 
patients: » He attributed the high mortality on the south side of the Thames 
to three causes :° Ist, the drinking from certain tidal ditches, which is com- 
mon in Rotherhithe and Bermondsey ; 2nd, the water supplied by the water- 
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works in this part of London is, generally procured from the Thames in t 
midst of sewers ;.and.3rd,,to the contamination of a number, of the wells 
the contents of the cesspools, which are often as deep as the; wells. 


The low elevation of the ground had no connexion with, Cholera, except 
when combined. with |infected.water. Westminster had the same elevation 
_as the Borough, and.yet the mortality from Cholera, was, not half.so great. 
Bethlem Hospitaland the Queen’s Prison, had all but escaped, Cholera; they 
are situated in. a' low level, but have pure,.water. ) The, Brixton,district was 
chiefly on elevated ground, and yet the mortality there had been high, as a 
great part of the district was supplied with water.got;out, of the Thames near 
the Hungerford Suspension Bridge, by, the Lambeth, Waterworks. . In Exeter, 
in 1832, the greater part of the people were.supplied., with, water, into which, 
as he had learnt, from, Dr..Shapter,. one.of the. chief sewers, emptied itself. 
This sewer brought.the sewage from thestreet in-which two, of the first, cases 
of Cholera introduced from. Plymouth. occurred ; the disease was in a few 
days scattered through the town, and-was very fatal.,..Since that time, Exeter 
had. been,.copiously supplied with.water quite. free from, the sewage.of the 
town, and this year. there have, been but few, cases.of Cholera, and. those chiefly 
of strangers just arrived from.places;in, which, it, was.prevailing..., Hull had 
also got a new and more plentiful supply of water. since 1832, at, which. time 
it was scantily, supplied with;water conveyed from some.springs... The ne 
supply was from the river Hull, which receives. half the sewage, of the town, 
and which is washed, up..by the tide, past.the. waterworks,,as he had learnt 
from Dr. Horner...,.In,1832, Cholera.in Hull was.,confined to.the poor, of 
whom. it carried off 300;; this year.it, had;assailed all ;classes, and. about six 
times that. number had, died, although eight or ten, thousand people had left 
the town to escape from, the, disease.,. Certain,towns,.as Birmingham, Bath, 
Cheltenham, and Leicester, had almost escaped.Cholera both in,1832 and. the 
present year. .These towns.were supplied with)water quite uncontaminated 
by the sewers... Dr. Brittan had found microscopi¢ bodies in,the.atmosphere, 
which he considered.to be the same.as those-existing in the alimentary canal. 
Others had not succeeded. in finding them,in the air....If A ipteebernh be ge- 
nerally found in the atmosphere, even, of infected districts, they could, not, 
he thought, be the real cause of Cholera ; forall the evidence he had collected 
was opposed to the idea that the cause of Cholera existed.in the air. . 

Dr. Swayne (of Bristol), agreed with Dr..Snow as tothe, probability of 
Cholera being primarily a disease of the alimentary.canaly and not of the 
blood. The rapidity with which; when in an.incipient, stage; it may be ar- 
rested by appropriate treatment, would seem to show this, andthe fact also, 
that certain cells of a very peculiar character had been detected, whilst un- 
dergoing their various stages of development, in the alimentary canal, would 
appear to strengthen such a. belief, ) se niente aisle 

These bodies, which ,he would now. describe, .were first obseryed..by Dr. 
Brittan and, himself whilst engaged as, members, of a sub-committee of, the 
Bristol Medico-Chirurgical Society, in,a,microscopical investigation of the 
evacuations of Cholera... They had,examined specimens from. nearly sixty 
patients, and had failed to detect the bodies in.question in only five or six 
cases. These, it is true, were.unusually severe cases, but this didnot, he 
thought, invalidate their conclusions, for it had been possible to. obtain only 
one evacuation before death.; and it. had, happened.in other.cases, where these 
bodies had been found in abundance; in.subsequent evacuations, that; they 
Were wanting in the first motion.,, The peculiar, bodies alluded to were usu- 
ally found in the matters rejected from the stomach and, upper part of the 
alimentary canal to be very small, and,in an early stage of development, and 
much resembling those which had been,subsequently detected by Dr. Brittan 
in the atmosphere. In the discharges from the lower portions of the intes- 
tinal tube, they were much larger and more fully developed, although occa- 
sionally the smaller cells were also met with in considerable abundance. 
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Most of the larger cells thus observed were broken and fissured in certain 
parts of their circumference, and flattened, as if either from rupture or exos- 
mosis of their fluid and contents; so that it was uncommon to meet with such 
cells in a pérfect condition. However, he had lately had an opportunity of 
observing cells of this kind in a very perfect state, and of tracing in the same 
specimen ‘the gradations from this to the imperfect form. [Dr. Swayne 
showed a diagram exhibiting their peculiar structure.] Their walls appeared 
to be thick, and studded externally with buds, some of which could be seen 
to be partially, and others to’ be completely detached from the parent cell. 
The cells contained within them a mass of granular matter, which did not 
always completely fill its cavity, but sometimes left a space around it, which 
appeared to be occupied by a transparent fluid. When crushed by pressure, 
these cells gave exit to a number of granules and very minute cells, resem- 
bling the smallest-sized cells detected in the atmosphere. 
~ Dr. Swayne then alluded to a circumstance which had been noticed to him 
by one of the district surgeons.in Bristol, and which his own experience had 
confirmed —viz. the frequency with which the disease attacked washerwomen 
and others who had had much to do with the discharges of Cholera patients. 
Dr. Carpenter had mentioned to him’ that he had been informed by an Ame- 
‘rican friend'that, at Philadelphia, the proportion of washerwomen among the 
Cholera patients was so great as strongly to attract attention. 

Dr: WittsHire could not agree with Drs. Swayne and Snow, that Cholera 
was at first a merely local disease, and that it was occasionally arrested by 
the use of chalk mixture, etc. Often did we see Cholera patients in a state 
of collapse, and half dead before the “ local” affection of the alimentary canal 
presented itself; the’ remedies in question were then of no use whatever ; 
was it to be said, that’ those cases of diarrhoea, which chalk mixture, ete., 
cure, were really cases of Cholera? Did not, on the contrary, the treatment 
usually found most successful in Cholera—the saline treatment of Stevens— 
militate against the opinion of ‘the local nature of the disease? “He did not 
regard the condition of the water in certain localities as the cause of Cholera ; 
if it were, why had we been free from the disease since 1832, since which 
time the cause in question had existed. The water bore a mere contingent 
relation to the disease, nothing more. 

Dr. Copnanp considered Cholera to be not’ merely a local disease, but an 
affection of the whole system, directing its chief violence to the alimentary 
canal. We all know the influence of foul water in producing diarrhea and 
dysentery. Sir James Macgregor had referred the dysentery occurring at 
the siege of Badajoz, to the burial of 20,000 bodies. Dr. Copland thought 
that if such water were examined microscopically, we should find bodies 
similar to those described by Dr. Swayne. As to the wells of London, they 
have been contaminated for centuries ; hence the water can only be considered 
as a predisposing and a determining cause of Cholera. He was greatly inter- 
ested in the discovery of the microscopic bodies. He had long been of opinion 
that the decomposing effluvia given off in infectious diseases might take on 
special organized forms peculiar to each disease, and had recommended this 
subject to the notice of histologists some years ago. . 

Dr. Srewart alluded to an experiment performed by some French physi- 
cias, at Warsaw, in 1831, of swallowing ‘some portion of the Cholera stools ; 
and said, that as that was followed by no ill effects, it was opposed to the 
opinion of Dr. Snow. He considered, also, that Dr. Snow’s hypothesis did 
not account for certain great and sudden outbreaks of Cholera that happened 
in India, nor'the rapidity with which the disease spread in 1832. The 
Reports ‘on Cholera in Glasgow, lately published in the Hdinburgh Medical 
and Surgical Journal, clearly show that the susceptibility of the individual 
bears no ratio to the exposure to the disease. He though the opinion well 
established, that the contagiousness of Cholera has a very limited effect in 


producing its spread. 
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On THE Muscunar ConTRACTIONS WHICH OUCASIONALLY HAPPEN AFTER 
DeatrH From CHotEeRA. By W.F- Bae HO Aa ney aalioeene A aa 
two striking cases in which these movements occurred after death, and laste d 
a considerable time.” ‘The muscles of ‘the arms, chest, and legs, ‘and, in one 
case, of the face, were observed to be affected, some muscles being much mor 3 
influenced than others. Some'of the movements were not: unlike those: of 
volition. In one of the cases, the motions ensued two minutes after death ; 


in the other, a quarter of an hour. “In both, the muscles of the I wer extre- 


mities ‘were first affected, and the movements appeared successively in those 
of other parts. “Two cases,’ ‘presenting very similar features, occurred lon 
ago, in India. There were local and transient forins. of the affection which 
were more commonly observed; the movements might ‘be confined ‘to the 
legs, the ‘chest, the face, to @ single muscle,’ or even to certaim fibres of it. 
A case of Cholera was on record in which paralytic muscles had be én affected 
by spasms. These post-mortem contractions had been stated, by an obser cr, 


to admit of excitement and aggravation by “pricking.” The writer’ had 






endeavoured, in one instance well calculated for experiment, to repeat. the 
observation, but had been unsuccessful. “Mowever, this was only 
experiment, which he desired might be rated at its proper value. ” 


a single 

| e. THevha 
used, also, water of the heat of 150°,'and of ‘a yet higher: temperature, in 
order to discover if the motions’ could “be ‘either induced. or ‘affected’ by it 


. 4 x ; 


no definite result could be obtained. “These motions had caused terror 6 
ignorant persons, and to persons not ignorant.; they had ‘also. given rise to 
unfounded notions of persons being buried alive. Mr. Barlow had no explan- 
ation to offer of the cause or causes of these curious phenomena. For the 
present, they must be viewed as facts. “He concluded by proposing a careful 
inquiry into all the circumstances under which they occurred. “Amongst 
other things, it was important to note their duration, and the most protracted 





interval which might elapse between death and their commencement. % 


V8 


Apgournrp Discusston on CuonEra.. “Dr. Sisson hoped that one master- 
mind would eventually grapple with the entire subject, and throw some ligh 
on the very difficult questions connécted with ‘the nature and origin of Cho- 
lera. The primary cause of the disease still remained as mysterious as ever. 
He looked on the subject with despair. “We found it at Moseow and at ‘SE. 
Petersburg during the intense cold season, whilst at Paris it raged during 


the hot months—and then, each vaunted his own unfailing remedy. ~ 
As to its origin and propagation by water, how could we explain by this 
cause the appearance of the disease in every part of England in one week ? 
Was Dr. Snow’s poisoned water sent in buckets over the empire? ‘The epi- 
demic has rapidly abated ; but there has been no improved supply of water 
It was clear, from these facts alone, that water was not the chief means of 
communication. He did not agree with Dr. Snow, that the primary seat of 
the disease was in the mucous membrane of the intestines, for often the com- 
plaint set in with ‘the greatest intensity without any intermediate stage of 
diarrhoea ; and, on the contrary, diarrhea of avery depressive character 
might exist, and ‘yet no Cholera supervene. It had Been proved, however, 
by the researches of Dr. O’Shaughnessy and Dr. Garrod, that if the. blood 
were not primarily affected, it became sd in the Gourse of the disease ; for it 
had been shown that the blood édntained matters which ought to have been 
thrown off by the secretions ; and thus, coincident with reaction, there was 
often a state of toxemia.’ That the blood was so affected was niet ey eee 
by the effects of the injection of salines into the circulation when the patient 
was in a state of collapse. In his own €xperience (in the Edinburgh Cholera 
hospital in 1832, under the late ‘Dr: Macintosh,) this proceeding had always 
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succeeded in rallying the patient, who died, however, eventually, if the secre- 
tion of urine was not restored, but! lived’ when the'means of carrying off the 
‘poison and effete matters returned, ; 

With respect to Mr. Barlow’s very interesting paper, he would remind the 
Society, that muscular contractions after death were not.confined to patients 
who had sunk from Cholera.. Dr. Blake had found that, when he injected 
bismuth into the circulation, the muscles continued to contract after death ; 

and Sir B. C: Brodie having carried on artificial respiration in a decapitated 
dog, it continued to tumble about for an hour and a half after its head was 
off. He had produced the same results also by injecting tobacco into the 
veins. -The irritability of the muscles remained after the death of the brain 
and nervous system; and, in cases of. Cholera, manifested itself in the lower 
extremities first, as they were the furthest from the nervous centres ; and, as 
the nervous force diminished upwards, so the irritability developed itself 
towards the great nervous centres... In cases where poisons acted at once 
on the neryous system, more irritability of the muscles remained, than when 
death was slower in its process. 

Dr. LANKEsTER said, that the arguments of Dr. Snow had not convinced 
him. No “Cholera poison” had yet been demonstrated to exist; and the only 
approach to it was the announcement-of the presence of fungi in the evacu- 
ations and vomited matters of Cholera patients, described by Dr. Swayne at 
the last meeting. These bodies might be divided into two classes—the defi- 
nite, and indefinite. The latter consisted of all the bodies found in the air 
and the water, which were probably organic substances of various kinds, and 
of the smaller bodies from the. evacuations and the vomited matters of 
Cholera patients, measuring from the 1-1000th to the 1-10,000th of an inch 
in diameter, and which consisted of various organic and inorganic matters. 
The definite bodies were such.as those exhibited by Dr. Swayne at the last 
meeting of the Society ; they were probably from the 1-300th to the 1-1000th 
of an inch in diameter. Amongst these bodies, Mr. Busk had succeeded in 
making out three forms. -First, there were spores of a species of uredo 
(uredo frumentt)—a fungus which produced smut in corn, and was often 
found in bread. These bodies only appeared in Dr. Swayne’s illustrations. 
Secondly, portions of vegetable membrane, of a dark colour, which resembled 
the membranous portions of a grain of wheat, and which were seldom absent 
from the finest flour, but were very abundant. in the coarser kinds. Under 
a high magnifying power and deficient light, these bodies resembled the last. 
The third form of these bodies resembled starch granules. The two last 
bodies were evidently not independent organisms. He had examined Mr. 
Busk’s preparations, and compared them with those of Dr. Brittan and Dr. 
Swayne; and he felt convinced of the correctness of Mr. Busk’s inference, 
that no new organism had yet been demonstrated to exist in connection with 
Cholera. All the bodies that had been observed by the microscope, were 
evidently introduced by the food, or were the natural products of the mucous 
membrane. : 


Dr. Krvé referred to a statistical inquiry in which he is now engaged, re- 
garding some of the disputed points in the pathology of Cholera. He regarded 
the diarrhea not as a stage of this disease, but as a predisposing cause. . He 
‘also spoke of the relation which Cholera bore to dysentery. In the present 
epidemic ‘he had observed “ rice-water” evacuations, also dysenteric, and 
what he had named “ the raspberry jam motion”’—as it could only be. compared 

‘to thin raspberry-jam.. Patients who passed stools of this description, had, 
in his experience, invariably died. 


Dr. JAmes Birp said, that though ready to admit the affection of the in- 
testinal mucous membrane.to be prominently influential in the development 
of Cholera, yet he was of opinion, from a careful analysis of successive phe- 
“nomena, that this was only a secondary and progressive effect of the lost 


vitality of the blood, and of that congestion which followed in the pulmonary 
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and cutaneous capillaries. He had that evening listened to lucid statements 
as to the extreme fatality of the disease, and the difficulty of investigating 
its nature and origin; but he was not one of those who, with Dr. Sibson, 
“despaired” of seeing a more definite and successful system: of treatment 
introduced—provided the profession, instead of expecting to find specifies for 
a complicated malady, which admits of none, would zealously seek after pa- 
thological facts. In this way, we might hope to ascertain, by induction, the 
laws which govern the phenomena of Cholera, as well as the principles of a 
better therapeutic system. BIOS: 

As to the propagation of Cholera, whatever might be its origin, he had 
good grounds for thinking, with Dr. Lankester, that the diséase was occa- 
sionally communicable from person to person, under certain conditions ; and. 
though he was not prepared to deny altogether the truth of Dr. Snow’s views, 
that it could be multiplied through the medium of water, impregnated with 
the poisonous dejections of Cholera patients, he could not believe that such 
medium of communication had more than a partial effect. He had now wit- 
nessed the endemic and epidemic outbreaks of this disease, in India, for a 
period of thirty years; and had come to the conclusion, that while éndemic 
influences of low, damp situations, vegetable and animal effluvia, bad water, 
imperfect ventilation, and, deficient food, acted as predisposing, causes in giy- 
ing rise to this intractable malady among the: people; an epidemic imo 
spheric constitution was necessary for its general diffusion. The atmosphere 
is the principal medium by which Cholera is disseminated, though the human 
recipient of the morbific,;miasm occasionally becomes, as in-yellow fever and 
influenza, a secondary agent in propagating it. That it) was.so propagated 
sometimes, even in India, he had every reason to believe. When Cholera was 
prevailing at Tannah, in 1818, the soldiers of a confined, ill-ventilated bar- 
rack-room in the garrison were attacked by it, in succession, as they lay 
alongside of each other on their beds; and here infection seemed to act a 
subordinate part in the diffusion of an epidemic disease, not primarily infec- 
tious. Such, too, seems the nature of infectious yellow fever, arising out of the 
endemico-epidemic fever of malarious countries, as; that. of-Sierra Leone, 
where, as shown by Dr. Bryson’s convineing evidence, the infectious. fever 
which prevailed, at different times, on board her Majesty’s ships Bann, Eden, 
and Helair, grew out.of, as. it were, the.common.endemic of, the country. 
Cholera, moreover, in India, is.admitted, on all hands, to attach itself to 
masses of the people assembled at the great religious festivals of that coun- 
try, and to be disseminated, by them, among persons previously free from it. 
In the extensive district of deep black-alluvial ground, called the Southern 
Mahratta. country, Cholera, in 1841 and -1842,.-so invariably attacked the 
Madras regiments marching through it, that-it eame to be considered ende- 
mic there. It. appeared to creep from village to village, and was carried, by 
bodies of religious pilgrims, from district,to district ; yet, in the face of such 
strong characteristics of infectious disease, some have endeavoured to explain 
away the evidence by supposing that a specific poison, the essential cause of 
Cholera, can lie. dormant.,everywhere, till accessory causes give, it. activity ; 
but when not propagated by human contact, there.is no satisfactory evidence 
to prove that this disease has any other source.than.a malarious and epi- 
demic origin. He would only make one more remark, on the subject of the 
disease becoming transmissible, under, favourable conditions, from the sick. to 
the healthy—namely, that having observed-how Cholera continued, prevalent 
among the men and followers of. native regiments attacked by it on their 
march, and allowed, immediately after arrival at a new station, to. occupy 
the regimental lines of native mud huts, he. recommended, to the general 
commanding the division, that all such infected regiments should be encamped 
in some dry and healthy. locality, outside the cantonment, till all.traces of 
the disease had disappeared, after, which they were allowed to occupy 
regimental huts. This precaution was followed by the happiest results ;. for, 
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after its adoption, the men and ‘followers of regiments which had suffered 
from Cholera'on’the march, were altogether exempt from it in the lines. A 
combination of conditions may be necessary for the development of infectious 
Cholera ;'‘but that it'is' frequently selfmultiplying in the human body, is in 
accordance with fact. 00° 80 > | 


{ Ten, :o’clock—the regular, hour, for. the, Society rising—having arrived, 
‘some .conversation. arose.as. to the, propriety of adjourning the discussion, 
those who advocated that proposition laying stress onthe fact, that the treat- 
ment of the.disease had; not,been. discussed... The President..remarked, that 
the. Fellows, had properly confined. their: remarks, to.the topics. more imme- 
diately, suggested. by, the..papers,which had,been, read. It:was then. moved 
and.seconded: thatthe discussion on.Cholera be resumed at next, meeting of 
the Society; and, as-an. amendment, it,was.also.moved and seconded that the 
time for discussion be prolonged for half an hour, to afford Drs..Webster and 
Snow,,an opportunity of reply., The amendment, was. carried, by a small 
majority:,,The President. then announced that, at next meeting, Professor 
Murphy, would read a communication upon the use of Anesthetic Agents.in 
Obstetric Practice. | 


’ Dr: WezsteER; in reply to questions which had been put to him during the 
discussion, stated that the water in’ Bridewell (as also at the House of Cor- 
réction) was supplied by the New River Company. Diarrhcea had certainly 
prevailed, both in Bridewell and Bethlem Hospital, during the epidemic, 
but! not extensively. ~The complaint liad been generally very easily checked 
by a house medicine, originally prescribed by Sir George Tuthill, a former 
physician to these establishments. It was a draught, for which the follow- 
ing is the formula :—R. Tinct. opii,m. x ; tinct. rhei co., 3 iii ; sp. am. arom., 
388 ;/aq. mienth. pip.,)3 i. M.)Other*remedies had very seldom been re- 

juired. re it 91 
“A With regard to’ the observations which Dr. Swayne had submitted to the 
Society; he thought, when he heard them, that they were very far from esta- 
blishing ‘the cryptogamic origin of Cholera. The particular organisms had 
not been shown to' be invariably present in the rice-water evacuations ; and 
then, had they been constantly found, it would be necessary, before proceed- 
ing to any more remote ‘conclusion, to prove that they were truly the cause, 
and neither the ‘consequence of the epidemic, nor simply owning with it a 
common origin.” However, Mr, Busk had upset all the Bristol speculations, 
by ¢orrecting the facets upon which they had been reared. 

Bad water was undoubtedly very favourable to the spread of the recent 
epidemic; but, with all respect to Dr. Snow, Dr. Webster could not but re- 
gard his ‘water theory as far too exclusive. Dr. Webster referred to a variety 
of facts, which, he thought, were sufficient to show that water was not the 
only medium by which the Cholera’ poison had been communicated. He 
deprecated all'such exclusive views of the epidemic. ; 
‘> Tntramutral interments ‘were, im Dr. Webster’s opinion, the occasion of 
nich disease arid déath. “Looking to the future, the danger seemed terrible ; 
and if the present ‘practices continue, London may again become a “ city of 
the plague.” If intramural burials°go on at the present rate,—viz., about 
45,000 per annum,—in fifty years, the enormous number of 2,250,000 addi- 
tional dead bodies will have been deposited amid the dwellings of the living. 
Dr. Webster referred to various facts, tending to confirm the opinions expressed 
in his paper. He concluded by saying, that we must not take a circumscribed 
oF merely microscopic view of the recent’ epidemic, but rather a telescopic 
range of the subject, in all its vastness. Soyer eneer eas Wis 
“Dr Sow said, that the speakers who had made objections to his opinions, 
had taken an incomplete view of his theory, and had not remembered it in 
fits entirety. He considered that the Cholera poison, which he believed to 
be contained in the evacuations, was swallowed in two ways ; first, with the 
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food, owing to the persons waiting on the sick getting their hands soiled | 
the wet linen and bedding ; and secondly, in the drinking water, when t 
contents of drains and sewers find their way into it. He would illustra: 
these two varieties in the mode of communication of the malady, by alludin, 
to the first cases of Cholera which occurred in London, in the autumn of last 
year. John Harnold, a seaman just arrived from Hamburgh, where the 
Cholera was prevailing, was taken ill and died in Horsleydown, close to 
the Thames ; within a week afterwards, a man who came to lodge in the 
same room was taken ill with the disease, but recovered. This second 
patient had probably swallowed a minute portion of the evacuations with 
his food. The ejections and dejections of both of these patients would, of 
course, go into the river; and within twenty-four hours of the latter one, 
there was a case of Cholera in Lower Fore-street, Lambeth, where the people 
obtain their water by dipping a pail into the river. “This case was followed 
in three or four days by others in the same house. About the same time 
that the first case occurred in Lambeth, there was a case in White Hart- 
court, Duke-street, Chelsea ; where the people had no water, but what they 
obtained directly from the river. This case became a fresh focus, from which 
the disease spread in the family and to the neighbours. The next case, after 
the first of those in Chelsea, was in Harp-alley, Farringdon-street. Now he, 
Dr. Snow, had seen the people of this alley fetch their drinking water from 
St. Bride’s pump, which had lately been closed at the suggestion of Mr. 
Hutchinson, Surgeon, Farringdon-street, because the well was found to ‘be 
contaminated by the contents of a sewer communicating with the Fleet-ditch, 
up which the tide flows from the Thames. The next cases happened in 
ships on the river ; and the only cases, amongst those occurring at the time 
to which he was alluding, which could not yet be traced either to commu- 
nication through the water, or to immediate personal intercourse by which 
the Cholera poison might be taken with the food, were the two first of a 
set of cases occurring in Spitalfields. With respect’ to the alleged swallow- 
ing of the Cholera evacuations by the Commissioners at Warsaw in 1831, 
it might be observed, that there was reason to believe that the Cholera 
poison was frequently destroyed in the stomach; for every circumstance 
which diminished the powers of digestion, such as anxiety, fear, and excesses 
in eating and drinking, was observed during an epidemic to render persons 
more liable to an attack. ! 


OcToBER 27. 
Francis Hirp, Esg., Presipent, IN THE CHAIR. 


Oy tHE Uss or Anastuetic AGENTS IN OpsteTric Practice. By Pro- 
resson Murpuy. The author gave an elaborate and lucid account of his ex- 
perience of chloroform in difficult and natural labour. He had not seen any 
bad consequences result from its use ; though he had no doubt that so powerful 
an agent might, from one of those inexplicable idiosyncrasies which are occa- 
sionally met with, produce mischief in one out of a thousand cases ; just as 
we see a grain of blue pill sometimes occasion hazardous salivation. - He had 
not seen any cases of death, or hemorrhage in consequence of its use. With 
reference to the obscene spectacles to which it was alleged that chloroform, 
when administered during labour, was apt to give rise, nothing of the kind had 
occurred in his practice, although his patients talked, incoherently when 
under the influence of the drug. He called upon gentlemen to vaichioell 
fact for themselves, and to test thei by their own experience, not allowing 
themselves to be influenced in any way by ex parte statements. 

Mr. I. B. Brown believed, that when labour went on languidly, a moderat 
dose of chloroform was far more efficient than secale cornutum in produci £ 
uterine action. At the same time, the full influence of chloroform retarded 
labour ; and might even, so long as it lasted, induce paralysis of the uterus 


He had never seen any indelicate behaviour in patients when under ifs 
influence. 
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Dr. TyLer Smrra stated, that he had recently been performing some expe- 
riments, to illustrate another point in physiology, but which he thought had 
an interesting bearing on the subject under discussion. He found that the 

peristaltic action of the intestines and uterus continued in Guinea pigs who 
were under the complete anesthetic influence of chloroform. This peristaltic 
action continued, even after the spinal marrow was crushed or removed. He 
therefore thought, that although those uterine contractions, which depended 
on reflex spinal action, might be affected by the modern practice of anzes- 
thesia in labour, yet the peristaltic expulsive action would not be interfered 
with : and that these contractions were of no mean importance, was evident 
from the fact, that paraplegic .women,—nay, that even dead women,—had 
given birth to children. 
__ Dr. Snow concurred with Drs. Murphy. and Brown, in saying that he had 
_ never seen any immoral manifestations in patients under the influence of 
chloroform, He had administered the chloroform to a number of Dr. Murphy’s 
' patients, as well as to others; and his impression was, that the inhalation 
retarded labour—at least to some extent, because he noticed, that uterine 
contractions came on, most commonly, just as the effects of the vapour were 
so far exhausted, as to suggest the propriety of repeating the dose. 
Dr. Henry Bennet rose—but the President stated that, as the time was 
_ nearly exhausted, the proper course would be to move an adjournment of the 
- discussion till next meeting ; and this having been done, was carried unani- 
mously. 


HYPERTROPHY, OF THE CoNDYLES*OF THE FuMuR, AND DisHAsE OF THE 
CARTILAGES OF THE Kwen-soint.. Mr. Henry Smitu showed a knee-joint, 
which he had removed.. The amputation was performed close to the joint, a 
_ large flap being formed of the muscles of the calf of the leg. ~ This operation 
_was, Mr.S. stated, one in. favour with Mr. Fergusson, and was very much the 
method which Mr. Syme had proposed. The eniargement of the inner con- 

dyle had.existed for six years, and had.crippled the patient.. The disease of 
the joint, (causing separation of the:cartilages), only came on (as the result 
_of,an injury) within the. last few months, and:it was principally for it, that 
_.the.limb.had been removed. 
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Tun CHoLERA IN LonDON AND THE Provincss ceases to be daily reported, 
the number of cases being very small. It may be said to have disappeared, in 
the mean time, from the metropolis. The official report for Saturday, the 
27th October, was for London and its vicinity, no return :—Scotland, no 
return :—England and Wales, forty-nine cases of Cholera, and twenty-one 

_ of Diarrhea. 


Suppry or Water to THE Murroprous. A feeling has become universal 
that a better supply of water must be obtained for London, and various 
projects have in consequence been propounded. The matter 1s one which 
- Government ought to take up, and private speculation should not be allowed 
to complicate the measures needed for insuring an abundance of pure water 
“to rich and poor The Thames ought no longer to be the great sewer, 
» receiving every twenty-four hours no less than thirty millions'of gallons of 
-vsewage’ filth, “from? London and * the river-side suburbs of Wandsworth, 
» Putney; Fulham, Barnes, Mortlake, and adjacent villages. 


= Reporr or THE CHOLERA CoMMITTEE OF THE, COLLEGE OF PHYSICIANS, 

on tHE DiscoyeRins or Drs. Swayne AND Brirran. We stop the press to 

“announce the appearance of this doc tin the Zvmes of 29th October. 

announce the appearance of this document in the 28 : : 

The Committee believe, that the bodies found and described by. the above- 
‘named gentlemen, are not the cause of Cholera, and haye no exclusive con- 
8 FISD ie g 4} oly Ot lane ) 

_ nection with that disease. Boe 
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APPOINTMENTS. 


Axcock, Dr. Benjamin, appointed Professor of Anatomy in Queen's College, Cork, in room of 
Dr. Carte, who has resigned in consequence of ill health. 

Bentwey, Robert, Esq., F.R.S., appointed Professor of Botany to the Pharmaceutical Society — ‘ 
of Great Hritin, in the room of the late Dr. A. T. THOMSON. 

Curve, T. B., Esq., appointed Surgeon to the London Hospital, in the room of the late 
J. G. ANDREWS, Esq. 

Day, George E., M.D., appointed Chandos Professor of Medicine in the University of St. 
Andrew" s, in the room of the late Dr.Jouw Retp. The other candidates were Drs. 
G. Paterson, Reprern, Harvey, and R. M. Giover. 

Fercusson, William, Esq., F.R.S., appointed Surgeon in Ordinary to his Royal Highness 
Prince Albert, in the room of C. A. Key, Eaq., deceased. 

Lewts, Dr. D., elected one of the Physicians to Royal General Dispensary, Aldersgate- street, 

Lurpo, Dr. , appointed Physician to the Bath General Hospital, in the room of the late Dr. 
TARLETON. 

PurnzLL, J. J., Esq., appointed Surgeon to re Royal General Dispensary, Aldersgate- “trace 
in the room of SAMUEL SoLLEy, Esq., resigned. 

WorpswortH, J. C., Esq., appointed Assistant Surgeon to the London Hospital, in the room 
of T. B. Corzine, Esq , who has succeeded Mr. ANDREWS. 


OBITUARY. 
AppteTon, J., M.D., late of Greenwich, at Madras, of dysentery, on 26th July. j 
Curtis, William, Esq, Surgeon, at Alton, Hants, aged 29, on 13th October. : 
Epwarps, James, M.D., late of Canterbury, and formerly of Putney, at North-end Cot tage, 
Fulham, aged 69, on Ist October. 
Ferrizs, James Cranford, M.D., at his residence, 5, Carlton Terrace, Brixton, aeeees aged 
Al, on 8rd October. 
Goxpine, Ray Charles, M.D., aged 25, on 16th October. 
Hieeins, Robert, Esq., Surgeon, at Newport, Salop, aged 77, on 14th September. 
Nicot, John, M.D., at Inverness, of Cholera, aged 61, on 26th September. Dr. Nicol was 
one of the most respected and influential inhabitants of Inverness. 
Proctor, Samuel, M.D., at 7, Norland Place, Notting Hill, aged 64, on 15th October. 0” 
Tippte, Edwin, Esq., Surgeon, late of Mitcham, Surrey, at Park Terrace, Park Road, aged 
65, on 20th Detober. 
TWEEDDAL E, James, M D., Royal Navy, at Adeleties South Australia, on 24th May. 
Watsu, James Wellington, M.D., at Kerescotty, King’s County, of brain fever, on 13th Sept. 
Warren, J. Taylor, Esq., aepaciee of Military Hospitals, at Brighton, aged 78, on 6th Oct: 
oe ae John Rose, Esq., Surgeon, at Wisbeach, on 8th September. . 
We ts, Henry, Ese, of Warwick-street, Pimlico, in his heroic attempt to rescue some persons 
who had been suffocated in a foul sewer. a )\ 
Witttiams, Allen, M.D., at Eastbourne, Sussex, aged 32, on 29th September. . 
Wittuiams, John, Esq., ‘Surseor, at Salford, lately. 
Waricut, John, M.D., at 3, Storey’s ed St. James's Park, aged 44, on 17th October. 
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NOTICE TO CORRESPONDENTS. 

In the next Number, the space required for the Index, and the arrears in the Bibliogra- 
phical Record and Digest, may oblige us to delay till January several Original Articles destine 
to appear in this volume. Gentlemen who have intimated their wish to contribute to t 


A eos for 1850, are requested to communicate the subjects of their memoirs as mrs S 
possible. 
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ORIGINAL COMMUNICATIONS. 


ON SUPERFQTATION. 
By ALEXANDER HENRY, M.D. 


Cases have, from time to time, occurred, which have induced many 
physiologists to assert the possibility of a woman again conceiving after 
she has become pregnant. The phenomenon thus produced has re- 
ceived the name of SupERFaTarion; and, although rare, it is worthy 
of consideration, both from the interest which is attached to it as a 
physiological occurrence, and from the possibility of its giving rise to 
medico-legal questions, affecting the reputation or welfare of the indivi- 
duals concerned. It is not my intention, however, to enter into any dis- 
cussion on the latter subject ; and I will therefore merely quote the words 
of Capuron in illustration of its possible importance. ‘ Quoique cette 
question ne se présente pas fréquemment, elle peut étre d’un grand 
intérét sous le rapport de la médecine légale. Une veuve, apres étre 
accouchée d’un premier enfant, peut accoucher quelque temps apres 
d’un second, dont les collatéraux contestent la légitimité, parce qu'ils 
nont aucune idée de la superfétation. . I] peut arriver encore que cette 
veuve se remarie bientét aprés ses relevailles, et qu’elle accouche, peu 
de temps aprés ce second mariage, d’un second enfant a terme et trés- 
viable. II s’agit alors de décider auquel des deux maris appartient le 
second enfant.”1 I purpose then to confine my observations to the 
consideration of Superfcetation as a physiological phenomenon. It will 
be impossible to entirely determine whether it actually took place in 
all the cases alleged to have occurred ; but we may, from a careful ex- 
amination of these cases, and an impartial consideration of the opinions . 
of the various authors who have written on the subject, be able to draw 
some probable inferences, while we are at the same time enabled to see 
more clearly what additional data are required for the perfect compre- 
hension of a subject so difficult of investigation. 

The occurrence of cases which gave rise to the theory of Superfceta- 
tion was not unnoticed by the ancients. A work zeol émuuiowe has 








Capuron, La Médecine Légale relative 4 I'Art des Accouchemens, p. 99. Paris; 1821, 
a 
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been ascribed to Hippocrates; Aristotle also, and Pliny, refer to the 
subject ; and Zacchias, in his “‘ Questiones Medico-legales”, says that the 
occurrence of Superfcetation has been alluded to by the classic writers. 
In confirmation of this he quotes, among other instances, the nar- 
rative of the births of Hercules and Iphiclus from Hesiod; also the 
passage of Plautus— 
“Nunc, de Aleumena ut rem teneatis rectius, 
Utrinque est gravida—et ex viro, et ex summo Jove.” 

It attracted a considerable degree of attention among the physicians 
who lived two or three centuriés ago. One of these old writers, Bras- 
savolus, mentions that. he had seen Superfcetation epidemic! Haller, 
in his “ Hlementa Physiologie Corporis Humanw”, enters at some 
length into the consideration of the question of Superfcetation, and gives 
an epitome of the cases he had been able to collect. » A very interesting 
and instructive treatise on the subject was published in 1738 by Gravel, 
in the form of an inaugural dissertation, entitled ‘“‘ De Superfetatione 
Conjecture.” * Since that period, Superfcetation has been referred to 
by most of the writers on obstetric and forensic medicine. 

The most usual definition of Superfcetation, is the occurrence of a new 
conception, when the cavity of the uterus is already occupied by an 
embryo. If, however, we admit with Velpeau the possibility of such 
an event taking place in an extra-uterine pregnancy, it then becomes 
necessary to extend the definition, and to consider Superfeetation as the 
fertilization of an ovum previously to the expulsion of the embryo which 
already exists within the body of the mother, ‘¥ 

The cases which I have been able to collect as a foundation for the 
remarks I purpose making, may be arranged under several heads. A 
division of the cases of Superfcetation into classes is found in Gravel’s 
thesis. He specifies four kinds of Superfetation: “1. Ficta; que 
aut secundim leges nature videtur impossibilis, aut certas ob rationes, 
cim facta non sit, facta esse contenditur. 2. Spuria; quando uno tem: 
pore concepti gemelli simul lucem adspiciunt, aut ambobus, aut uno 
saltem perfectis existentibus, si nimirim placente adheserint, vel 
utrasque in eodem utero senserit cauta et experta obstetricantis manus. 
3. Dubiam ostendit hypothesis sequens: Excludit puerpera infantem 
omni numero perfectum, quem sponte secundine sequuntur; hune 
statim, vel etiam modico quarundam horarum intervallo, alius fetus, 
immaturus, paucarum ut videtur mensium, excipit. 4. Vere denique 
superfcetationis idea erit, si mulier post legitimum partum et con- 
suetum lochiorum fluxum, intercedente aliquot dierum, septimanarum, 
aut etiam mensium spatio, alio foetu.itidem maturo enititur.” The 
third and fourth of these kinds are those most generally recognized. 
The first seems to be so rare as not to have been made the subject of 
special notice, while the second is nothing more than twin conception ; 
for the fact of there commonly being a distinct placenta for each twin, 
generally united in one mass, sometimes separated by an interval, is 
recognized by most obstetric practitioners. May not all twin pregnan- 
BF SEE es a SALE ee Yo 


' This thesis is to be found in Halleri Disput. Anatom. Select., tom. v, p. 887. Gottinge 
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cies be, in fact, cases of Superfeetation ? This is an interesting subject 
for discussion; but I can merely allude to it here, 

Velpeau says! that all the cases of Superfcetation can be referred to 
four divisions :—1. Twin pregnancies, in which one of the foetuses has 
died at an early period, and has been retained in the uterus until the 
expulsion of the other at the full term of gestation. 2. Twins unequally 
developed, or born at different times. 8. Extra-uterine pregnancies, 
which have not prevented a natural gestation. 4. Cases occurring in 
double uteri. 5. He admits also a class of cases which he terms 
 Superfetation proprement dite’, comprising those in which children 
of different colours have been ‘born. 

Velpeau’s classification appears very convenient for the consideration 
of the cases ; I propose, then, to adopt it, with some modification, and 
to arrange the cases in the following order :— 

1. Cases in which a dead twin has been retained in the uterus. 

2. Cases in which children have been born either 

(a) both at the same time, but of different degrees of develop- 
ment ;. the smaller foetus being either alive, or very recently 
dead ; or, . 
(>) where the less perfect foetus has been retained till it became 
mature. 
“3. Cases in which children of different colours have been born. 

4. Cases in which a double uterus has been discovered to exist. 

5. Cases occurring during extra-uterine gestation. 

I. The first class of cases, those in which a dead twin has been 

retained in the uterus, cannot, I think, be regarded otherwise than as 
very equivocal examples of Superfcetation. The following are some of 
the instances. 
_ Baudelocque? relates the case of a woman, who, in the year 1772, 
had a severe fall when advanced four months and a half in pregnancy. 
This occasioned symptoms of threatening abortion, which were relieved 
by bleeding and rest. At the full term, she was delivered of two chil- 
dren, one of which was mature, while the other was dead, apparently 
about five months old; it had undergone scarcely any decomposition. 
The placenta is described as having been single. Baudelocque attri- 
buted the death to the fall. 

Dr. Denman? gives the case of a female, who went to the ninth 
month of pregnancy: but, between the fifth and sixth, she met with a 
great fright, which affected her greatly, and diminished her size. On 
the 11th of February, she was delivered of a healthy child, but conti- 
nued in pain; and it was not till the morning of the 25th that she was 
relieved. On that day, there was born the head and parts of a child 
that had just the appearance of a miscarriage of four months. 

Not to multiply cases of this kind in detail, I will refer the reader 
to Beck’s Medical Jurisprudence, seventh edition, p. 159, where a 
number of references are given. That both the above-mentioned 
cases were not instances of Superfcetation, is evident from their 
history ; for, in both, a distinct date is assigned to the occurrence of 





1 Vetrzav. Traité complet de l'Art des Accouchemens, tom. i, livre 4, chap. 3. 

2 Baupetocaue. L’'Art des Accouchemens, tom. ii, p. 351. Paris; 1781. 

3 Denman (Thomas, M.D.). An Introduction to the Practice of Midwifery. 
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symptoms denoting the death of one child, corresponding with its ap- 
parent age when born. A dead foetus may be retained for several 
months without undergoing decomposition, or but very little; and 
Baudelocque’s case is a good example of this. It may be urged, that 
this was an example of an arrested twin, and that death took place only 
a short period before its expulsion; but the coimcident circumstances of 
the case scarcely warrant such a supposition. From the following case, 
it would even appear that the presence of a dead fcetus in the uterus 
may not be an obstacle to the conception of another, which may then 
be considered as a Superfcetation. 

Baron Percy! relates the instance of a woman, residing in the 
vicinity of Lagny, who became pregnant in July 1820, for the first 
time. She felt distinetly the movements of the child about the fourth 
month, which gradually became more feeble, and at last entirely ceased. 
In the course of seven weeks from this period, she experienced all the 
symptoms of a fresh pregnancy ; and the nine months of this gestation 
passed on without any remarkable occurrence. She was attended by 
Dr. Cochard, of Lagny, and Dame Robert. She had an easy and rapid 
labour, and was delivered of a small, but lively male child. Soon after- 
wards, fresh pains came on, during which a number of black unorgan- 
ized coagula escaped from the uterus, in the midst of which was a 
female foetus, seemingly of the fourth month, and well preserved. The 
translator expresses it as his opinion, that the second conception took 
place after the death of the first child. 2 

Haller refers to partial abortion. He states it to be certain that 
one twin may die, while the other remains in the uterus; and the 
possibility of such an occurrence is now generally allowed. We are, 
therefore, justified in rejecting from the catalogue of cases of Superfce- 
tation, nearly all those in which one of twins has died, and has been 
retained in the womb. 

II. The second class of cases is more worthy of consideration, as 
they have mainly served as the foundation of the difference of opinion, 
which has prevailed regarding the possibility of Superfcetation. It in- 
cludes—(a) Cases in which two children, of different degrees of develop- 
ment, were born alive at the same time; and (6), Cases in which one 
was retained for some days, weeks, or even months after the other, 
until it had arrived at maturity. The following are examples. 

(a) Simultaneous birth of children of different degrees of develop- 
ment. 

Ventura? relates the case of a lady, who considered herself as 
being arrived at the ninth month of pregnancy. During the first four 
months, she had periodically a moderate sanguineous discharge from 
the uterus, without pain or indisposition; hence she doubted of being 
pregnant, until satisfied by the presence of abdominal enlargement 
and by the movements of the foetus.. As soon as this periodical evacu- 
ation ceased, she began to be troubled with nausea, vomiting, inappe- 
tency, lassitude, and other symptoms which had not previously affected 

——_—_— 
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‘ ries Universel, Mars 1823. Translated in London Medical Repository, vol. XX, 
Pp. : 23. : 


2 VENTURA, Don Joseph (Cirujano del Hospital General dela Pasion), Preceptos General 
sobre las Operaciones de los Partos. Parte primera. Madrid: 1787. 
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her. At the period of parturition, vigorous expulsive pains set in; 
and the feet of a child presented, apparently of about five or six months. 
It was baptized, and born alive. While employing friction over the 
abdomen, Ventura perceived still great size and hardness, and also the 
movements of a child. ‘This was soon born, and was of the full size. 
There were two placente, corresponding in size with the respective 
foetuses. 
_ The next case has some resemblance to that just related. Catherine 
‘Fournier Lafond,’ aged 32 years, tall, thin, and well-formed ; the cata- 
menia have always been irregular. In June 1845, they ceased to 
appear, and certain symptoms induced her to think herself pregnant. 
At the end of August the menses reappeared on two occasions, at an 
interval of some days, but their duration was short, and quantity small. 
She vomited also at this time. ‘The signs became more marked, and 
the catamenia ceased permanently. On the 28th of February, 1846, 
pains commenced, which continued all the following day and night. 
Towards morning, on the 2nd of March, they appeared to diminish. 
The neck of the uterus was greatly dilated, the waters were slowly dis- 
charged, and the uterus became very sluggish. The child presented in 
a good position. Two grammes of ergot of rye were administered, 
under the influence of which the pains returned, and a dead child, 
apparently at the full time, was born. The placenta was soon expelled. 
Nine hours after the accouchement, she perceived the sensation of a 
body passing through the vagina, without any pain or great effort. This 
was found to be a second foetus, having all the characters of one from 
four and a half to five months old; with a chord, a placenta still bloody, 
and membranous envelopes, all perfectly intact and well preserved. 

M. Roch-Farbés,’ of. Toulouse, relates the following case. Madame 
Noél was delivered of a child at full term. Another feetus, apparently 
of about six months, was also expelled. It could not suck, but was 
‘Kept alive a week by means of cow’s milk. 

Dr. Fahrenhorst? gives the case of a woman, who became pregnant 
in September 1825. Her health was perfectly good during the period 
of pregnancy, and there was no appearance of menstrual discharge. 
On the 28th of April, 1826, she was delivered, in the middle of the 
day, of a foetus, enclosed in its membranes. After its expulsion, ano- 
ther bag of membranes was perceived ; and, during the night, this was 
expelled. It contained a fetus, supposed to be of the fourth month, 
The first foetus appeared to have been born at the full term. 

Pertus‘ saw a woman delivered of a three months’ foetus, soon after 
which a five weeks’ embryo was expelled. 

' Cases of this kind might be multiplied; but in many, the difference 
in the age of the twins has not been so great as to lead to any other 
supposition, than that they were conceived at the same time, or within 
a few days of each other. 


(b) Retention of the second foetus. 4. 
Zacchias® gives the case of a woman, whose husband lost his life in 


1 Gazette Medico-Chirurgicale, Avril 1846, quoted in Monthly Journal of Medical Science, 
vol. vi, p. 144. 1846. 
~® Recueil Periodique de la Société de Médecine de Paris, tom. v. p. 191. 

3 Rust’s Magazine, 1827; quoted in Medical:Gazelle, vol. i, p. 806. 1826. ; 

4 Revue Médicale, Mars 1838. 5 Zaccutras. Consilia, No. 66. 
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a quarrel. Hight months after, she was delivered of a deformed child, 
which died in the birth. Her abdomen remained large, and it was sus- 
pected that another infant was contained in the uterus, but all efforts to 
remove it proved unavailing. A month and a day after, she was again 
taken in labour, and brought forth a perfect living child. The relations 
of the husband contested its legitimacy, on the ground that it was a 
Superfcetation. 
Professor Eisenmann! relates the following case. Marie-Anne 
Bigaud, aged 87, was delivered of a living male child, on the 80th of 
April, 1748. Her delivery was so rapid and favourable, that she was 
able to return in an hour from the house of the midwife who had at- 
tended her, to the military hospital at Strasburg, where she resided. In 
her two former confinements, the lochia had been abundant; but in 
this one there was no loss of blood or of fluid, except at the moment 
of delivery. Her breasts, though naturally large, gave her no trouble, 
and did not become filled with milk, so that she was obliged, at the 
end of a fortnight, to provide a nurse for the child. These circum- 
stances, together with her having distinctly felt the movements of an- 
other foetus, and the appearance of symptoms similar to those she had 
before felt during pregnancy, led her to consult M. Leriche, chief sur- 
geon of the hospital, who ascertained, by manual examination, that she 
was some months pregnant. On the 16th of September, she was deli- 
vered of a living female child, evidently at the full period; after this, 
she had considerable hemorrhage, and milk appeared in abundance. 
The first child lived only two months and a half; the second, a year 
and two days. After having borne several other children, Marie Bigaud 
died, in 1755, of an acute disease. Professor Hisenmann made a post 
mortem examination of her body; and, having twice met with double 
uteri, thought that a similar conformation might exist in this case. The 
uterus was, however, found to be simple. ‘4 
Foderé? gives an account of a similar case:—Benoite Franquet,? of 
Lyons, was delivered of a female child on the 20th of January, 1780, 
and experienced, after her accouchement, a similar absence of milk and 
lochia to M. Bigaud. In three weeks, she felt the movements of a 
foetus ; and her view was confirmed by M. Desgranges, whom she con- 
sulted. On the 6th of July, five months and sixteen days after the 
first, she was delivered of a second full-sized and healthy child. This 
accouchement was followed by the usual flow of milk and lochia. The 
children both lived ; and, two years after, she made an affidavit of the fact 
before MM. Caillat and Dusurgey, notaries at Lyons, “not only to 
testify her gratitude to M. Desgranges, but also to furnish those women 
who might happen to be in a similar condition, and whose husbands 
died before the birth of the two infants, with a title in favour of their 
virtue and of the legitimacy of the second child.” i 
Dr. Maton‘ published the following case :—Mrs. T., an Italian lady, 
' De Utero Duplici, ete, auctore G. H. E1senMANN, Anatomie et Chirurgie Professore. 


Argentorati: 1752. This case is quoted in most of the works which treat on Superfcetatiot 


* Fopere. Traité de Médecine Légale et d’Hygiéne Publique. 2nd Edition. P. is 
1813. Vol. i, pp. 484-86. 


3 This is evidently the same woman who is described in some accounts as “ the wife ¢ 
Raymond Villars.” 


* ‘Transactions of the Royal College of Physicians, yol. iv, p. 161. 
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but married to an Englishman who was attached to the Commissariat 
of the British army in Sicily, was delivered, on the 12th of November, 
1807, of a male child, which had every appearance of health. It was 
brought forth under circumstances very distressing to the parents, being 
dropped in a bundle of straw, at midnight, in an uninhabited room ; 
and it survived nine days only. On the 2nd of February, 1808 (not 
quite three calendar months from the preceding accouchement), Mrs. T. 
was delivered of another male infant, completely formed, and apparently 
in good health. When about three months old, he died from measles. 
From November 1807, to February 1808, Mrs. T. had not left 
Palermo, except on short excursions in her own carriage; and her hus- 
band had been constantly with her since the year 1805. He commu- 
_nicated this narrative to Dr. Maton, with a certificate pledging himself 
to its truth. It was ascertained, from careful inquiries made by Dr. 
Paris, of Dr. Maton, that both children were perfect. 

Ventura, in the early period of his practice, attended the wife of a 
man named Simon Cabezas. She was delivered by a midwife of a child 
of fair size, which lived seven and a half months; and before the end 
of five months, he attended her in her confinement with another, which 
was larger than the first, and lived four years. 

MM. Laudun.and Bret? relate the case of a woman, who, on the 
23rd brumaire, an. vi (13th November, 1796), was delivered of a full- 
grown child. The lochia were suppressed on the fourth day, and there 
was no secretion of milk, In six weeks, she perceived the movements 
of an infant: and on the 28th germinal (11th April, 1797), she was 
delivered of a child at full term. This time the lochia and milk were 
abundant. 

_ Dr. Mebus,’ of Dieburg, relates the following case. A woman, on 
the 16th October, 1833, was delivered of a living female child of full 
size; and on the 18th November, of another, also at full term. 

Haller‘ refers to the following cases, as examples of Superfcetation. 
Birth of a living and healthy foetus twenty days after another. 
Children born successively on 18th June, 24th June, and 10th July. 
Interval of forty days between the births. 

A smaller child born fifty days after the former one, 

Births at the seventh and ninth months (Aristotle). 

Births of two children at full term, with an interval of two months. 
The movements of one foetus were perceived two months after 
those of the other. 

Child born three months after the former one. 

Children born on the 7th April and 27th July (Fischer); also in 
September and December; also in April and August; and in 
April and September. 

Birth of a male child, followed on the thirty-fifth day by that of a 
girl; and this, after a hundred and forty days, by another boy. 

A weak foetus, born six months after the first. . 

Mature and healthy children, born on the 31st July and 9th Feb- 
ruary (Bartholin).: 


~ TVentura. Op. cit. p. 92. 
2 Recueil Periodique dela Soc. de Médecine, tom. 11, 1797, p. 384. 
3 Henke's Zeitschrift, Bd. 31, Heft 2. 4 Haier. Op. git. 
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The Gentleman’s Magazine for March, 1814, relates a case in which 
a woman was delivered of two boys, and in six weeks of two others. : 
The cases which I have just enumerated are those which have given — 
rise to the greatest difference of opinion, among those who have treated 
of the subject of Superfcetation. Some, among whom is Haller, are 
disposed to consider them as instances, in which a second (or even a third) 
conception took place during the presence of an embryo in the process ; 
of development in the uterus; while others, rejecting this idea, have 
expressed their opinion that they are merely twins, of which one has 
been retarded in its growth, and has remained in the uterus until fully — 
developed. And, when we attempt to settle the question by analyzing 
those cases which have been most fully reported, and which conse- 
quently seem to afford us some data for conclusions, we find it impos- 
sible to determine which of these opinions is right; for, while some 
cases may be considered as affording proof of the occurrence of — 
Superfoctation, others can with equal, or perhaps greater propriety, be» 
classed among twin pregnancies. The imperfeet manner in which 
many of the cases are recorded do not enable us to state, with any 
degree of certainty, under which of these heads they may be placed; 
but there are, I think, sufficient data in some of them’ to warrant the = 
conclusion that Superfcetation is possible in certain instances. ae 
The opponents of the doctrine of Superfcetation assert that it 1S 
impossible, because the uterine orifices are closed soon after concep: 
tion, and because menstruation is suspended during pregnancy; and 
that, therefore, a second impregnation cannot take place. Dr. Allen — 
Thomson, after admitting that sexual: intercourse for a few days after 
conception (most probably previous to the closure of the uterus,) may 
produce a Superfcetation, makes the following remarks. © Although © 
it may be, that the mechanical obstruction of the decidua opposes an — 
obstacle to the passage of semen upwards, or to the descent of a new — 
ovum into the uterus, there is obviously another cause why Superfoe- 
tation should not occur; we mean that fundamental change in the — 
constitution which is induced by pregnancy, similar to that which 
continues in the majority of women during lactation, But for such | 
a constitutional change, we conceive continual derangement of the) 
function of utero-gestation would attend that process, In consequence — 
of the recurrence of some of the more general symptoms of concep-— 
tion, even though the lodgment of a new ovum in the cavity of the 
uterus were possible.”1 Dr. David D. Davis? believes that the influence — 
of gestation in causing a suspension of the catamenial secretion is 
universal and without exception: and, notwithstanding the statements — 
of menstruation having occurred during pregnancy, he is decidedly — 
of opinion, ‘that genuine menstruation has really never existed during 
gestation.” He grounds his assertion further on the argument, rng 
the orifice of the womb is hermetically sealed during gestation; in 
consequence of which, no description of fluid, whether the produce of 
the menstrual function or any other, can by any possibility escape out 
of its cavity without the previous disturbance of the strongly adhesive 
OMENS Sanam sete pee ee 
‘ Cy clopedia of Anatomy and Physiology, vol. ii, art. GENERATION. ie 
Principles and Practice of Obstetric Medicine, vol. i, pp, 252-8. 1836, 
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plug, by means of which nature has closed up the orifice. He 
allows that sanguineous dischasges sometimes proceed, during preg- 
nancy, from the genital passages; but asserts that, in a great number 
of cases, they are followed by the expulsion of the ovum. And, as 
to the few recorded cases of periodical menstruation during gestation, 
he thinks that they are to be referred to extra-uterine sources, and that 
periodicity is no proof of their being menstrual. 

The occasional occurrence of menstruation during at least the early 
months of pregnancy, has long been admitted; and there are a suffi- 
cient number of cases recorded by competent observers to place the 
matter beyond a doubt. Mauriceat mentions a case, in which a 
woman menstruated periodically with each child, up to the sixth 
month. Brierre de Boismont’ states, that he has seen five cases, in 
which the menses continued to flow for two, three, and four months ; 
and three, in which they continued during the whole period of utero- 
gestation. Dr. Rigby’ considers that “the regular appearance of the 
menses for the first few months of pregnancy is of such frequent occur- 
rence, as to place the matter beyond all doubt”; and Dr. Montgomery ® 
is perfectly convinced that it sometimes occurs. 

Admitting then, as I think we must do, the possibility of men- 
struation taking place during pregnancy, we may inquire under what 
circumstances it occurs? Many of those who admit its possibility 
say, with Dr. Davis, (who denies that the fluid is menstrual,) that 
the discharge may be furnished by the vessels of the exterior of the 
cervix and vagina, which assume a periodical catamenial function. It 
is highly probable that many cases are of this kind; and that if the 
menses flow during the later months of pregnancy they may arise 
from the vaginal portion of the uterus; but I think it scarcely 
necessary to ascribe the flow to an extra-uterine source in all cases. 
The uterus may furnish it from its inner surface. In cases of 
double uterus, to which I shall presently refer, the unoccupied cornu 
may furnish the secretion. As for the plug at the os uteri op- 
posing its exit, I do not think this is at all a difficulty; for the 
secretion may remove an imperfectly formed plug. Ventura* makes 
some remarks, which, no doubt, contain a deal of truth. ‘“ Superfce- 
tation can occur in women of very sanguineous temperament, whose 
menses are very abundant before conception. In these, the foetus, in 
the first months of pregnancy, cannot consume for its nutrition all 
the blood contained in the uterine vessels .... Under some circum- 
stances, this viscus is compelled to unload itself of the superfluous 
blood, which it excretes through the vessels of the neck, and through 
many of those of the surface, where the placenta is not adherent. 
Hence the periodical continuance of the menses for three, four, or five 
months: and, as this cannot take place without a manifest dilatation 
and relaxation of the os uteri, if at that time cohabitation take place, 





1 Borsmonr (A. Brierre de). Dela Menstruation considerée dans ses Rapports Physio- 
logiques et Pathologiques, p. 157. Paris: 1842. 

® Ricsy (Edward, M.D.). A System of Midwifery. 1841. 

3 Montcomery (W. F., M.D.). An Exposition of the Signs and Symptoms of Pregnancy, 
the Period of Human Gestation, and the Signs of Delivery. 1837. 

* Op. cit, 
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there is no doubt that the semen may reach one of the Fallopian tubes, 
and produce a new conception, which is termed Superfcetation.” 
The periodical occurrence of the catamenial flow during pregnancy, 
must be considered as a proof of its being connected with ovarian 
excitement, and consequently with an aptitude for conception. It evi- 
dently obeys the same laws as those which usually regulate the appear- 
ance of the menstrual secretion. Dr. Meigs,! of Philadelphia, in his valu- 
able work on Obstetrics, published during the present year, thinks that 
periodical ovarian excitement may go on throughout pregnancy. He 
says: ‘* The conception does not necessarily put a stop to the periodical 
development of ovarian ova, nor to their maturation and fall. Buta 
woman who. menstruates because of her oviposit, will tend to menstruate 
at regular periods, though she have conceived in the womb. Some 
women have this tendency so strongly, that they do actually menstruate 
during the earlier months of their gestation. The above may serve 
as an explanation of the very common opinion, that a woman is liable 
to abortion at periods coinciding with the menstrual effort.” (p. 213.) 
Dr Tyler Smith? recognizes menstruation as occurring during pregnancy, 
especially in the early months. He observes, that ‘‘ almost all women 
can perceive the menstrual periods as they pass through utero-gestation, 
particularly at the first three or four periodic dates. Those who have 
suffered from menorrhagia or dysmenorrhea, or in whom organic ova- 
rian disease has existed before conception, recognize the menstrual 
nisus most clearly ; and it is precisely in these subjects” (and at these 
periods) ‘‘ that abortion is most likely to occur.” 
It seems evident to me, then, that the alleged absence of the cata- 
menial secretion (and, by implication, of the ovarian nisus), cannot be 
adduced as a proof against the possibility of Superfcetation taking place 
during the earlier period of utero-gestation. The first of these cases 
related by Ventura (p. 1090), and the one immediately following, tend 
to support the position I have endeavoured to advance—that Super- 
foetation is possible, if menstruation occur during the early months of 
pregnancy. ‘The points most worthy of note are, the occurrence of men- 
struation subsequently to conception, and the size of the smaller child 
corresponding, or very nearly so, with the last appearance’ of the cata- 
menia. It may be objected, that these were cases of unequally developed 
twins ; if so, the coincidences were very extraordinary. | 
It may not even be necessary that obvious menstruation should take 
place. Some women have become pregnant, though they have never 
apparently menstruated: and it is very possible, that the essential phe- 
nomenon of menstruation—ovarian excitement—may be present to 
such a degree, as to allow the possibility of Superfcetation, provided 
that no other impediment exist. The following case, related by Dr. 
Thomas B. Taylor, of Princetown, Mississipi, U.S., is an apt illustra- 
tion of my meaning. Clarissa, a negress, the property of Mr. A. Knox, 
aged about 35 years, in May 1848, was delivered of twins; one a mu- 
latto, and the othera negro child. She had been married several years 
By 

' Mees (Charles D., M.D.). Obstetrics, the Science and the Art. Philadelphia: 184 Q. 


* Smiru (W. Tyler, M.D. Lond.). Parturition, and the Principles and Practice of Ob- 
stetrics. London: 1849. ~ 
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to a negro man on the plantation, of delicate constitution, and had had 
several children by him. Her menstrual discharge had occurred for 
several months previous to her pregnancy, at the full of the moon. She 
felt herself pregnant by her customary signs, about the middle of the 
month ; and, to confirm her suspicions, at the next period the menses 
did not appear. About three weeks from the time she first felt that 
she had conceived, and one week after her menses had failed to appear 
at the regular period, she had sexual intercourse once with a white man. 
At birth, the mulatto child bore marks of being at least three weeks 
younger than the negro ; thus sustaining the woman in her supposition, 
as to the time between the two conceptions.! . 

This case appears to me a most conclusive one: for there can be no 
doubt that the second child (the mulatto) was the product of a second 
conception, at the first menstrual period during gestation, when, though 
there was no apparent flow of the catamenia, the aptitude for conception 
still remained in force. The different colours of the children, and in- 
deed the whole circumstances of the case, render it highly improbable 
that it was a mere case of unequal twins. 

A somewhat similar case was mentioned by M. Chevroin,? at the 
meeting of the Academy of Medicine of Paris, September 20, 1842. A 
negress, at Guadeloupe, was delivered of a black child, and, after an in- 
terval of three months, of a mulatto. 

Sexual excitement, during pregnancy, is a recognized cause of abor- 
tion. It probably operates, in many cases, by means of the increased 
ovarian excitement which it produces, especially if it take place at the 
catamenial periods. But it does not follow that, in every case, abortion 
is the necessary consequence: and I think that, whenever there is a 
physical or physiological possibility of Superfcetation, several varieties 
of circumstances may be induced. . 

1. Abortion may occur, either through irritation of the uterine or 
vaginal nerves, or through increased ovarian excitement. If a second 
ovum have been impregnated, and have descended into the uterus, it 
may be also expelled. 

2. The abortion may take place before the descent of a second ovum, 
which thus is removed from danger, and is capable of being developed 
forthwith in the uterus. 

8. The excitement may fail to act on the uterus so as to call its 
expulsive powers into action, while a second impregnated ovum may 
descend into the womb, and there be developed. ‘This would form a 
true case of Superfcetation; and I think that, although of rare occur- 
rence, it is far from being impossible. 

These remarks are founded on the supposition, that there may be 
no mechanical impediment, from closure of the os uteri or of the orifices 
of the Fallopian tubes, to the fecundation of a second ovule. But 
probably, in many cases, the mechanical impediments at the uterme 
orifices render a second conception in the human subject impossible. 
This is evidently a wise provision of nature against the continued fer- 
tilization of ova, and their descent into the uterus, during gestation. 

1 New Orleans Journal, November 1848; and American Journal of the Medical. Sciences, 


April 1849, p. 549. . 
2 Gazette Médicale de Paris, 1842, p. 622. 
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If it were not so, we might expect Superfcetation to occur much more 
frequently,—provided that abortion of the already existing embryo were 
not induced. uy 

Another explanation of the cases of alleged Superfctation, and one 
which is probably correct in a large number of instances, is that a twin 
has been arrested in its growth. It may then either be expelled at the 
same time with the mature foetus, or it may be retained until it have. 
arrived at its full development. In the latter case, why are not both 
expelled together? ‘To answer this question, we must be acquainted 
with the exciting cause of parturition. If this be the return of the 
ovarian nisus, at a catamenial period, then why does not the expulsive 
power of the uterus produce the abortion of the imperfect embryo, as 
well as the normal delivery of that which has arrived at maturity? If, 
on the other hand, we recognize the condition of the feetus and placenta 
as an accessory circumstance, having an influence on parturition, then 
there is some reason for supposing that this cause operates in the 
retention of the smaller child, especially if it have arrived at a period 
of development in which the danger of abortion is diminished. This 
reasoning will equally apply to the cases, in which there is every ph 
bability that Superfcetation has taken place.’ - 

It is difficult to form a diagnosis between cases of retained twin and 
of true Superfcetation, though several authors have attempted to do so. 
Gravel states, that they may be distinguished:—1. By twins being of 
equal size at first, but afterwards becoming unequal, as one grows more 
than the other. 2. By the movements of the smaller twin being much 
more obscure than those of the other, while, in Superfcetation, the 
movements of the second fcetus are strong, and gradually increase. 
Foderé lays down the following distinctive marks:—1. The second 
child, in Superfcetations, is usually larger and more healthy than the 
first. 2. Twins have generally a single placenta, while the product 
of Superfcetation has its placenta distinct from that of the other 
child. 3. There is a great interval, in the cases recorded, between the 
births of the children. He denies that a twin may be retained more - 
than a week or two. I do not think that the data given by Foderé can 
be depended on as means of diagnosis. It would be very difficult to 
prove that the second twin may not attain greater size and strength 
than the first, if it be retained for a sufficient length of time, in its 
favourable circumstances of increased space, and possibly of increased 
supply of aliment. Foderé lays great stress on the cases of Bigaud and 
Franquet, in which the lochia and milk were suppressed until after the 
birth of the second child, as affording proofs of Superfcetation. But it 
is not unlikely, that this retention was an expedient of nature, to pre- 
serve a sufficient quantity of nutritive matter for the retained foetus, — 
whether a twin or not: and if the aliment be so carefully retained, — 
we can see why the second twin, as well as the product of Superfcetation, : 
may be larger and stronger than the first. As to the placenta; twins’ 
have not always a single placenta, but separate ones, attached to different: 










1 Gravel has a very curious idea as to the cause of the retention of the second fostusd 
“Cur vis uteri contractilis non ultimam operi manum admovet? Scilicet tum demum in- 
fanticidium abhorrens anima, relicto in pineali glandula throno, ad uterum descendit, a 
embryonem prehensa manu detinet, dum foetum perfectam calcibus foras extruderit.” 
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portions of the uterus. If there be a single placental attachment, the 
probability of the two foetuses being expelled at the same time is in- 
sreased,—though this is not a necessary consequence. 

The cases related by Ventura and by Dr. T. B. Taylor, are instructive 
m furnishing data for diagnosis. In both of these, the coincidence be- 
tween the apparent age of the smaller child at birth and the supposed 
date of its conception, is too striking to be considered as merely 
accidental. The different colour of the children in the last case is an 
xdditional proof.. But we have not always the data furnished with such 
accuracy; and we can only conclude, with Orfila,! ‘“ that the physician 
consulted in such cases, should admit the possibility of Superfceetation, 
but state, at the same time, that it is very difficult to distinguish this 
from abortion, or from twin pregnancy”. 

III. There is another class of cases, which prove the possibility of a 
second conception taking place at an early period: viz., those in which 
two children have been born of different colours.. One of these I have 
already related at page 1096, as it had a bearing on the subject there 
under consideration. 

A case is related by Buffon,? of a woman at Charlestown, in South 
Carolina, who was delivered, in 1714, of twins, within a very short time 
of each other. One was found to be black, and the other white. This 
variety of colours led to an investigation; and the female confessed, 
that, on a particular day, immediately after her husband had. left her, 
a negro entered the room, and, by threatening to murder her if she did 
not consent, had connexion with her. 

Dr. Moseley? mentions the following as occurring on Shortwood 
Estate, in the island of Jamaica. A negro woman brought forth two 
children at a birth, both of a size; one of which was a negro, and the 
other a mulatto. On being interrogated as to the occasion of their 
dissimilitude,.she said, that a white man belonging to the estate came to 
her one morning, and she suffered his embraces almost immediately after 
her black husband had quitted her. 

Dr. Turton‘ attended a negress, named Maria Johnson, who was 
delivered of a black child at the eighth month, which lived two hours. 
After some hours, a four months’ white fcetus was expelled... This, 
though a possible, is but a doubtful case of Superfcetation ; for the 
smaller foetus may have been a negro, which had not yet acquired 
colour. | 

Mr. Richard Dick ®* related the following case. A negro woman, an 
apprentice on Orange Park Plantation, in the parish of St. David, 
Jamaica, was, on the 12th of December 1834, delivered of two male 
children, one of which was a fair mulatto, the other a negro, both of 
which lived. The woman denied having had any intimacy with a white 
man. 





1 Orvrua, Traité de Médecine Légale. 4me Edition. - Paris: 1848. 
» ® Quoted by Foderé, vol. i, p. 482; by Beck, p. 160; etc. This case seems to be inaccu- 
rately reported ; for one of the children should have been a mulatto. 

8 Moseley on Tropical Diseases, p. 111. Quoted by Beck. 

* London Review, No. 16, 20th October, 1823. 

5 American Journal of the Medical Sciences, vol. xvii, 1835, p. 188, quoted from Jamaica 
Physical Journal. 
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Dr. Holecombe,' of West Granville, Massachusetts, was acquainted 
with female twins, eight or ten years’ old. One was a well marked: 
negro, the other a mulatto, presenting less than usual of the negro 
appearance. The mother, a negress, confessed having had intercourse 
with a white man. The black child hada strong family resemblance to 
the black father. All the other children of the family were very black. 

A married woman, aged 22, was brought to bed of twins in the 
Lying-in Hospital at Berlin,’ on the 25th of January, 1832. The 
children were both girls, and died in two hours after birth, which took 
place before the end of the seventh month. One child was white, the 
other evidently a half-caste, as was indicated by the shape of the head, 
and the leaden tinge of the face, hands, and feet, which in colour 
resembled those who have been tinged by taking nitrate of silver in 
large doses. The same difference of colour was strikingly exemplified. 
in the umbilical chords of the infants, but not in the membranes or 
placenta. On enquiry, it appeared that she was in the habit of intimacy 
with a negro, shortly after, or at the time, when she had conceived by 
her husband. 

Dr. Dewees? has related, that a servant in Montgomery donuts was 
delivered of a black and a white child at one birth. He states also; 
that on the report of the pregnancy, both a black and a white man dis: 
appeared from the neighbourhood. 

Dr. Elliotson‘ relates, on the authority of Mr. Blackaller, of Wey: 
bridge, the following case. A white woman, of very loose character, 
left her husband, and some time after, returned pregnant to the parish, 
and was delivered in the workhouse of twins, one of which was of a 
very dark colour; the hair quite black, with the woolly appearance 
usual to negroes, with flat nose and thick lips. The other had all the 
appearances common to white children. 

Dr. Dunglison relates, that one of his pupils, Mr. N. J. Huston, of 
Virginia, communicated to him the particulars of the case of a female, 
who was delivered, in March 1827, of a negro child and a mulatto on 
the same night. 

Several similar cases are referred to in the foot-note at page 160 of. 
Beck’ s Medical Jurisprudence; and Dr. Dunglison has observed, that, 

‘“‘ where negro slavery exists, such cases are sufficiently numerous”. 

A very remarkable case is related by the Rev. Dr. Walsh,° which was. 
communicated to him by the Sargente of San Jose gold district (Brazil). — 
A Creole woman had three children at a birth, of three different colours, 
white, brown, and black, with all the features of the respective classes. 

These cases prove the possibility of a second conception taking place 
soon after the first. In several of them, the confessions of the women 
serve to remove all doubt. The ovum first impregnated had probably 
not descended, nor had the uterus been placed in a condition to oppang@ 


yy "4 





" Boston Medical and Surgical Journal, vol. xiii, p. 64. ‘te 

? Dublin Journal of Medical and Chemical Science, quoted in London Medical er Sur. 
gical Journal for 1834, 2 

3 Philadelphia Medical Museum, vol. i. 

4 Notes to Blumenbach’s Physiology, p. 485. 

> Dunglison’s Physiology, vol. ii, p. 324. 

5 Walsh (Rev. Dr.). Notices of Brazil, vol. ii, p. 90. 
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an obstacle to further fertilization. There may be something, too, in 
the difference of races. In some animals, the impregnation of the 
female, near the same time, by males of different breeds, has produced 
offspring resembling each of the male parents. It is very difficult to 
distinguish such cases of consecutive conception from twins. If a 
woman conceived of children, after cohabiting successively with two men 
of her own colour, the offspring would doubtless be considered twins, 
in the strictest sense of the term, unless a strongly-marked paternal 
resemblance gave room for a different opinion. 

IV. In the foregoing cases, I have reasoned as if the uterus were 
single. But the presence of a Double Uterus has been much insisted on 
as explanatory of the doctrine of Superfcetation ; and, it is not improba- 
ble, that in several of the cases to which I have referred, this peculiarity 
of structure existed; though, in some, as in that mentioned by Professor 
Hisenmann, the cavity of the organ was single. This malformation 
seems to be of not unfrequent occurrence; and several writers have 
recorded a large number of cases in which it existed. Dr. Cassan, of 
Paris, in the year 1826, published a thesis entitled Recherches sur les 
Cas d’Uterus Double et de Superfétation. Voigtel, in his Handbuch 
der Pathologischen Anatomie, gives a copious list of cases; and Madame 
Boivin, and Professor Rokitansky, have observed this structure in a 
pretty large number of subjects. It has, like most other malformations 
of organs, its analogue in the lower classes of.mammalia. Dr. Rigby! 
gives a good summary of the different forms of the uterus in animals. 
“The nearest to the tubular uterus, and where the transition from the 
oviduct in birds, etc., to the uterus in mammalia, is least distinctly 
marked, is the uterus duplex. Although the uterus is double, there is 
but one vagina into which the two ora uteri open; there are as yet no 
traces of a cervix, each os uteri merely forming a simple opening, at 
the lower end of what is little more than a cylindrical canal. We do 
not find that thickening at the lower extremity of the uterus which 
distinguishes the cervix in the higher mammalia. This species of 
uterus is found among a large portion of the rodentia, and is also occa- 
sionally met with as an abnormal formation in the human subject. The 
next gradé of uterine development appears under the form of the uterus 
bicollis. ‘The double os uteri here ceases to exist, and the division 
begins a little higher up, so that the two cavities of the uterus commu- 
nicate for a short space; the ova, however, do not reach the common 
eavity, but remain each in its separate cornu. In this form of uterus, 
the os uteri is not only single, but the lower portion is thickened, 
although it has not yet formed a distinct neck or cervix ; itis met with 
among some of the rodentia, and also certain carnivora. 

‘In the uterus bicorporeus, the union of the cornua is higher up, so 
that the lower portion is single, while the upper part alone is double, 
consisting of two strongly curved cornua. This formation is peculiar to 
ruminating animals. If two ova be present they are separate from each 
other, each being contained in its own distinct body or cornu, but a 
portion of the membranes extends along the common cervix, from one 
body to the other. 


1 Op. cit. p. 15, 16. 
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“A still higher grade is the uterus bifundalis, where the fundus alone 
is double, the cornu being formed only by this portion. This formation 
is observed in the horse, ass, etc.: the common cavity is here the 
receptacle of the ovum, so that in the impregnated state, the cornua 
appear only as appendices, into which a portion of, the membranes” 
extend. . Use Ne 

“Tn the uterus biangularis, the double formation has nearly disap- 
peared, except at the fundus, where the uterus imperceptibly passes 
into the tubes: this is the case among the edentata, and some of the 
monkey tribes. | | wey (heey er |) 

“The highest grade is the uterus simplex: every trace here of the 
double form is lost; the fundus no longer forms an acute angle, where 
it bifurcates into two cornua; but is convex. . We now for the first 
time see the divisions of the uterus into body and cervix distinctly 
marked. yey inphiive @ Sere 

«The human uterus presents a similar variety of forms, as it gradually 
rises in the scale of development during the different periods of utero: 
gestation. It is at first divided into two cornua, and usually continues 
so to the end of the third -month, or even later; the younger the 
embryo the longer are the cornua, and the more acute the angle which 
they form; but even after this angle has disappeared, the cornua con- 
tinue for some time longer.” pagel | q 

The term double uterus has been objected to by Drs. Robert Lee and 
D. D. Davis, on account of there being but one ovary and one Fallopian 
tube to each division. It seems, however, convenient to retain the term, 
as comprehending all the cases in which the uterus consists of two dis- 
tinct cavities. Dr. Davis thus classifies them after Voigtel:1—* Hither 
there is one uterus, with a single uterine aperture and one vagina, the 
space alloted to the uterine cavity being divided into two parts by a distinet 
membranous septum; or the body of the womb is found to consist of 
two parts perfectly distinct and separate from each other, but uniting 
in a common aperture into a single vagina; or there are two uteri dis- 
tinct and separate throughout, each having its distinct opening, and 
each communicating with its appropriate vagina”. one 

In those animals in which a double uterus exists, Superfcetation is 
stated to be of common occurrence, e. g. in the hare and other rodentia. 
It is somewhat remarkable, that although Superfcetation in the human 
female has long been supposed to be.closely connected with this pecu- 
liarity of structure, but few cases have been recorded in which these 
were actually discovered to co-exist. . We may then inquire, whether 
there are any inherent circumstances in the existence of a double 
uterus, which show the probability of its becoming the seat of a second 
conception. ny . “eee = 

Does menstruation occur in the empty cornu? Cassan says, that 


i] 


this idea is opposed to his observations. Dr. Oldham,? in his recent. 
report on a case of labour complicated with a double state of the internal. 
sexual organs, says, in speaking of double uterus, ‘ However the 
Sexual passages may appear to be double, and the one side physicall: 
independent of the other, yet they appear to me to be as one organ in 










Op. cit. p. 514. 2 Guy's Hospital Reports, October 1849. 
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their physiological relations: and the best proof of this is to be found 
m- the manner in which menstruation is performed. In this there has 
been nothing erratic, and we may infer that both wombs menstruate at 
the same time; and what, perhaps, is still more to the purpose, when 
me womb has contained a foetus, the other has ceased to menstruate, 
and with this suspension it loses, I believe, its aptitude for impregna- 
tion”. Our knowledge of the physiological relations of symmetrical 
organs, would naturally lead us to infer the simultaneous performance 
of the catamenial function by both cornua of the divided uterus. But, as I 
have already stated, menstruation is sometimes known to occur during 
pregnancy, in common cases ; and the ovarian stimulus is perhaps often 
more active than we are aware of, though the presence of a foetus has 
sufficient influence to prevent any obvious indication of it. Now it is 
very likely, that the empty cornu may, in cases where the ovarian ex- 
eitement is sufficiently powerful, continue menstruating as long as the 
tendency remains in the other; and if so, then there is a possibility of 
the occurrence of Superfcetation. Ina case related by Dionis, in 1681, 
of a double uterus, in one cornu of which a foetus had been formed, 
menstruation was stated to have occurred during the first four or five 
months of pregnancy. 

Dr. Robert Lee' has founded an objection to the possibility of the 
occurrence of menstruation or Superfcetation in a double uterus, on the 
formation of a decidual membrane in the empty cornu. In a case 
described by him, the body of the uterus was cleft from fundus to 
cervix, so as to form two lateral halves. The right cornu had contained 
a foetus, and resembled the uterus a week after delivery ; (the woman 
had died eight days after her confinement). The right ovary was much 
larger than the left; and the latter presented no corpus luteum. ‘The 
left uterine cornu was of the size of an unimpregnated uterus. Its 
parietes were very soft and vascular; and the inner surface was every- 
where coated with a delicate and beautifully-formed deciduous mem- 
brane. At the opening of the cornu into the cervix, the deciduous 
membrane formed a short sac ; but it presented a smooth circular open- 
ing at the uterine orifice of the Fallopian tube. The fibres of this 
membrane, as they approached the opening of the tube, ran in a con- 
verging direction, and passed into the opening, leaving it completely 
pervious. The distance to which the fibres extended into the tube was 
not ascertained, nor was it positively determined whether the whole 
extent of the canal were open. There are some circumstances, however, 
which seem to me to throw a doubt over the fact of the decidual mem- 
brane in the empty uterus having been formed during pregnancy: 
these are, its delicate structure, its not having been discovered till eight 
days after delivery, and the woman having died from peritonitis. In 
other records of cases of pregnancy occurring in double uterus, I have 
not found it mentioned, whether or not the empty cornu was lined by 
any membrane. It may be formed in some cases, and may have existed 
during pregnancy in Dr. Lee’s case, as supposed by him. But even 
then, Superfcetation must be admitted as possible, if we believe in its 
inbiemnenled Sr Giro? Thos ptt IO) TORT 

? Medico-Chirurgical Transactions, vol. xvii. 1832. 
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occasional occurrence in a single uterus, while containing a foetus and 
decidua. There is not, then, I think, any physiological reason why 
Superfoetation should not take place in a double uterus; and an exami- 
nation of some cases which have been recorded, will serve to confirm 
the view which I have taken of the possibility of the occurrence. I 
would remark, however, that it is not to be supposed, that an aptitude 
for secondary conception exists in all women who have a double uterus; 
it will be in those only, in whom the ovarian nisus is sufficiently active, 
either with or without the actual occurrence of the menstrual flow. 
Marquet! relates, that at the post-examination of a woman who died 
of phthisis, a double uterus was found, resembling two inverted pears, 
united by their neck, terminating in a common orifice. She had had 
fourteen abortions, always accompanied with uterme hemorrhage and 
other alarming symptoms. On one occasion, she brought forth twins, 
with a single placenta, at four and a-half months: and in a month after, 
was delivered of a foetus, apparently of six weeks’ growth. 
Cassan? has recorded the following case, which occurred to Madame 
Boivin. A woman was delivered, on the 18th of March, 1810, of a 
female infant weighing four pounds. The abdomen still remaining 
bulky, Madame Boivin introduced her hand, but could find nothing in 
the uterus, which was already much contracted. But the examination, 
and the occurrence of foetal movements during the next two months, led 
Madame Boivin to infer, that there must be either an extra-uterine 
pregnancy, or a Superfcetation in a bilobed uterus. On the 12th of 
May, another female infant was born, weighing about three pounds, 
feeble, and scarcely able to breathe. The woman said that she had had 
no connexion with her husband for some time, except on the 15th and 
20th of July, 1809, and on the 16th of September. 
Dr. Dugés® has related a case, communicated by a pupil of the 
Maternité at Paris. A woman, in her seventh pregnancy, aborted in 
the fifth month of a dead fcetus, eight inches and a half long, which 
was followed by an embryo, about three inches and a half long, appa- 
rently of the third month, shewing some signs of life. ‘The two pla- 
cent were discharged separately: they were of different sizes. On 
careful examination with the hand, the vagina and cervix uteri were 
found to be natural; but beyond the exterior opening of the latter, 
there were two orifices, each leading to a distinct uterus. ae 
Dr. Geiss* has recorded a case, which, although deficient in some 
details, must be considered as a probable instance of Superfeetation. 
During his attendance on a lying-in patient, he observed, that the pains 
were entirely limited to the right side of the uterus, and that this side 
was elevated as high as the thorax, the left only extending to the um- 
bilical region. On examination, the shoulder of a foetus enclosed in its: 
membranes, was distinctly felt. Immediately after the birth of this 
child, the right side of the abdomen diminished in size, while the left 
side remained in the same condition as before. In about an hour, 
Lace i Te tijd Spies vege nae Gibbet 
* Marquet. Traité pratique de l’hydropisie et de la jaunesse. y 
Cassan. Récherches sur les Cas d'Uterus double et de Superfétation. Paris: 1826. — 


: Journal des Progrés, vol. xiii, from Ephemer. de Montpellier. London Medical a 
Surgical Journal, 1830, p. 172. 


4 Rust’s Magazine, quoted in London Medical and Surgical Journal, vol. ii, 1829, p. 259. 
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labour pains returned; and Dr. Geiss discovered, on examination, 
beyond the orifice of the uterus, a membrane distended with fluid, pro- 
jecting through an annular aperture in the left side of the uterus. The 
umbilical cord of the infant born was traced to the upper part of a 
distinct cavity. On further examination, the abdomen of a child was 
distinctly felt at the opening. Turning was found necessary, as with 
the former child : it was accomplished with some difficulty. . Dr. Geiss 
introduced his hand, and convinced himself that the organ was divided. 
The placenta in the right half of the uterus was first thrown off, and 
this part of the organ contracted vigorously; but, in the detachment of 
the second placenta, the contractions were feeble, and the woman lost 
much blood. She ultimately recovered. ‘Two years before, she had 
been delivered of a single infant, after a very difficult labour. 

Billengren' relates the case of a woman, forty years old, who, after 
having uterine hemorrhage for eight days, was delivered of a foetus 
‘with its membranes, apparently not more three months old. A second 
foetus, of above seven months, was in the evening extracted by means of 
the forceps, but soon died. The uterus was divided by a septum into — 
two cavities, each of which contained a placenta. 
_ Avery remarkable case, which places the connexion of Superfcetation 
with double uterus beyond a doubt, has been lately recorded by Dr: 
Generali? Gaetana Bovatti, of Modena, had had six pregnancies. 
Her labours, though successful, had always been difficult, requiring 
the use of instruments. In 1816, she was pregnant for the seventh 
time ; and there was remarkable, along the median line of the uterus, a 
well-marked furrow, which caused a double pregnancy to be suspected. 
On the 15th of February, 1817, she was delivered of a living male 
infant, apparently at the full period. The placenta was expelled in the 
natural manner: there was no lochial discharge. The abdomen was 
reduced in size on only one side, and the movements of a foetus were 
distinctly perceived on the other. On the 14th of March, she was 
again seized with labour pains, and was delivered of a second male 
infant, of equal development with the first. The first of these lived 
forty-five days, the latter fifty-two days. In 1822, she was delivered, 
for the last time, of a female child, who still lives. This case created a 
great sensation ; and Professor Bignardi regarded it as an instance of 
Superfeetation, due to an abnormal conformation of the uterus. In 
September 1847, the woman Gaetana Bovatti died of apoplexy. Dr. 
Generali examined the uterus, and found that it possessed the structure, 
the existence of which had been suspected by Professor Bignardi. The 
neck of the uterus was of the usual form; but the body of the organ 
was divided into two parts, each of which was furnished with a Fallopian 
tube. ‘This interesting specimen of teratology has been deposited in 
the anatomical museum at Modena. 

These cases may possibly be doubted to be instances of Superfce- 
tation. It may be said they were cases of arrested twins; but a careful 
examination of the phenomena which they present, will, I think, serve 





1 Svenska Likara Siillskapets Nya Handlingar, Band ii. Quoted in Neue Zeitschrift fur 
Gebiirtskunde, 1846, p. 147. 
“2 Bulletino delle scienze Mediche di Torino. ; 
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to establish the probability of the occurrence. .We may then conclude, 
that Superfcetation may take place, and has done so, in cases of double 
uterus. But, even including many of the cases in which, no double 
uterus is mentioned, as if the organs were in this condition, the. pro- 
portion of cases of double uterus with Superfcetation is. but small, 
compared with those in which it has been, accompanied with single 
pregnancy... It may be that, in some cases, as Ihave already. observed, 
the ovarian excitement, or menstruation, may not. be, present; or, im 
others, there may be a mechanical obstacle to the. fertilization of the 
second ovum. But there is another circumstance, which may operate 
in reducing the frequency of Superfcetations in double uteri; and that 
is, the abortion of the foetus already present, where an attempt is made 
at impregnation. In Marquet’s case, the woman had aborted fourteen 
times; and, in other cases in which a double uterus has been found, 
there has been abortion. This may have arisen im part from circum- 
stances connected with the abnormal structure itself, which haye caused 
the presence of double uterus to be looked on asa source, of danger. 
Orfila! particularly notices the danger, and calls attention to, the fact, 
that a large number of the women who have conceived in one of the 
cavities of a double uterus have died at, or soon after delivery. In 
other cases, the labours have been difficult. I do not, however, pur- 
pose to enter here on a discussion of the dangers attending on a double 
uterus in the human subject. A a 
V. The next class of cases, to which I shall refer, comprehends those 
in which pregnancy has taken place ‘during extra-uterine gestation. 
The following are instances. . be 
Dr. Cliét, of Lyons,? found in the body of a woman, who had had 
several children, and had died suddenly, a male fcetus of about five 
months, lying in the right iliac fossa. The uterus contamed another, 
of the male sex, of about three months. Lt Soe 
Dr. Montgomery® relates a case, in which a woman was the subject 
of an extra-uterine pregnancy for three years, during which time’ she 
bore three children. The extra-uterine foetus was at length expelled 
through the walls of the abdomen, near the umbiliary, ~ ah 
Several similar cases have been recorded, which prove the possibility 
of the occurrence: and seem to show that if the ovarian nisus be sus- 
pended for the usual period of utero-gestation in such cases, it 1s 
resumed when the usual time of delivery returns. As to the formation 
of a decidual membrane, Dr. Robert Lee has not found it; Chailly says, 
that itis present: and Dr. F. H, Ramsbotham thinks that it is formed, 


but is expelled. In any case, it cannot be an obstacle to conception. ~ 


é 







The difficulties attending on the investigation of the subject of Super 
feetation, and the imperfect records which have been given of many 
of the cases, prevent us from arriving at any fixed and ultimate conclu- 
sions. I would, therefore, not be understood as attempting to determin 
all the disputed points connected with it, especially the diagnos 
between the true cases of Superfcetation, and those in which a 


 Orrria. Op. cit. 2 Nouveau Journ. de Médecine. Dee. 1 
3 Op. cit. ; . 
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has been arrested in its growth. An extended series of observations 
is required; and, as the cases are but rare; it will probably be a con- 
siderable time ‘before all the facts ‘connéctéd with Superfcetation are 
known. ‘A careful reflection on the cases which have been recorded, 
leaves m my mind ‘no doubt of its having actually occurred, both 
where the uterus has been of the usual form, and where it has been 
double, or bilobed. It may take place during the ‘first days of preg: 
nancy, before the formation of the uterine plug; and also subsequently 
within a limited period, if this plug have been removed by any cates 
provided that the necessary ovarian nisus be present. is 


Essex House, Putney, November 1849. 


EXPERIMENTAL AND PRACTICAL OBSERVATIONS ON 
THE USE OF CHLOROFORM IN MIDWIFERY; 
AND ON THE INFLUENCE EXERTED BY THIS ANESTHETIC UPON THE 
MOTOR POWERS CONCERNED IN PARTURITION. 

By W. TYLER SMITH, M.D. Lond. ;. Lecturer on Obstetrics in the Hunterian School 
| of Medicine; one of the Physicians to Queen Adelaide's Lying-in Hospital. 

I am not aware that any experiments have been performed, with a 
view to decide upon the influence of Chloroform on uterine muscular 
action. .The following is a contribution to this interesting subject, and 
may, perhaps, tend to throw some light upon the physiological relations 
of Chloroform to Obstetric-practice. Chloroform promises to be a great 
boon to the experimentalist, since it renders the most formidable vivi- 
section as painless as dissection after death. It must, however, be 
borne in mind, that from the intense action of this agent upon the 
nervous system, it is extremely liable to complicate any nervi-motor 
experiments in which it may be employed. But this objection does 
not apply to experiments upon the action of Chloroform itself upon the 
nervous centres. In experiments of this latter kind, we can witness 
the action of Chloroform without the disturbing influence of pain; in 
all other experiments, we certainly lose the interference of pain and all 
its results, if we employ Chloroform, but we inevitably have a certain 
amount of derangement of the nervous functions from the anesthetic. 
My present object is not so much to deal with the question of the 
propriety or impropriety of Chloroform in midwifery, as to inquire, how 
Chloroform acts towards the motor powers concerned in natural partu- 
rition, and in the accidents of the parturient and puerperal state de- 
pendent upon an abnormal condition of those powers? I would wish 
to consider it impartially, not as a poison, or as an agent with power to 
allay the agonies of surgery and obstetrics ; but as a medicine capable 
of modifying the motor powers of the uterus, upon the integrity of which 
safe and natural parturition depends. 


Observation 1. A guinea-pig being placed under the influence of 
Chloroform, the effects were carefully observed in the uninjured animal. 
At first, the breathing became hurried and increased in vigour, and the 
limbs, particularly the posterior extremities, were convulsed. When 
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the limbs were pinched, they were smartly retracted by reflex action. 
It was evident that, as a first effect, the function of the spmal marrow 
was exalted. This appears to agree very well with the opinions of 
numerous observers, to the effect that when parturient women are laps- 
ing into, and recovering from, the anesthesia of Chloroform, the pains 
of labour are somewhat increased in power. 
Observation 2. After a few minutes, the respiratory movements dimin- 
“ished in force and frequency, becoming chiefly diaphragmatic. The 
limbs remained stiff, even when pinched or pricked, so that neither 
sensation nor reflex motor action remained. Everything now indicated 
that the energy of the spinal function was diminished. When the Chlo- 
roform was pushed to a further extent, the sphincters of the rectum and 
bladder were relaxed,.so as to allow of the escape of their contents, and 
all the muscles of the body appeared loose and flaccid. This appears 
to agree with what is observed in the obstetric use of Chloroform,— 
namely, that the muscles of the outlet of the pelvis, and the vagina, are 
all relaxed (though the relaxation may not reach to the extent of allow- 
ing the urine and feeces to escape), the expulsion of the foetus being 
thus considerably facilitated. | 
Observation 3. 'The spinal marrow being divided in the dorsal region, 
while the animal was in deep anesthesia, and the abdomen laid open, 
a stilet was passed down the spinal canal, so as to destroy the lower 
portion of the spinal marrow. In ordinary circumstances, violent move- 
ments of the limbs attend the laceration of the spinal cord, but here, 
no movements whatever occured. Thus the direct as well as the reflex 
motor actions were annihilated, : : 
Observation 4. It was observed, that notwithstanding the destruction 
of the spinal marrow, the uterus, and the rectum and colon, were affected 
with vigorous peristaltic action, under the stimulus of the air, pricking 
with a needle, caustic, potash, ete. The cuinea-pig is remarkably well 
adapted for observing the uterine peristaltic action; as even in the un- 
impregnated state, the cornu and body of the uterus are abundantly 
muscular, and endowed with peristaltic action. | 
Observation 5. When the Chloroform had been continued sufficiently 
long to annihilate all the other reflex actions, imperfect acts of respira- 
tion still continued. The thorax and the neck being laid open, the 
nares, the larynx, and the diaphragm, were seen to move simultaneously 
from time to time, as in inspiration. These organs, associated together 
by the facial, laryngeal, and phrenic nerves, continued in action some 
time after all the external muscles of respiration had ceased to move. 
These three organs were, in fact, the wltima movens of respiration ; just 
as respiration is itself the last spinal function which remains active in 
poison by Chloroform. But for this persistence of respiration, accidents 


from the use of anesthetics would doubtless be more frequent than they 
are at present. 








= 
1 My friend, Mr. Barlow, of the Westminster Hospital, informs me that he has repeate 
the experiment on the unimpregnated guinea-pig, and found the destruction of the spi 
function to be as I have described it, but he failed to observe the peristaltic action of | 
uterus. I can only account for this by supposing that it had contracted to its full ext 
before Mr. Barlow directed his attention to it. In my experiments, the uterine peristaltic 


action was witnessed by Dr. Marshall Hall, and Mr. Henry Smith, of Torrington Square. E 


BY We TYLER SMITH, M.D. 1109 

Observation 6. After the total loss of the spinal function, whether as 
tested by the irritation of the excitor nerves, or by the laceration of the 
spinal centre, the power of the motor nerves still remained. A nerve 
supplying the abdominal muscles being isolated, and pinched with the 
forceps, these muscles readily contracted. 

Observation 7. A fresh guinea-pig was nearly killed with Chloroform, 
and a stilet was at once passed through the whole of her spinal mar- 
row, from the cauda to the cranium, but no spinal movement of any 
kind took place. In other respects, the same phenomena, as. those 
which have been above detailed, took place. The spinal marrow 
was broken down entirely; still the peristaltic action of the heart, 
intestines, and uterus had not ceased. The contraction of the heart, 
intestines, and of the uterus, had each their own peculiarities of action. 
The heart and the intestines both contracted and dilated, as having to 
receive, and to transmit onwards, their contents. The uterus only 
shortens itself, as in an effort to expel its contents through the vagina. 
The uterus and intestines continued to act, moreover, after the beat of 
the heart had ceased. ‘Thus there is apparently a certain definite order 
of dying, in the different organs under the control of the ganglionic 
system. In the human subject, the uterus evidently contracts so as to 
deliver its contents, after both heart and intestines have ceased to act ; 
it is the ultima movens of the ganglionic system, just as the respiratory 
organs are of the spinal system. 

Observation 8. But, lest it should be said that the spinal function was 
annihilated in these experiments, not by Chloroform, but by death, or 
by. grave injury to the animal, it was determined to repeat them upon 
the frog, in which the reflex function remains active for at least a 
quarter of an hour after death: thus giving abundant scope for the 
observation of the effects of Chloroform upon the spinal portion of the 
nervous system. A healthy male frog was selected for experiment. 

Observation 9. The frog was placed under a glass inclosing a little 
bibulous paper, wet with Chloroform. In a very brief space it became 
quiet, aud lost all power of voluntary motion. When the animal — 
became thoroughly under the influence of Chloroform, the most excitor 
parts of the surface of the body were successively irritated in order to 
test for reflex action. The conjunctiva, the eyelids, and the anus were 
pricked with a needle, without inducing closure of the eyelid or retrac- 
tion of the lower limbs. The toes and the tubercles on the thumb, 
which, together with the testes, were considerably developed, notwith- 
standing the early season (October), were pinched without any motor 
result. Before the application of Chloroform, the tubercles in this frog, 
and the inner surface of the fore-arm, were found to be intensely 
excitor. These trials proved that, in the living frog, under Chloro- 
form, the spinal reflex function remains in complete abeyance. Even 
the respiratory movements ceased entirely. On being removed from 
the Chloroform vapour, the animal recovered, notwithstanding the cessa- 
tion of the respiratory movements for a considerable time—its recovery 
being probably owing to the influence of the skin as a respiratory organ. 

Observation 10. A’vigorous frog was placed as before, but turned 
upon its back so as to show the influence of Chloroform upon the heart's 
action: the impulse of the heart being visible upon the surface of 
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the body. The influence of the Chloroform was’ continued until the — 
heart ceased to beat, and the animal was dead. The head was now 
removed, and a fine needle passed through the medulla oblongata. No 
movements whatever of the eyelids occurred. In ordinary circum- 
stances in such an experiment, the eyes are drawn in powerfully, at the 
moment of destroying the upper portion of the spinal marrow. | 
Observation 11. The needle was now passed down the spinal canal ; 
no movements whatever of the fore-arms took place, nor did any move- 
ments occur until the needle had reached the origins of the nerves at 
the bottom of the canal, when slight movements of the extremities were 


observed. The laceration of the spinal marrow itself produced no 


effect. This organ was evidently dead to all excitation, whether 
applied directly to the spinal marrow itself, or in the form of irritation 
to excitor nerves. | 

Observation 12. The nerves, also, were found to have lost their 
excitability, except at the time when they were irritated, as described, 
within the spinal canal. A large motor nerve being dissected out, was 
pinched without causing the slightest movement in the limb to which 
it was distributed. The galvanic stimulus was then applied to the 
nerve, with a like negative result. In this respect, the: frog differed 


from the mammiferous animal. In the one, the vis nervosa remained — 


active ; in the other, it was entirely destroyed. 
Observation 13. Another difference was also apparent. In the 


guinea-pig, the irritability of the muscles remained vigorously active — 


for some time after death. In the frog, the influence of the Chloro- 
form appeared much more intense. The muscles, being stimulated with 


galvanism, contracted very feebly. Even the muscular irritability, the — 
last motor power which remains under ordinary circumstances, was 


impaired. | 

Observation 14. A remarkable phenomenon appeared ‘as the last of 
the series. The post-mortem rigidity, which in the frog is very remark- 
able, and generally develops itself three or four hours after death, set 
in within ten minutes from the time when the beat of the heart ceased. 
The entire animal was extended and perfectly rigid. ‘This fact renders 


the application of Chloroform, in the case of the frog, a very important — 


agent for studying the nature of this peculiar form of contraction. ‘The 


entire death of the frog under Chloroform is more rapid than death ~ 


from the most virulent poisons; the animal dies more quickly than 
from either hydrocyanic acid or strychnine! ; wees 
Observation 18. It remains to apply the preceding observations to 
the use of Chloroform in Obstetrics, and to its influence upon the phy- 
slology of parturition. The advocates of Chloroform in midwifery, 
admit that-it exerts some influence upon the motor actions of labour. 
There are few. who maintain, that under its use, anesthesia is the 
simple and uncomplicated result,—that it annuls pain without in any 
degree affecting the motor powers concerned in labour. The advocates © 


of anesthesia maintain, however; that the perturbation of the natural 
inbecioal 


actions of labour do not produce any ill results. ) ) 


Observation 19. The opponents of anzsthesia in labour, contend not” 
only that Chloroform affects the motor actions of labour, but that it 
affects them injuriously, weakening the parturient motor powers to such — 
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an extent as to lead to retention of the placenta, uterine hemorrhage 
after and during labour, and inertia of the uterus, to such an extent as 
to require the forceps or craniotomy, in cases when. delivery would 
otherwise have occurred naturally. Both parties, the Chloroformists 
and the anti-Chloroformists, appeal to experience. But, in the present 
state of the matter, the experience on the subject is scarcely voluminous 
enough, or sufficiently well-authenticated, to justify an authoritative 
conclusion. Under these circumstances, physiology and physiological 
experiment can be appealed to, for at least some aid in the solution of 
the questio vexata, as well as to account for some of the contradictions 
which appear in the evidence furnished by experiments. In all such | 
cases, physiology must necessarily be an important court of appeal. 

Observation 20. The increased uterine action observed under the 
administration of Chloroform in natural parturition, would appear to 
be analogous to the increase of the spinal function on the first inhalation 
of this agent. A thousand facts in obstetrics testify most irrefragably 
to the influence of the spinal marrow, and: of the reflex function, in par- 
turition. . That, under the influence of Chloroform, stimulation of the 
spinal marrow is observed. in. the first instance, appears to be proved 
experimentally. In human labour, the motor influence of Chloroform 
may be also increased by mental emotion, at the instants of passing into, 
and escaping from, anesthesia. In some cases, when the anesthetic — 
is used in great moderation, its effects, however long continued, may, 
perhaps, be simply stimulant. | } 

Observation 21. Where the motor pains of labour are rendered less 
vigorous by Chloroform, we may infer that it is because the function 
of the spinal marrow, particularly of its lower portions, is enfeebled by 
Chloroform, as in the experiments in which the reflex actions were so 
much reduced in power. The uterus and the parturient function are 
left chiefly to the peristaltic action of the organ. | 

Observation 22. But we know, that under these circumstances, deli- 
very nevertheless takes place. ‘[he pains may appear weaker, but 
the child is expelled in many cases without any unusual delay, and, in 
others, after labours of very tardy progress. In many cases where the 
labour is completed within the common period, labour is said not to be 
interfered with by Chloroform, though in reality it may be, to a very 
considerable extent. 

Observation 23. It has been mentioned, that in deep chloroformization, 
the sphincteric orifices of the pelvic viscera are relaxed. In the use of 
Chloroform in labour, it is universally maintained, that unusual relaxa- 
tion of the vagina, and perineum is produced. ‘This is naturally ex- 
plained by the diminished energy of the spinal function. ‘The vagina, 
the muscles of the perineum, and of the floor of the pelvis, lose some 
of that reflex power which affects all muscles, and by virtue of which 
they resist the passage of the foetus, until full dilatation has been per- 
formed by the gradual advance of ordinary labour. Thus, though in the 
use of Chloroform in labour, a power of expulsion is taken away, a power 
of resistance is at the same. time withdrawn. In the balance of the 
two, labour proceeds, and, in some cases, even more rapidly than usual ; 
in others, again, the process is very tardy or impossible. As already 
observed, Chloroform does not commonly dilate the sphincters'when 
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given in labour, or in operations, to such an extent as to cause th) 
escape of the contents of the bowels and bladder; but it does so when | 
given in excess. In the relaxation of the parturient passages in labour, 
the dilatation, though partial, is still sufficient to render labour perform- 
able, by a less exercise of motor force than usual. The existence of 
dilatation is at once an indication of the presence, and a measure of the 
extent, of the failure of the spinal motor powers in parturition. fi 
Observation 24. It has been seen experimentally, that the peristaltic 
action of the uterus continues vigorous after the total annihilation of the 
direct and reflex action of the spinal system. It is this power which | 
effects delivery, in some cases, in the human subject in paraplegia, and - 
even after death, when at least the actions of respiration, and of the heart, 
have entirely ceased. In cases of labour proceeding under the influence 
of Chloroform, when the anesthetic is pushed to the extent of enfeebling 
the spinal function, it is, as I believe, the peristaltic action of the uterus 
which, in the great majority of cases, is then the principal agent in 
delivery. | | 
Observation 25. ‘Thus, in anesthetic midwifery, the natural arrange- 
ment of the motor powers appear to be modified in the following man- 
ner. The reflex function, as concerned in parturition, is affected in two 
modes. 1. The reflex actions are weakened, so that the impression of 
the advancing fcetus upon the excitor nerves of the parturient canal does 
not excite their wonted reflex actions to the same extent as usual. The 
spinal contractions are below the average. 2. On the other hand, all 
the parts concerned in the dilatation of the parturient passage and out- 
let, are in a state of relaxation, depending upon the condition of the 
spinal function. The spinal dilatations are increased. by the influence 
of Chloroform. While this state of things obtains, the peristaltic action 
depending upon the ganglionic system remains in the ordinary state 
of activity, and in the relaxed state of the passages, is sufficient in. 
many cases to effect the delivery of the foetus, without any unusual 
delay. This dilatation of the parturient canal also exists in certain 
cases of paraplegia, and even after death; so that the occurrence of 
delivery during profound anesthesia—the occurrence of delivery, in some 
cases, in experiments in which the lower portion of the spinal marrow is 
injured or destroyed—the occurrence of delivery in the dead subject, 
are no proofs whatever that the spinal marrow is not actively concerned 
in natural parturition, or that peristaltic action is the sole power by 
which the foetus is expelled in natural labour in the human female, 
where the dilatation of the parturient canal is commonly a painful pro- 
cess. Delivery under Chloroform, appears, then,to be a pathological 
condition, in which, as regards the motor actions, a state of artificial 
dilatation compensates, in some degree, for the deficiency of expulsive 
power. From these data, as it appears to me, we must survey the 
motor derangements which are declared sometimes to occur in the 
practice of Chloroform. iat ii! es a 
Observation 26. The facts relating to the destruction of the spinal 
functions, including the respiratory function, tend to show, that in. he 
treatment of persons dangerously affected by Chloroform, the attemy 
to excite artificial respiration alone is not likely to be attended with 
success ; but that the peristaltic action of the heart should be kept 
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by galvanism, and other direct stimuli, until, if possible, the poison shall 
have been eliminated from the spinal system. It appears evident, that 
after the reflex movements of respiration have ceased, the heart may 
still act; and to this organ attention should, I think, be chiefly directed 
in the attempts at resuscitation in accidental poisoning by Chloroform. 

Observation 27. The experiments detailed, furnish some important 
obstetric hints of a practical nature. It has been recommended by the 
advocates of anesthesia, that the ergot of rye should be given with 
Chloroform, in certain cases, in order to strengthen the actions of the 
uterus in tardy labours. <A little consideration will show, however, 
that the ergot is not likely to be serviceable in uterine inertia, compli- 
cated with Chloroformization. There can be no doubt, that the ergot 
itself acts as a spinal excitant, sometimes even producing general 
tetanic movements in the limbs of the parturient woman. It is little 
better than a contradiction, to give a spinal stimulant and a spinal 
sedative, at one and the same time. ‘The true indication in this form 
of inertia would be, to stimulate the peristaltic action of the uterus by 
galvanism, or by direct mechanical irritation. The appeal should be 
made, not to the spinal function—at least not while the influence of the 
anzsthetic continues—but to the peristaltic action of the uterus, which 
remains unimpaired by the Chloroform, after the spinal function has 
been enfeebled. 

Observation 28. In uterine hemorrhage after delivery, occurring 
under the use of Chloroform, the knowledge of the peculiar way in 
which this agent affects the nervous system, supplies important indica- 
tions of treatment. Reliance should not be placed upon the administra-- 
tion of ergot, or the excitation of uterine reflex action by cold and other 

~means ; but on mechanical pressure, the galvanic stimulus applied to the 

uterus, and direct mechanical stimulation of the organ. In the arrest of 
uterine hemorrhage under Chloroform, there can be little doubt, that we 
have the serious disadvantage of the loss of one of the most efficient motor 
powers for its arrest. Similar considerations also apply to those labours 
and obstetric operations, in which a diminution of the motor force of the 
uterus is of temporary advantage, and in which a safe and manageable 
~ sedative of the utero-spinal action would be an invaluable boon ; but to 
enter fully upon these matters on the present occasion, would occupy 
more space and time than I can either claim or afford. 

Observation 29. The principal conclusion deducible from the experi- 
ments detailed in the present paper, and warranted by the experience 
of Chloroform in midwifery, upon which I would insist, is this,—that 
Chloroform enfeebles the action of the spinal marrow and the reflex 
function, pro tanto, according to the profoundness of the anesthesia 
induced, but that it leaves the peristaltic actions little, if at all, affected, 
so long as life continues. Besides the influence of volition and emotion, 
the action of the uterus in PARTURITION is both REFLEX and PERISTALTIC ; 
the peristaltic action being, as I have insisted, in my work on Parturi- 
tion and Obstetrics, “the basis of the other uterine actions”,—“ the 
basis or radical element upon which the other causes of motor action 
operate”; and I quote these words to show that I have not underrated 
the importance of uterine peristaltic action. Setting aside natural 
labour, abnormal parturition may be divided into two great classes,— 
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1. Parturition with diminished motor action. 2. Parturition with ex- . 
cessive motor action. The study of the relation of Chloroform to these — 
two classes of difficult-labour, and to the different forms of motor power | 
concerned in natural and difficult parturition, is scarcely less im: 
portant than its study as an anesthetic. I have attempted to supply 
the indications according to which this study should be pursued. | 


Nore. In the discussion on the employment of Chloroform in mid: — 
wifery, in the course of which the experiments detailed in the preceding — 
paper were briefly alluded to,! Mr. Barlow is reported to have observed 
as follows: “He had heard it said that the production of anesthesia 
in cases of midwifery, had shown that the uterus was independent of 
the spinal cord. They showed nothing of the kind. How could it 
be said that the influence of the cord was withdrawn from the uterus, — 
as long as breathing continued? Was it possible to destroy the func: — 
tion of the cord below, and yet leave the medulla active, there being 
only one circulation for the whole cord?” Fully coinciding with the 
first remark of Mr. Barlow, I would refer to Observation’5, as giving 
the answer to his two most important interrogations. ‘The function of 
the medulla oblongata does appear to continue, after the rest of the 
spinal marrow has died. I find that a confirmation of this observation 
may be drawn from a detail? of some excellent experiments performed 
by Dr. Sibson, but without any reference to uterine action. Dr. 
Sibson says, “* As the action of Chloroform increases, costal respiration 
ceases, and the diaphragm only acts; the functions of the spinal 
marrow being gradually destroyed from below upwards.” This is in 
strict accordance with what I have observed, and the mode of dying 
peculiar to the spinal marrow, is very important with reference to the — 
influence of Chloroform upon the functions of this organ, and especially 
with reference to the uterine reflex actions. : 


Bolton Street, Piccadilly, November 1849. 
' Vide Report of Proceedings of Westminster Medical Society, Oct. 27, and Noy. 3. 
2 Medical Gazette, February 18th, 1848. : Rut 
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22. History, Moprricarions, Sracrs, Paruotogy, and TREATMENT OF 
CHOLERA, as it prevailed at various times in the Bombay Presidency 
from 1818 to 1842. Reprinted and enlarged from the Lonpon JouRNAL 
or Mepicine. By James Brrp, A.M.,M.D. pp. 48. London: 1849. 

23. OBSERVATIONS ON CHOLERA, adapted to the general reader. By G. G. 
Birp, M.D. pp. 104. Swansea: 1849. 

24. MAtianant CuHonpra: its Mode of Propagation, and its Prevention. 
By Wo. Bupp, M.D. pp. 30. London: 1849. 

25: SuLPHUR AS A Remedy In Cuouura. By Joun Grove, M.R.C.S., LAS. 
pp-50. London: 1849. 

26. InquIRY INTO THE AcTUAL STATE OF OUR KNOWLEDGE OF CHOLERA; 
with Practical Directions regarding its Prevention and Treatment. 
By ALexanpER Kwox, M.D. pp. 266. Dublin: 1849. 

27. ELECTRICITY AS A CAUSE oF CHOLERA, or other Epidemics: and the re- 

| lation of Galvanism to the Action of Remedies. By Str James Murray, 
M.D., F.C. Dub. and Ed. pp. 160. Dublin: 1849. 

28. INQUIRY INTO THE BEARING OF THE EARLIEST OAses oF CHOLERA which 
occurred in London during the Present Epidemic, on the strict Theory 
of Contagion. [From No, VII of the British and Foreign Medico- 
Chirurgical Review.| By Epmunp Parxes, M.D. pp. 28. London: 1849. 

29. History oF THE CHOLERA IN Exeter In 1832. By 'THomas SHAPTER, 
M.D. pp. 297. London: 1849. 

30. CuoteRA : an Analysis of its Epidemic, Endemic, and Contagious Cha- 
racter : with original and peculiar views of its mode of propagation, 
and the means of counteracting it ; showing also by analogy that the 
means of preserving organized. bodies from decay point to the only 
true curative principles in the treatment of Fevers generally, and more 
especially of Cholera. By H.Srzpnens, Esq. pp. 47. London: 1849. 

31. Mops or Communication or CHoters. By Joun Snow, M.D. pp. 31. 
London: 1849. 

32. Tur CHOLERA CONSIDERED PsycHonoaicaALty. By Forbes Winstow, 
M.D. pp.15. London: 1849. 


In concluding a hasty notice of various works on CHozERa in our April 
number, p. 346, we promised to review the other memoirs which were then 
threatening to issue so abundantly from the press ; and we now proceed, in 
some measure, to redeem that pledge. The more important detached me- 
moirs and observations, which have appeared in our own or in foreign journals, 
have already been either transferred to, or noticed at sufficient length in, the 
Lonpon Journat or Mepicine, and we have therefore only transcribed 
above the titles of such essays as have reached us in an independent. form. 
After giving a brief description of the different works before us, we will 
endeavour to embody, in a few simple propositions, the sum of our knowledge 
of Cholera. The principal deficiencies, and the most likely means of sup- 
plying them, will then suggest themselves to our readers. 


Dr. Ancock opens with a long address to the public, for whose enlighten- 
ment his book has been chiefly composed. There is also an address to the 
Dublin Board of Health. The author is a non-contagionist. “1 have ac- 
quired”, says he, “ a thorough disbelief in the contagiousness of Cholera ; for 
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I am certain, that when Cholera reaches any locality, it*is equally diffused _ 
through that locality ; but, like the hovering eagle, makes its stoop upon its — 
easiest and surest prey: hence its fatality amongst the poor and profligate. 
Our worst cases came from Leeson Lane,—yet I never heard of any case oc- — 
curring in Leeson Street”, p. 54. The choleroid diarrhea, Dr. Alcock treats — 
with pills of acetate of lead and opium : this we regard as sound in principle, — 
but the same medicines (in our experience), administered in small enemata, ~ 
are more rapid and certain in their effects. Minutes are often precious. A — 
little more serous hemorrhage from the bowels may make all the difference 
possible, in the issue of the case. Blood-letting the author appreciates at its 
proper value,—that of a mechanical remedy which may relieve congestion, — 
but is otherwise fraught with danger. The pathology and treatment of Dr. 
Alcock, we may say (in a general way), are sound. His anti-contagion argu- — 
ments have not convinced us. 3 

The work is hardly entitled to be called a Treatise on Cholera, as it is 
rather a series of fragmentary essays, commencing with “an address to the — 
public’, and ending with a history of “the Tooting massacre, or murder of | 


the innocents !” 





Fi 


er 


Dr. James Brrp’s pamphlet is one of the best of the publications called 
forth by the recent epidemic ; and_the only error of the author, of which we 
have to complain, is his brevity.. We should like to see a complete history of 
Cholera by Dr. James Bird. Such a work is required, and there is no one 
better able to execute the task. As almost the whole of this pamphlet ap- 
peared in our pages, we pass on to the next on our list. ; 


Dr. G. G. Brrv’s brochure being intentionally adapted to the general 
reader, is hardly within the sphere of our criticism. So many very question- 
able medical works are concocted: for the unprofessional part of the commu- 
nity, that we think it right to say, that Dr. G. G. Bird has not transgressed 
the bounds of propriety, but has really produced a pamphlet likely to be 
useful to those who are unable to master more learned treatises. 

The author, we observe, complacently adopts as “ historical illustrations” 
matters of controversy. He speaks, for example, of the “ Irish typhus” as 
“ a new epidemic which appeared first in 1846”: and he states that small-pox 
and measles first showed themselves in the sixth century, andscarlet fever early 
in the seventeenth century; that syphilis became first known about the year 
1494; and that the present malignant Cholera first appeared in 1817”. (p.17). — 
We beg leave to say, that these assertions are not in accordance with the — 
researches of many learned men; and that, in place of being historical illus- / 
trations, none of them are more than hypotheses, 


Dr. Wir11am Bupp issued his little work in hot kaste, almost simultane- — 
ously with the famous announcements of Drs. Swayne and Brittan, which we 
have already very fully laid before our readers. His speculations are entirely 
based upon the unconfirmed discovery of special Cholera bodies by these gen- 
tlemen, with whom Dr. Budd was associated in the investigation, instituted by 
the Bristol Medico-Chirurgical Society, into the pathology of Cholera, = 

We find it stated (p. 9), that, “in the rapidly fatal cases in which no fluids 
are ejected from the body, there is always a large outpouring of fluid into the 
intestine, although this fluid may not be voided. Death, here, in fact, is the — 
exact counterpart of death by internal hemorrhage’. If this phenomenon — 
be “always” present in the rapidly fatal cases, it is not noticed by those — 
authors who have most minutely described the pathological anatomy — ore 
Cholera. From d@ priori reasoning, we think it very probable that Dr. Budd | 
may be correct in his statement ; but, in the mean time, it stands in need of 
confirmation by the detail of many dissections. wel 








. Mr. Joun Grove relies greatly on SunpHuR in the treatment of Cholera : 
in fact, he almost announces it as the specific. “ Should it be proved’, sa 
he, “as I anticipate, that sulphur is an antidote to the Cholera poison, it 18 
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not unlikely that the same remedy may be available for other epidemic 
diseases” (p. 25). We have no doubt whatever, from the facts furnished in 
Mr. Grove’s pamphlet, and from others which have come to our knowledge 
from entirely different, and most impartial, sources, that, in the earlier 
stages of Cholera, this medicine may be productive of great benefit ; but we 
are far from being convinced that it is more than one of several therapeutic 
agents, of which the same may be said. Mr. Grove gives, in a tabular form, 
101 cases of “ Cholera and Choleraic Diarrhea” treated by Sulphur ; and the 
deaths were three in number. It is stated, that “ none of the cases recorded 
in these tables were of a simple nature ; in each there was some peculiarity 
which gave rise to alarm and anxiety”. We have no doubt that benefit arose 
from Mr.Grove’s treatment ; but nothing more than a general impression of its 
success is conveyed to our minds by his statistics, as we have found, by 
careful enquiry among our friends, that the ratio of recoveries, in any given 
number of cases, depends more on the diagnosis, that is to say, upon the 
principle in which certain cases are embraced in, or excluded from the lists, 
than upon any other cause. Every method of treatment has been statistically 
proved (7?) bysomebody or another, to be the best ; and not a fewmethods have, 
in the same way, been made out as hardly ever known to fail. It is, there- 
fore, not from the numerical argument of Mr. Grove, that we think well of 
Sulphur in Cholera, so much as from the general impression which the 
pamphlet conveys, that Mr. Grove is a sound and competent observer of 
disease, and not likely to be greatly misled ina matter of this kind. 

Collateral circumstances strengthen us in our opinion. We have now 
before us a letter, dated 22nd September, 1849, about business matters, 
written by a gentleman in Edinburgh to a physician in London, to which 
the following postscript is appended :—“I saw a man to-day from the south 
muirs,! who told me, that his wife and he, as well as many of the people of 
his remote landward parish, had been very unwell ; and, from the symptoms 
which he mentioned, it was clear that they had suffered from Cholera, or had 
been saved from it. They had no medical man near them, and got no 
medical attendance, yet there were no deaths. As soon as they found cramps 
come over them, they took a teaspoonful of powdered brimstone, or, some- 
times, the flowers of sulphur, mixed with a little whiskey, to which was added 
water, if the sick could not otherwise swallow the dose. The man described 
the cure as certain, and very rapid. Try this on the London folks ; it may 
serve the afflicted, and do you much good”. This accidental non-professional 
testimony seems worthy of notice. 

Mitchell says that, “the sulphureous localities of the sickly island of St. 
Lucia are its only salubrious places. Cities, too, which abound in sulphur 
products... . enjoy an immunity from ague, for which they are everywhere 
noted. Immediately around the sulphur works, and factories for making 
gunpowder and sulphuric acid, the vegetation and the ague disappear 
together”. To this we may add, that, this year, during the bombardment of 
Rome, that city suffered much less than usual from malarious fevers,—a fact 
which induced Mr. Walker to recommend cannonading, and the discharge of 
fire-works, as measures likely to ward off, or prevent the spread of, Cholera. 
In our number for April (p. 345), in reviewing Mr. Blacklock’s pamphlet 
(Madras 1848), we did not entertain with favour his theory of the disease, 
and his sulphur treatment ; but the perusal of Mr. Grove’s pamphlet, and 
the factsat which we have glanced, lead us to believe, that though Mr. Black- 
lock’s theory be untenable, there may be some value in his therapeutical 
and hygienical dogmata. The following are his ideas :—“I hope yet to see the _ 
day when sulphur, in small quantities, will be regularly issued to every 
soldier in the field, in India, say forty grains per day, while agtually march- 
ing, and twenty grains per day, during halts, as a sure way of warding off 








1 Sheep pasturage in the south of Scotland, very thinly peopled, and ill drained, we believe. 
2 And what is Cholera but a pernicious gue? 
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this terrible disease ; and I have a firm belief that sulphur, so employed, will | 
be as effectual in banishing Cholera from our armies, as lime-juice has been 
in eradicating scurvy from our fleets”. | 

Mr. Grove quotes the following curious passage from the Lendon Prac- 
tice of Physic—a work published in, 1692 :—-‘ In the year 1670, about the 
autumnal equinox, a world of people here. were seized with a most. dan- 
gerous flux (though without blood), and joined with a cruel vomiting, which 
presently caused great faintings and a total decay of strength. For the cure. 
of this disease, no evacuation did good; nay, bleeding, vomiting, and purg- 
ing, did hurt, only cordials, and those of the hottest nature, to wit, such 
as abounded with spiret and sulphur” (p, 22)... From this, it. would appear 
that the whiskey and sulphur treatment of the south muirs of Scotland is an 
old tradition. hire 

Manec administered sulphur in all possible forms, in his treatment of 
Cholera in the Salpétriére, as we stated at page 673. : 

Sulphur is a stimulant of the capillary circulation, and so is camphor— 
one of our best remedies against collapse. Perhaps the combination of the 
sulphur with hydrogen is the cause of the augmented heat in the surface/of 
those who take the former in repeated doses. The characteristically offensive 
smell of sulphuretted hydrogen gas is proof sufficient that this chemical 
action does take place. 4 

Dr. Knox has digested and arranged a great mass of information, and has 
thus produced a most interesting and instructive volume. As it appeared in 
January last, the great and important additions. which have, since that 
period, been made to the literature of Cholera, are not embodied in the 
work ; but almost everything of value which appeared before that date, has 
been noticed. The first chapter is a history of Cholera, from which it appears 
that it is not a new disease. The second chapter contains an account of the 
morbid anatomy, which is a fair summary ; but no summary of observations 
made by different individuals, in different circumstances, can convey very 
precise ideas on this subject. Chapter third gives the pathology, with refer- 
ence to the proximate cause of the disease. The author thus enumerates 
his conclusions :— aah my iy 

“1. By the operation of various causes, either singly or in combination, a 
morbid impression is primarily made on the mucous membrane of the stomach 
and intestines. i “4 

“2. The first effects of this impression are manifest in a general feeling of 
indisposition, change in the expression of the features, languor, preecordial) 
uneasiness, nausea, diarrhoea, and other marks of derangement of the diges- 
tive apparatus, generally described as preliminary signs of Cholera... .. 

“3. The symptoms there described may be, however, more correctly classi- 
fied together as the first stage of the disease, tending, if unchecked, to be 
succeeded either simultaneously, or in succession, by. biliary, and then by 
sero-albuminous discharges from the alimentary canal, . foi na 

“4. As effects of the evacuations in question, conjoined, possibly, with a 
direct morbid impression made on the nervous, and perhaps the circulating, 
system, may be enumerated, alteration in the quantity, consistence, chemical 
composition, and colour, of the blood ; arrest of the secretions; spasms, 
varying in kind, situation, and intensity ; diminution of the animal heat ; 
lividity of the surface ; internal congestion of blood ; failure of the various” 
functions ; collapse ; and, where the disease continues unabated, death. ;. | 

“5. Not as a direct result of, nor essentially forming a stage in the 
disease, but depending on the weakened condition of the system, and. he 
general derangement of its various functions, re-action, in different form 
and degrees of intensity, may take place, assuming variously the type ¢ 
bilious or typhus fever, or passing into a congestion and inflammation of t 
lungs, brain, and digestive apparatus, either separately or conjointly. 

“6. Cholera does not, like typhus or eruptive fevers, run through a deter- 
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‘minate course, but may be arrested, at any stage of its progress, by the 
efforts of nature, or by the judicious application of remedies. 

“7. It may occur either sporadically, or amongst large numbers at once, 
the frequency of its occurrence, and its intensity, being determined by the 
conjoined effects of some epidemic influence not yet understood, and of vary- 
ing degrees of individual susceptibility.” (pp. 53-54.) 

Our limited space forbids criticism, otherwise we would pause to examine 
the above conclusions. | 

The Symptoms of Cholera are described in detail in the next chapter. 
The following passage regarding the influence of the disease upon Puerperal 
‘Women and the Fetus in Utero is interesting ; though we rather think some of 
the statements are not applicable to all localities. “In the Cholera Hospital 
at York, a great number of females, affected with the disease, continued to 
give suck; and in a patient at the St. Pancras Hospital, the secretion of 
milk did not cease, although the urine was suppressed, and miscarriage took 
place: The disease usually, if not always, proved fatal to the foetus, although 
Kohl alludes to more than one infant carried to the full time. In several 
children, delivered by him immediately after the death of the mothers from 
‘Cholera, there was not the slightest evidence of life; and he always found 
the body, as well as the placenta and umbilical cord, to be exceedingly 
pale and bloodless, although the temperature of the interior of the vagina 
and uterus was in every case extremely high. He also observed, that the 
placentary murmur became more feeble, and usually less and less obvious as 
the*pulse sank; but it was rendered at once more powerful and distinct by 
blood-letting. The foetal circulation generally became more rapid and 
feeble with the progress of the disease.” (pp. 59-60.) It is a pity that we 
are not informed of the number of cases, and of the names of the observers 
upon whose authority these generalities are given. Here, as in much that 
has been lately written about Cholera, we have to complain of a disregard of 
‘precision, where absolute statistical accuracy should have been attempted. 

- Relapses are thus spoken of :—“ From the united testimony of Brown, 
Gendrin, and many others, it appears that relapses were much more frequent 
‘in Europe than in India, or at Orenburgh. Indeed, in Bengal, as we are 
told by Jamieson, a second attack was a rare occurrence, whilst, in the 
‘practice of Mackintosh, they were very frequent ; and the later testimony of 
Thom, from Scinde, is to the same effect : some of the men having had three 
attacks before leaving the hospital, of which the last was the severest.” 

This question, as to the circumstances in which relapses occur and do not 
occur, requires elucidation. Weare not aware of any author who has attempted 
an analysis of the facts. So far as the imperfect data which we possess 
enable us to come to any opinion, we are inclined to think that the same 
treatment, hygiene, and change of air, which prevent the repetition of a- 
paroxysm of intermittent fever, will, in essence and principle, be found to be 
those which avert, or soften the recurrence of the Choleraic paroxysm,— 
which, in cases sufficiently moderate to admit of adequate observation, presents 
the same stages as the former, though generally in a more pernicious form. We 
think, however, that an examination of the subject of “relapses” is much 
wanted ; as, besides its independent interest, it would tend to clear up and 
establish some points in the etiology of the disease. 

The remarks on Diagnosis are brief, and most unsatisfactory. In fact, 
nothing of value can be said on the subject, till an enlarged view be taken of 
all cases of diseases prevailing during an epidemic, and their various 
relationships be carefully studied. An immense mass of valuable informa- 
tion has been lost by individuals setting up a picture of Cholera, and exclud- 
ing from the facts on which their conclusions are founded, every case which 
did not correspond with their fancy formula of symptoms. They have in 
this way virtually expressed an opinion, and then selected facts wherewith to 
support it! It is within our own knowledge, that the Cholera statistics 
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edited by the Registrar-General, are to. a great extent deteriorated by this | 
absurd system; and the observations which practitioners of repute .and 
good judgment retail in conversation, in societies, and in print, show that 
very few indeed have had their.eyes open to the importance of studying © 
the natural history of the milder Choleroid affections (with which almost the — 
whole population of the southern bank of the Thames were affected, who — 
escaped the graver form of the epidemic). The symptoms of complex cases 
of disease are best studied and analysed, first in mild cases, and then in — 
groups, varying in the arrangement and severity of their phenomena, The ~~ 
vomiting, the purging, the cramps, the suppression of urine, and the pul- 
monary oppression, might all, two months ago, have been examined in a — 
scale of cases ascending from the most trifling to the most awfully malignant 
and uncontrollable; but the fashion was to say,—this is not Cholera,—that 
is not Cholera,—this is not. “Asiatic” Cholera, and so on. In this way, the 
symptoms have been little analysed ; and the attention of the profession has 
been chiefly directed to that form of the disease im which they are too” 
severe and too complicated to admit of individual scrutiny. ay ited wea 
The Prognosis is unfavourable, we are told (chapter sixth), in epidemic 
Cholera, “Dr. Wright having calculated, that of one hundred. million of 


cases occurring since 1817, one half have perished”. It need the fan 
Cy 





observed, that the comparative mortality from Cholera varies with the fan 
of each reporter ; for what one man calls Cholera, another maintains, to be 
something else. In this, as in most subjects of medical inquiry, the actually 
available statistics are miserably scanty. Those now before the profession — 
with reference to Cholera, would lead to various and contradictory conclu- — 
sions, most of them. being very far indeed from the truth. In fact, the — 
results would be of this kind :—few or no deaths if Dr. Ayre’s treatment be 
adopted and properly carried out: every case fatal in which Dr. Ayre’s — 
system was tried : mortality very trifling in cases treated by Morrison’s pills, 
hydropathy, or homeopathy. Notwithstanding what we have said, the elabo- 
rate tables given by Dr. Knox of “proportional attacks and mortality im 
various places” are possessed of much interest. ti Be 
The Etiology of Cholera is treated of, in the seyenth chapter, at consider 
able length. Natural susceptibility, predisposing and exciting causes, atmos- 
pheric influence, mineral efiluvia, vegetable sporules, electricity, planetary — 
influence, meteorological phenomena, malaria, and the contagion-question, — 
are severally discussed. ‘Through all the facts and reasoning on them, it is 
impossible to follow the author; but we may, nevertheless, say that the — 
chapter is carefully compiled, though (from the date of publication) deficient 
in recent facts. We can agree with the author, in saying that the diffusion 
of the disease depends on unknown causes ; but we cannot admit that all the — 
causes of diffusion are unknown ; nor can we, in the face of the history of © 
the last epidemic, and with the facts detailed in the Indian reports, adopt — 
Dr. Knox’s conclusion, that Cholera “ has not been proved tobe contagious.’ 
We adopt the opinion, which is every day gaining strength, that its spread 
depends upon several influences—one of which is communication with the sick. fe 
Prophylaxis, in chapter eighth, is discussed under the heads of temperance, - is 
food, cleanliness, abundance of light and air, chemical agents, quarantine, — 
and remoyal from an infected district. Removal to a healthy district,~ 
especially toa dry and airy situation,—is truly regarded as the most effectual 
means of prophylaxis. ‘ Many examples”, says the author, “ may be found 
scattered through the history of the epidemic ; but a few instances will sut- 
fice to illustrate the point. The first to which we shall refer occurred in the 
army of the Marquis of Hastings, in India. When nearly ten thousand men 
had perished within a very brief period, directions were issued for a change 
of quarters ; and the troops haying moved forwards a few days’ march, broke 
fresh ground on the banks of a healthy stream, when the disease abated; 
and that suddenly, in the most remarkable degree. Kennedy, however, 1 
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adverting to the circumstance, alleges that the epidemic was subsiding 
before the army moved from their first encampment, but rather inconsistently 
admits, that, in the line of march to their new position, the road was covered 
with the dying and the dead. Again, when the epidemic was raging ‘at 
Gibraltar, a regiment which marched out to cantonments on the Spanish 
lines, escaped ; and, during the virulence of the pestilence at Aleppo, Lesseps 
(the French consul there), in company with two hundred persons, retired to 
a garden situated at a short distance from the city, closed within walls, and 
surrounded by a large fosse; and, as long as the malady lasted, nothing was 
admitted into the place, without all the precautions observed in lazarettos, 
In this case, not one of his followers was attacked by the disease, which, mean- 
while, destroyed in the city upwards of four hundred souls. Similar mea- 
sures were followed by like results in Persia, as detailed in a letter from M. 
Gamba to Baron Larrey. It is trae that the immunity alluded to has been 
attributed to the simultaneous adoption of complete restriction of intercourse 
with the infected ; but the same results were apparent where no precautions 
whatever were taken, beyond change of residence; and that this was the 
true cause of safety, may be inferred from the fact, that, throughout the pro- 
gress of the epidemic, its progress has been principally confined to particular 
localities, beyond the limits of which the inhabitants suffered little or 
nothing from its ravages. This peculiar feature in the disease was well 
exemplified in the escape of one side of a street, one division of a barrack- 
square, of particular regiments in the field, or even in different lines of the 
same regiment in India; and many similar instances occurred in Europe.” 
(pp. 179-80.) 

“ As the only rational prophylactic measures, these may be briefly recapitu- 
lated,—strict temperance in all things, personal and domestic cleanliness, 
early attention to the first symptoms of indisposition, during the prevalence 
of the epidemic, removal, where duty will admit of it, from an infected to 
a healthy district, and above all, a cheerful and patient resignation to the 
will of that Divine Being, who doeth all things well, and will not unneces- 
sarily afflict His erring creatures.” (p. 183.) In addition, we would suggest 
that all should be kept in the most vigorous condition possible, by the regula- 
tion of diet, exercise, and sleep, assisted in a large proportion of the population 
by such special medicines as iron and quinine, separately, or in combination. 

The various remedies and classes of remedies which have been recommended 
or tried, (embracing the recorded practice of some hundred practitioners,) 
are described and compared in the ninth chapter. This is a very useful and 
interesting part of the volume; and we regret that we cannot afford space 
for more than one short extract. hey i 

“ On the whole, we question whether the recorded Results of the Exhibition 
of Mercury will enable it to retain its position in the opinion of the profes- 
sion generally, as being superior to all other remedies, and fully concur in 
the view expressed by Dr. Sharkey, that it had no specific action whatever 
in rallying a patient from collapse. The horrible ptyalism sometimes pro- 
duced by it has been also urged as an argument against Its employment; but 
if this drug were really possessed of the curative virtues attributed to it by 
Dr. Ayre and others, this objection should have little weight, when reference 
is had to the very deadly nature of the disease to be combatted. It is, 
however, difficult to determine precisely, on what the alleged power of 
calomel over the malady depended ; for it was administered in quantities 
quite too large, and too frequently repeated, if employed merely as a pur- 
gative ; and ptyalism is conceded not to have been necessary to a cure, the 
recoveries being as frequent without as with this specific effect. Indeed, 
Dr. Ayre, one of its staunchest advocates, admits that, during collapse, no 
absorption of the drug takes place. And this is evident from the cases on 
record, masses of calomel being found lying unchanged in the alimentary 
canal after death ; and when we read of its being pelt - large 
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quantities varying from. five to fourteen hundred: grains: im the: course’ of 
a few days, without. inconvenience, we are naturally led to conclude, that; 
fortunately for the patient, it has been almost if not entirely, inert.» « What 
result might be anticipated. from the absorption of a quarter of a pound of 
calomel, administered within a few days to a single patient ? — With reference 
to the opinion here expressed, we may state that Cumming, when in India, 
was frequently able to collect. this: drug.from the stomach after death, pre 
cisely in the state in which it had been swallowed, not having even come in ~ 
contact with the inner coat of the stomach, from which it was intercepted 
by a viscid secretion which lined the mucous membrane. In dismissing the 
subject, it may be stated, that to sanction the treatment. of Cholera,: by the 
administration of enormous quantities of.a drug so powerful as. calomel,’ 
more will be required than general assertions of its utility, however. strong 5. 
nor should it be adopted; except on the most satisfactory statistical demon-. 
stration of its superiority over saferand more rational: methods of cure.) D — 
would not, however, be understood to proscribe the legitimate use of mer- 
cury In this disease, but merely to, protest, as strongly as the importance’ 
of the subject demands, against what. seems to me. to be a dangerous abuse: 
of a very valuable medicine.” (pp. 205-6.) , The fact for. which.Dr. W.F., 
Cumming is cited as the authority, is detailed in,an interesting, racy, and: 
most original book of travels published in 1839, by that gentleman, under: 
the title of “ Notes of a Wanderer in Search of Health.” . 5p nae ae 
The leading objects of treatment are thus summed up by Dr. Knox. «., 
“1. To tranquillize the irritation of the stomach and intestines, and appease: 
the distressing thirst. rircotees 
. To arrest the discharges. pag 
. To allay spasm, and tranquillize pain, and other nervous. symptoms. 
. To restore the secretions of the liver and kidneys. oe 
. To keep up, or recruit the circulation and natural heat of the system, 
and support the strength. a ig 
To moderate the fever, and counteract the tendency to visceral inflam- 
mation in the re-active stage. fera'd rh 
. To adopt such measures as may hasten convalescence, and prevent the — 
danger of collapse. igre 
These indications, it will be seen, simply resolve themselves into the adoption - 
of measures for the prevention or counteraction of collapse, and the manage- _ 
ment of fever, when that may happen to supervene.” (p. 232.) | 
A Chronological Bibliography of Cholera occupies the twelfth and last / 
chapter. This, with the notes appended to each chapter, the author correctly 
believes to be “the most complete bibliography of Cholera in the English — 
language.” By adding to it, references to the books and papers which have 
appeared since his book was published, nearly a year ago, Dr. Knox would 
make this important department quite perfect. yen 
The Appendix contains formularies of astringent, sedative, antispasmodic, 
stimulant, aperient, diaphoretic, tonic, and diuretic medicines; and also a_ 
short account of the Cholera in 1848. pas 
_ The work of Dr. Knox we leave with reluctance. From the clear and sound . 
judgment which it displays, and the extraordinary amount of well-digested — 
information which it contains, it must take a permanent place among the_ 
classics of our medical literature. . ; Tae 
Sir Jams Murray’s publication is wildly hypothetical, and sadly desti- 
tute of applicable facts. The following sentence, however, does contain a — 
seasonable truth. “The pathological consequences of electrical alterations — 
are not yet sufficiently ascertained to admit of mathematical demonstration.” 
(p. 50.) The following is the expression of a hope: “I haye much reason 
believe, although not yet able to prove the fact, that positive aeauaide b 


( ey to active ailments, and negative electricity to passive comp 
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oD. Parxes’*pamphlet is a very valuable contribution to the facts by 
which the question of contagion has to be tried. The reasoning is excellent. 
“As far as we can at present judge, from what is known regarding the spread 
of Cholera in Great Britain, there appears to be much evidence in favour of 
the position, that this extension has occurred in two ways, most commonly by 
independent: manifestation in particular localities, but’ sometimes by trans- 
mission through the medium of diseased persons.” (p. 26.) | 


__Dr, Suapter has made a splendid contribution to the history of Cholera, 
and to the medical topography of England, 


~ Mr. Henry Srepuens trusts to Calomel: but why, we cannot discover. 
The following passage refers to some medicines which are, in certain cireum- 
stances, useful. “'T'o those medical men who have not the same faith and 
confidence in the power of calomel as I have, I would suggest a trial of the 
following agents, each of which, by its effect of coagulating albumen, I should 
expect to be beneficial in the early but threatening stage, when there are 
“rice-water’ evacuations : alum dissolved in water ; creasote in pyroligneous 
acid ; nitrate of silver, in the proportion of one grain to the ounce ; perchlo- 
ride of mercury, in doses of half a grain, dissolved in four to six ounces of 
water. These may be combined with laudanum, in 20 to 40, or 60 drops for a 
dose. The effect of the nitrate of silver in coagulating albumen, and changing 
the appearances of diseased surfaces in external sores to a healthy appearance, 
would lead me to expect much from it. But it must be borne in mind, that 
in simple diarrhea, opiates, with essential oils and creasote, will cure the 
majority of cases ; but when the diarrhcea resists these means, I would try 
either the perchloride of mercury, or nitrate of silver ; and should the symp- 
toms still continue and cause alarm, I should affect the mouth as speedily as 
possible with mercury, and probably this could be done more readily with the 
corrosive sublimate than with calomel.” (p. 45.) We quote the concluding 
paragraph: “I am impressed strongly with the value of the principle I have 
suggested, that to antiseptics we must look for the curative means of Cholera, 
and not only of Cholera, but of all malignant fevers ; but I have still this con- 
viction, that if we find a remedy which will arrest Cholera with certainty, it 
must be before collapse is complete. When that stage is fully established, 
the Disease will be found to have triumphed, and Art must resign the 
contest.” (p. 47.) 


Dr. Snow’s interesting views have been already fully brought before our 
readers in the reports of the Westminster Society, pp. 1077, e¢ seq. They are 
_true to some extent, and have given a useful bias to one part of the mquiry 
into the mode in which the disease is communicated. . 


Dr. Wiystow put forth his brochure very seasonably, in the midst of the 
panic. It originally appeared as a newspaper letter. The author says—a 
humble reliance on the will of God, a well-sustained piety and cheerfulness 
of mind, combined with a careful avoidance of those physical agents known 
to have a deleterious influence on the health, are the safest and most legiti- 
mate means of protecting us from this terrible malady. It is our duty, in- 
dividually as well as nationally, to fortify and strengthen, the system by 
resolutely determining not to yield to useless fears, and childish apprehen- 
sions; and as far as it is in our power, to inspire ourselves and neighbours 
with energy and courage; and as a powerful prophylactic agent, to cultivate 


‘Sweet unanxious quiet for the mind !’” 


- We have now given an account of thirty-two separate publications on 
Cholera, in addition to the numerous articles which we have given entire or 
abridged in our Digest of the Journals and Reports of Societies. To some 
readers, we fear, the devotion of so large a proportion of our space to one 
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subject may have been unacceptable ; but as it is at all times our object not 

merely to give variety to our pages, but also to make each volume of the 

Lonpon JouRNAL or Mupicine a library book of permanent value, we have 

judged it necessary to surrender as much space to the subject of Cholera, as 

would fairly allow the whole of our actual knowledge of the disease to be 
laid before our readers, or the sources where it is to be found accurately 
pointed out. We have omitted notices of most of the alleged specifics which — 
have been so senselessly and so clamorously obtruded upon the public, and 
the profession, by some of our brethren, in the weekly medical journals, and 
even, we regret to say, in the daily newspapers. 

We have preferred giving in detail, clinical facts, and the opinions of com- . 
petent observers—even at the risk of wearying by sameness and repetition— 
rather than offering our own views in the form of commentary or criticism. 
It seems proper, however, to state the concLustonsat which we have arrived, 
from the careful study of all that we have seen and read, not with the 
pretence that they are unimpeachable dogmata, but simply as a series of 
truth-like propositions, whereby each student may be assisted in examining 
the data for himself. 

1. That Cholera is a fever, intimately related to those fevers which depend 

on malaria. ete 

2. That the intermittent or remittent type can be generally recognized in 

the milder, and also not unfrequently, (though less distinctly,) in the 
severer cases. | 

. That the stage of collapse ought to be considered as an aggravated 

cold stage of the paroxysm of a pernicious fever, which may spon- 
taneously terminate in death or reaction. 

4. That the least dense portion of the blood has an excessive tendency ~ 
to exude through tle capillaries of the stomach and’bowels, and pass 
from the body by vomit and stool. eo 

5, That the inspissated residual blood being unable to pass through the 
small pulmonary vessels causes congestion of the lungs ; and as speedy 
consequences of this condition, paralysis of the right side of the 
heart from over-distension, asphyxia, and other subordinate derange- 
ments of the vital actions. 

6. That death may take place from 

a. Asphyxia. : ; 

b. Necrzemia with loss of the least dense portion of the blood by stool 

and vomit. ) . 
c. Necrzmia without such loss of the least dense portion of blood as can 
be discovered during life—the exudation remaining within the 
stomach and intestines. 

d. Toxeemia from absence or deficiency of sanguineous depuration. 

e. Inflammation of lungs or other organs supervening in convalescence. 

f. Debility. 

g. Gastro-enteritis. 

h. Two or more of the above causes combined. a 
7. That the anatomical lesions found on dissection vary with the causes 

of, and circumstances attending, death. — — 

8. That the treatment cannot be reduced to any routine formulary, but 
ought to be adapted to the particular condition of each patient, and 
to the stage of the disease: that the “rice-water” vomit and purg- 
ing require to be energetically subdued by acetate of lead, ca 


we) 







nitrate of silver, and such like suitable remedies : that, in threate: 
collapse, the hot wet blanket, stimulant embrocations, stimulants whieh 
act on the capillaries (camphor and sulphur) are of signal benefit :-th: 
in reaction, and during convalescence, local inflammations, and con 
tions, require to be guarded against or subdued, and rational m 
_ adopted to restore the secretions of the liver, kidney, and skin, bu 
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particularly of the two former; and, lastly, though not of less im- 
portance, that the character of the fever be modified, and a repetition 
of the paroxysm be guarded against, by change of air, or by the 
administration of quinine, which, in the majority of cases, from the 
_existence of anwmia, ought to be conjoined with iron. | 

9. That the prophylaxis of Cholera consists in removal to a better air, 
improving the sanitary condition of localities and individuals, and in 
the exhibition of the disulphate of quinine twice or thrice daily. 





Lire and WRrvINGSs oF THE LATE JosEPH CrarKE, M.D., formerly Master of 
the Dublin Lying-in Hospital, etc. etc.: Containing minute results of 
his Private Practice, extending over a series of forty-four years, including 
3,878 births. By Rosertr Conurns, M.D., President of the King and 
Queen’s College of Physicians in Ireland, formerly Master of the Dublin 
Lying-in Hospital. pp. 88. London: 1849. 


This tiny volume is a most valuable addition to obstetric literature and 
medical biography. We regret, however, that Dr. Conutns has given us so 
slight an outline of the private life of his illustrious father-in-law, and so few 
specimens of his correspondence. Doubtless, the life of a busy and successful 
Dublin physician could furnish few passages of vicissitude or stirring incident; 
yet from the information contained in the volume before us, we cannot help 
thinking that Dr. Collins has erred, in withholding much which would have 
been both interesting and instructive. We trust this small volume is but the 
foretaste of a complete memoir. 

The sketch commences with the following AUTOBIOGRAPHICAL FRAGMENT, 
found attached to the last page of his first fee book : “I am told that I was 
born on the eighth of April, 1758, in the parish of Desertlin, townland of 
Tamnadoey, County of Londonderry. My father, James Clarke, had realized 
some property, chiefly by agricultural pursuits. His character was such as I 
shall be ever anxious to emulate: his reading was not extensive, being princi- 
pally confined to the Bible. I was a second son, and very early in life showed 
a great disposition towards school learning. At the age of twelve, I was put 
to a Latin grammar school, being then a good English scholar, clerk, and 
arithmetician. I remained nearly five years with a curate (Kearns), who had 
been educated at Trinity College, Dublin ; and was always reckoned one of the 
best scholars of my standing. After reading Huclid’s Elements, my grand- | 
uncle, by the mother’s side, Dr. Maconchy, of Dublin, recommended Glasgow 
College to me for the study of logic, mathematics, Latin and French, each 
of which I prosecuted with industry and sensible improvement, in the 
winter of 1775 and ’76. Thus prepared, I went to Edinburgh for the three 
ensuing years, where I studied medicine with a regularity and zeal exceeded 
by none. In September, 1779, I graduated with great ease to myself, and 
some reputation. Soon after my return to Ireland, I visited my friends in 
Dublin, where I received a pressing invitation to remain some time in Dr. 
Maconchy’s house. Having spent about three months in this city, much to 
my satisfaction and advantage, I determined to leave it, with the intention of 
settling as a physician in Derry. A friend being in pursuit of recommenda- 
tory letters to forward me in this object, heard of a companion being wanted 
to accompany Mr. N. L. Rowley’s second son to the Continent, whither he was 
going for the improvement of his health. Having been fortunate enough to 
obtain this appointment, I set out on the 3rd of March, 1780, for Lausanne, 
in Switzerland, where we spent the summer months very pleasantly, while 
Mr. R.’s health was tolerably good. In October, however, such a change had 
taken place, as made it necessary for us to return to London, where I availed 
myself of the opportunity thus afforded me of attending Dr. William Hunter's 
spring course of lectures, which included those on the gravid uterus, and 
from which I derived several useful hints and practical cautions. In May, 
1781, Mr. Rowley died, upon which I returned to Dublin. During my ab- 
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sence, my respectable and worthy granduncle, Dr. Maconchy,.died;:, his suc- 
cessor and my uncle, George Maconchy, Esq., kindly offered me accommoda-' 
tion in his house, and many friends advised me to think of settling in, Dublin, 
in the accoucheur line, by which branch of the profession Dr, Maconchy had 
realized a good fortune. Among my advisers on this occasion, the most 
strenuous was Dr. George Cleghorn, one of the oldest and. most intimate of, 
Dr. Maconchy’s friends. From him I then, and often after, received very 
sound and useful lessons. No man knew Dublin better, and: few, could so 
readily direct a professional man as to the manner by which its inhabitants. 
were to be pleased. When I decided on attempting a settlement in Dublin, my 
property was inconsiderable. From my father, I was entitled to between 
four and five hundred pounds. Most of this had been spent-on education. 
A balance of one hundred and sixty-five pounds was the residtie of my patri- 
mony. ‘Io this I may add one hundred pounds, presented by the Rowley 
family on my return, with many compliments and professions of friendship. 
Of my allowance while abroad, I had not saved more than twenty pounds. 
On the 11th of July, 1781, I entered as pupil, in the Lying-in Hospital, and 
on the 28th of March 1783, was. appointed. Assistant to the Master (Dr. 
Rock), for both of which I paid him one hundred guineas, so that my cash 
was now very low. In June 1783, through the mediation of my friend, 
Counsellor John Dunn, I received and accepted a proposal to go abroad with — 
John Jacob, Esq., of the county Tipperary. His health was bad, and his 
mother wished him to see a little of the Continent. .My companion being in ~ 
love with a Miss Gahan, to whom he was afterwards married, contrived to 
shorten his intended absence. We returned, in August 1784, to Ireland, and 
after visiting Killarney, and spending some weeks in Munster, I resumed 
my station of assistant in the Lying-in Hospital, on the 14th of September 
following. By this excursion, I acquired much valuable information, from 
visiting the London and Continental Hospitals, gratified a great deal of curio- — 
sity, diminished somewhat my youth (which is adverse to professional pro- 
gress), and saved of my allowance two hundred and forty pounds. Once 
more, then, I felt myself independent. On the 11th of April 1785, I was 
admitted Licentiate of Physic in the College of Physicians, for which I paid 
thirty pounds, five shillings, and five pence. On the 7th of April 1786, I 
married Isabella Cleghorn, niece to Dr, George Cleghorn, with whom I got a 
fortune of fifteen hundred pounds, and on the 3rd of November following, ~ 
was elected to the Mastership of the Lying-in Hospital. ) | 7 
“Such are the most material circumstances of my history that I can at ‘ 
present recollect ; they are thrown together in haste, yet they may, at some 
future period, serve to gratify the curiosity of some near relation, or assist my — 
own recollection of past events. The registry of my practice will, in future, 


afford the best continuation of this sketch. JosEPH CLARKE.” | 
“ Dublin, December 1786.” : : 


_ The following particulars regarding Dr, Olarke’s election to the Dublin Lying- — 
in Hospital, show his abhorrence of the system by which GovERNORS must — 
be canvassnp ; and are well calculated to point attention to the unwhole-— 
some ordeal through which medical appointments must be obtained: “ When — 
he was elected Master! of the Lying-in Hospital, there were three candidates — 
for this very responsible appointment; the preceding Master had died in 
office, one year before the completion of his term, which naturally gave rise 
to an active canvass. Dr. Clarke’s previous strenuous exertions to promote — 
the healthy condition of this institution, justly advanced his claims, and hé 
was elected by a large majority. The following extract of >a letter from: his — 
relative, Professor Cleghorn, dated! July 1786, (Dr. Clarke had married! his 
niece three months previously), is worthy of the writer;and well merits'the 
consideration of all electors and candidates :— ( 












eee tt a ete fa a lan a 


Master is the title of the physician who has medical charge of the institution, whieh 
office he cannot hold for more than a period of seven years, as.regulated by charter, © 9 
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~*My dear Clarke,—I received your letter, requesting. one from-me to Dr. 
Halliday... My stomach revolts against the usual mode of extracting pro- 
mises, and engaging votes before the governors can be sufficiently apprized 
of the merits of the candidates.. It is founded ona supposition, that all men 
are actuated by selfish motives, regardless of the public good, and that they 
never consider whether their friend be fit for the place he wishes for, provided 
the place be fit for him. If you gain the election, 1 hope it will be by means 
fair and honourable’; I would rather hear you had lost. it, than that any 
others had been employed. The more a good character is enquired into, it 
will be so much the better for him-who owns it ; you must, therefore, be a 
gainer by standing the election, even should you fail of success, provided you 
are not too anxious about the matter, and suffer your mind to be too much 
dejected by a disappointment which could not have happened had merit been 
regarded, and which, after all, may probably tend more to your advantage 
than success would have done. Read the Tenth Satire of Juvenal, and reflect 
on the vanity of human fears and wishes— 


« ¢ Kvertére domos totas optantibus ipsis 
Di faciles. Nocitura toga, nocitura petuntur 
Militia’, ete. 
And then rest satisfied with having done your best to deserve success, 
though you have not obtained it. 
«« « Permittes ipsis expendere numinibus, quid 
Conyeniat nobis, rebusque sit utile nostris. 


_Carior est illis homo, quam sibi; nos animorum ? 


' Conjugium petimus, partumque uxoris ; at illis 
Notum, qui pueri, qualisque futura sit uxor.’ 


“Mr. Rowley was on a visit to Lord Bective a day or two ago: I know not 
if he have yet returned home. Iam just on the point of going to Somer- 
hill. It is probable I may write from thence, if I hear of anything interest- 
ing. Farewell, and believe me ever yours, etc., 

. “GEORGE CLEGHORN.” (pp. 22-4.) 


The personal details contained in the concluding pages of the memoir are 
so interesting and so pleasant, that we transcribe them without abridgment. 
“Tt remains for me briefly to notice a few circumstances connected with the 
professional pursuits and private life of Dr. Clarke, from the period at which 
(1786), in the preceding pages, his early history concludes, up to the date of 
his death, in 1834, extending over a series of years, lengthened out far 
beyond. the lot of most men, and characterized by uninterrupted prosperity, 
with high professional elevation, and the regard and esteem of his medical 
brethren. : 

“His income from practice rapidly increased, until it reached £3,000 
yearly, from which amount for many years it varied but little. By accumu- 
lation, etc., his receipts, within the first twenty years, approached £5,000 
annually, and this solely by his own exertions. _ 

“In the early period of his life he was a tall, slightly-made man, and the 
fatigue of so laborious a profession was occasionally too great for his bodily 
strength ; so much so, that, at times when returning to his home at night, 
after considerable exertion, he has told me, that if he walked a short distance, 
he was obliged to rest himself on the way from pure exhaustiou. On one of 
these occasions of debility, he sent for Dr. Harvey (a well-known physician 
in Dublin) to advise what he should do; and after detailimg to him his 
inability for so much work, etc., etc., Doctor Harvey asked abruptly, ‘ What 








1 « The seat of Lord Langford, near which Dr. Cleghorn’s estate was, and where he now 
chiefly resided. ‘The Rowley family, with one of the members of whieh Dr. Clarke had been 
on the Continent, were his zealous and warm supporters at the Hospital election. 
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do you eat for dinner?’ and ‘ what do you take after it?’.. ‘ Indeed,’ replied 
the doctor (whose appetite was but indifferent), ‘I sometimes take a little 
mutton broth, with a little boiled mutton, and at. other times chicken. I 
take very little wine, or occasionally a little. drop of spirit in water.’ Dr, 
Harvey replied, ‘ Phew—nonsense, man ; take your roast mutton or your 
roast beef, with a pint of good port wine daily, and you will be as stout a 
man as any in the kingdom’. ‘I took, his advice’, said the doctor; ‘I 
speedily improved, and enjoyed excellent health afterwards.’ He certainly 
did not take so much as Dr. Harvey’s allowance of wine, but he took it much 
more freely than he had, previously done. He was always a man of tem- 
perate habits; he took, I should say, as nearly as possible, half-a-pint of 
wine daily; this, from my own knowledge, I can state to have been his 
habit for the last twenty-five years of. his life, during which I dined in his 
company almost daily, and for seventeen years of which I enjoyed the utmost 
happiness under his roof. His practice was almost entirely confined to the 
upper ranks of society; and, consequently, he got large fees, as may be 
inferred from the statement, that in fees varying from £10 up to £150, he 
received £37,252. . . 

“In his fee-book, Nov. 11, 1801, where “£1 (note)” is entered, he adds, 
‘First of these vile productions.’ The old gold guinea, of the value of £1 
2s. 9d., Irish currency, was the usual fee previously, so that the innovation 
was far from agreeable to physicians. 

“He invariably attended to his business with extreme regularity, so as to 
avoid hurry and confusion. His breakfast hour was nine o’clock, and dinner 
hour, five, which he observed with great punctuality, when not unavoidably 
obliged to be absent. He usually left his house in the morning at ten, or 
half-past ten o’clock, and from that hour, till half-past four or five o’clock, 
he was occupied visiting his patients. He seldom kept more than two 
horses for his own carriage, and used them daily, unless sickness, which 
rarely occurred, made it necessary to.take one of the family horses. Several 
of his horses ran in this way for twelve br fifteen years, working regularly 
from five to six or seven hours daily. He frequently told me, that the true 
way to keep horses in health, was to give them plenty of work, and feed 
them well. They were always in good condition, and fully equal to their 
task. He never took them out of the stable after dinner, nor did he drive | 
them any distance from town. For early and late visits, as also for country © 
excursions, he used job or hackney carriages. , ) 

“‘ Prosperous and exalted as was Dr. Clarke’s professional career, from the 
commencement to its termination, it did not exceed his happiness in his 
domestic circle, until it pleased the Lord, on the 5th October, 1820, to take 
his only son, Dr. James Clarke, at the early age of thirty-two. His death 
was not alone the cause of deep sorrow to his father and all his relatives, 
but also of universal regret in this metropolis. It was occasioned by typhus 
fever, which he himself thought he had contracted in the discharge of his 
duty as physician to the Hardwicke Fever Hospital at the House of Industry. 
He had beén on a short visit to his estate in the county of a 
where he had taken severe exercise ; and on his return to town in a. fatigued 
state, and labouring under the effects of a cold, he visited the hospital, and, 
when prescribing for a very bad case of fever, he received, as he said himself, 
a whi from the patient, of the peculiar disagreeable consciousness of which — 
he could not divest himself ever afterwards. He died on the twelfth day of the | 
fever, throughout which I was one of those friends who anxiously watched — 
over him. Few men were more universally beloved by their friends, and — 
still fewer possessed, to the same extent, the esteem and regard of their 
professional brethren, which may be considered one of the truest tests of 
real worth. This was, indeed, a heavy affliction; but his Heavenly Father 
sanctified and blessed it, by making it the means of directing his powerful 
mind more earnestly towards his Saviour, there, from this divine and bound- 
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less source, to seek everlasting happiness, under the influence of the Holy 
Spirit. Subsequently, in 1829 and 1833, the Lord was pleased to take to 
Himself his only remaining children, two beloved daughters. It fails me to 
do more on this, to me, most painful topic, than to state, ‘to them to live was 
Christ, and to die was gain’. 

“In September 1834, Dr. Clarke left Dublin for Edinburgh, to be present at 
the meeting of the British Association, to which I have already alluded, as also 
to the object he had in view. He arrived there on Saturday afternoon, the 6th, 
and reached the house of his kind friend, Mr. Learmonth, of Moray-place, 
where he had been invited to remain during his visit. He had been very 
sick at sea, and after landing found his bowels in an uncomfortable state ; 
he was, however, in excellent spirits, but appeared to his friends pulled down, 
either by the fatigue of the journey, or by sea-sickness. Some friends dined 
with Mr. Learmonth, and he partook of a variety of food, apparently with 
relish ; he jokingly told Mr. L. he should take wine freely that day, as he found 
it peculiarly grateful to him. The conversation after dinner was animated, 
and he appeared to enjoy himself, and to anticipate great pleasure from the 
meeting of the Association. Sunday, the 7th, Dr. Clarke stayed at home, 
observing that he thought the repose might be serviceable. He passed the 
morning reading ; at dinner, he ate as usual, and drank his wine cheerfully ; 
he was animated, and talked a good deal, and was in excellent spirits, both 
at table and in the drawing-room. Monday, the 8th, the day appointed for 
the meeting of the British Association, he went out early in a carriage to 
procure his ticket for the public dinner, which was to take place that day, 
and afterwards called upon several friends. When the hour for dinner 
arrived, not feeling himself well, he said he was afraid of the heat that there 
probably would be in the room, and that he should prefer taking a little soup 
quietly at home, thus to be better prepared to encounter the evening meeting 
of the Association. Mr. Learmonth and our kind friend, Mr. Isaac Weld, 
who also visited Edinburgh to attend this meeting, left the dinner early, in 
order to call upon Dr. Clarke, and accompany him to the evening meeting. 
On their return, they found his stomach had been sick, and rejected its con- 
tents. He left the drawing-room, and requested a sofa might be placed in 
his bed-room, to which he retired. His pulse at this time was feeble, but 
not quick. He now told Mr. Weld he felt differently under this attack 
from what he had ever experienced before, and should it prove fatal, he 
requested his remains should be put into a leaden coffin, and taken to Money- 
more, where his father was buried, as he had always a great aversion to being 
interred in the crowded burying-ground of a city. He told Mr. Learmonth 
he had no fear of death, as his trust was fixed on his blessed Redeemer. 
When he was settled in his bed-room, and had some wine-whey, which he 
wished for, Mr. Learmonth and Mr. Weld left him, and as they considered 
him very ill, agreed to have medical advice instantly. Dr. Clarke had himself 
consulted Mr. Bell in the morning. As speedily as Dr. Abercrombie and 
Mr. Bell could be found, they visited him, which was about ten o'clock, p.m. 
They considered him dangerously ill. September 9th, he passed a very 
. uncomfortable night, and suffered considerably from griping pain and spasm 
in the bowels. He asked to see his friend, Dr. Jackson of Dublin, who was 
then in Edinburgh, and gave him the paper which he had intended to read 
at the meeting of the medical section of the Association. Drs. Abercrombie, 
Jackson, and Bell afterwards met ; they then gave over all hopes, and thought 
he could scarcely live to next morning. He was. at this time in a torpid 
state, his voice thick and indistinct, and his features greatly changed. 

“ Wednesday, September 10; he continued in the same state of torpor in 
which he had been the previous evening, but his medical attendants found 
his strength had sunk greatly, and that his life was drawing fast to a close. 

“ He breathed his last at a quarter before one o’clock. 

“Tn accordance with his expressed wish, the body was transmitted to. 
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Moneymore.. Much alarm. was.excited, as.the disease was. considered to: have: 
been.cholera, which. had for some time been prevalent. |The morning he left: 
home, while I was assisting him in the necessary preparations for his journey, 
he told me his bowels were rather relaxed, ‘‘but,” he added, “you know this — 
has always been useful to me.” My reply was, that/in such. times: I, hoped. 
he would be careful. ) . &s ow sqotas ond 
“ The first intimation received in Dublin of his illness, was by a letter from: 
our friend Mr. Learmonth tome, on receiptof which I instantly started for Edin-- 
burgh, and on my arrival, found, with heartfelt. sorrow, that his remains had. 
been forwarded to Glasgow the same morning, as it was not considered :pru-. 
dent to delay, owing to the excitement that:preyailed. b toe OTS 


‘ 


“Such is a brief sketch of the last illness and.death of my belovedvuncle.. 
Of him it may indeed. be said, that as.a physician or as a friend, he was with-. 
out guile. Many, both in and out of the profession, when in difficulties, 
sought his counsel, impressed, with the. conviction, that he could and would, 
give them sound advice to guide them safely through; nor did they ever find 
themselves disappointed, . | com Ba 
“He was a man, naturally, of.a most cheerful disposition, and his fine, 
expressive countenance so beamed..with,benignity,\as, to make the most) 
favourable impression, even upon those who were strangers to him. 5... if 
“TI could, indeed, write a lengthened. history of his genuine benevolence, 
and other Christian virtues ; but from one.to whom his unbounded kindness © 
knew no limit, such would hardly be appropriate. = - faa 
“His widow, who had ever been the most attached and devoted of wives, 
as well as the fondest and most exemplary of mothers, to my great satisfac-_ 
tion, resided after his death in my house. She died in her eighty-eighth . 
year, having survived her husband thirteen years. : ie 
“To both, my thoughts ever recur with affection and gratitude, while I_ 
contemplate the memorable and happy events of which they were the source.” 
(pp. 80-88.) | ) 


Thirteen years ago, Dr. Collins published his celebrated and invaluable” 
statistics of 16,654 births occurring in his:hospital practice : Dr. Clarke had” 
previously given an account of 10,387 cases in: his public practice ; and in’ 
the volume before us, we have 3,878 cases which occurred “in the private” 
practice of Dr. Clarke, among the higher classes of Irish ‘society, making in” 


all a total of 30,919 births. Baio) 


Diminvrion iw Ixrant Morrarrry mw on Dupin Lyrnc-In Hosprran, 
IN Consequence or Improvep Venvination. ‘ From the foundation of. 
the hospital, in 1757, up to the period at which Dr. Clarke urged upon the _ 
attention of the governors the importance of the measures he advocated in. 
1783, of 17,650 infants born alive, 2,944 had died of convulsions, or, What, 
is commonly termed, nine-day fits, as occurring within the first nine days _ 
after birth ; thus, for the first twenty-five years the Institution was open, 
nearly every sixth child died. Such was the. frightful mortality among a 
infants in our Lying-in Hospital ; and such it was which first prompted Dr. 


¥ tis 







. . 


Clarke to examine minutely the mortality in similar institutions yi 
him, in England and on the Continent, in1783, from which he inferred thi 
there must be something defective in the construction of the Dublin Lying-in 
Hospital, giving rise to. a mortality found to be so immensely beyond that , 
met with elsewhere ; and thus, instead of forwarding the original desi n ae 
Dr. Moss, the truly benevolent founder of the charity, of, contributing _ 
to the preservation of young lives, producing quite a contrary effect. al 
“Dr. Clarke, in the communication which he had the honour of submitting — 
to the governors, through the then consulting physician, Dr, Hutchinson, — 
dated Brussels, 1783, declaréd his’ belicf to be, that if was an accumulation» 
of foul air, arising from an imperfect ventilation in the wards of the hospital; — 
which proved so destructive of infantile health, and urged upon:their,atten= 
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tion certain measures forthe’ removal, as far as possible, of the vitiated’ 
atmosphere.''The following letter was received by Dr. Clarke at Bourdeaux, 
in 1783; in reply from Dr. Hutchinson. | 

“My dear Sir,—T have thus long delayed acknowledging your very’ 
obliging and acceptable letter from Brussels, that I might inform you about 
the steps we are taking in consequence of your remarks. Dr. Rock (the 
then master), Mr.‘Croker King (the consulting surgeon), and I, have had 
several meetings, m order to have some digested plan to lay before the board, 
as deliberations there are not generally the most advantageous to the despatch 
of sbusiness ;: nor do we think it prudent to divulge too publicly the dis-’ 
agreeable fact to which our attention has been called. We find that almost 
all the children who die, are carried of by what the woman call nine-day fits, 
as always attacking the infants within nine days from thet? birth—that when 
once seized, all remedies hitherto tried have been found ineffectual. Your 
observations. have been maturely considered, and, in’ consequence of them, 
we’ shall: recommend the apertures in ‘the ceilings, etc. ete. [After stating 
the means to be adopted to improve the ventilation, he concludes :] You 
may depend upon it, that (as far as in my power) due attention ‘shall be paid 
to ‘your remarks, and’that the governors shall be informed’ to whom this 
humane inquiry is owing. I'am, ’dear Sir, yours very sincerely, 

“To Joseph Clarke, M.D:; Bourdeaux. F, Hurcuinson. 


“The recommendation of Dr. Clarke was immediately carried into effect, 
by the adoption of measures which provided for a free and easy passage of 
fresh air at all times through the wards, and which were executed in such a 
manner as not to leave it in the power of nurse-tenders or patients to control ; 
the number of beds, also, in the large wards was reduced, and several 
changes were made in their construction, which rendered them more airy, 
and more easily kept clean. The consequences of this improvement in the 
ventilation were (as reported by Dr. Clarke to the Royal Irish Academy? 
six years subsequently) immediate and most favourable, far surpassing the 
expectations of all concerned. Of edght thousand and thirty-three children, 
born subsequently to the wards being ventilated, only 419 died, that is about 
one in 194, or from five to six in the hundred, instead of the enormous 
mortality before mentioned. Thus, by his skill and valuable suggestions, 

“above 20,000 lives (humanly speaking) have been saved ; as, had the mortality 
of infants continued one in six to this day, of the 158,436 (which is the total 
number born alive up to the end of 1847), we should have had 26,406 deaths, 
instead of 5,704, as the hospital registry now shows. This is an astounding 
fact, sufficient to arouse the attention of all those engaged in the manage- 
ment of large institutions, in which numbers of young creatures are assem- 
bled together under the same roof, and also well calculated to enforce upon 
them the necessity of paying that attention to ventzlation, to which it is so 
preeminently entitled. From the instant the ventilation was improved, up to 
the present hour, increasing and incalculable benefit has been the result ; 
and in proportion as Dr. Clarke’s suggestions haye been more rigidly carried 
into effect by the introduction of additional’ measures to free the wards 
from impure air, this most fatal disease has become more nearly banished, as 
is strikingly demonstrated by the results of the hospital registry for the 
last twenty-five years, compared with the first twentyjive years 1t was open 
before the ventilation was sufficiently attended to. 

“The total number of children born from 1828 to 1847, both inclusive, 
was 54,074: of these only 501 died, being in the proportion of one in 108 
nearly, in place of one in six, as in the first twenty-five years. We may 





* See Dublin Medical Journal, vol. ix, 1836, Article on “ Trismus Nascentium”, by Dr. 
Collins. "% , 

® See the third volume of their Transactions. ; 

3'See page’515 of my Practical Treatise for Additional Measures, adopted in 1829. 


. 


further observe, that had the mortality from the period: at. which the hospital 
was opened, been in the proportion of one in one hundred and eight nearly, as 
during the dast twenty-five years, the deaths would have: amounted. to: little. 
more than one-fourth, even of the reduced number of 5,704, as now recorded — 
in the registry ; and thus the number of lives saved would have been 24, sc 
instead of 20,000.” (pp. 18-22.) Vie 
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THE suCccESS or Dr. CLARKE’S PRACTICE is, we believe, unprecedented: In 
one case only did he use the forceps! Of 3,147 patients attended ina 
period of nearly 47 years, only 22 died: Of the 22 deaths, only 3 died from 
peritonitis, and in some of them were the symptoms—those of the low, 
typhoid form of puerperal fever, met with m) the hospital at. different times.’ 
Five patients died who were confined prematurely, one of whom was in-am 
advanced stage of phthisis. Two died from the immediate effects of hemor- 
rhage. In two cases of shoulder: presentation, in: which turning was per=— 
formed, the patients died. The ten remaining’ fatal cases do not admit of 
classification : and are thus described. They lose much of their interest, front 
the want of an account of the post-mortem appearances :— 

‘“‘Mrs. A.—Presentation of shoulder; the child: was turned without diffi. ; 
culty. This patient had a good:recovery for the first fourteen days; she died, 
however, on the twenty-first day from her confinement. During the seven: 
days preceding her death, she had three attacks of uterine hemorrhage to a. 
considerable extent. The child was slightly putrid. 

“ Mrs. B.—Shoulder presentation. This was a relaxed elderly lady. The 
child was turned with much difficulty. She died ina few days afterwards. 

“ The following cases do-not admit of classification, and: are, thanéfosag 
given separately :— 

“ Mrs, A.—This was a twin case (both girls). The etl of the first child 
(which was putrid) was lessened. The second presented with the feet, and 
was born alive. There was not any difficulty in the delivery, nor had the 
labour been protracted. She died on the eighth day. Extremely foetid serous 
discharges took place from the uterus, and the pulse: continued rapid and smelt 
from the time of delivery. . 

“ Mrs. B. was confined after a labour of att hours. She was aténcked! 
with pain in the region of the left kidney a fortnight afterwards, and Sie 
hectic at. the end of a month from delivery. ) 

“ Mrs. CO. was delivered of a male child, without difficulty in the labour,, 
On the sixth day she had a paralytic stroke, and died convulsed on thay 
tenth day. 5 aa, 

“ Mrs. D. was attacked with milk fever on the third day after delivery ; 
had a second shivering on the fourth, and died on the thirteenth day. _ She: 
had a strong tendency to mania from the time of her confinement, and was: 
very despondent. The child presented with the breech ; born. alive 9 dey 
difficulty. oa 

“Mrs. EK was delivered of a boy ; labour siete was seized witht pyrexia 
on the third day, ushering in scarlatina, She died on the fifth day. ‘The — 
patient was attended by Dr. Evory, Dr. Clarke being at; the time engaged 
with another. Three women died of scarlatina in the hospital the same years 

“Mrs. F.. This lady had been greatly reduced previous to labour, by diar- ee 
rhea and grief. There was not any difficulty; the child, a male, was | born | 
alive. She expired in four hours after her confinement... be 

“ Mrs. G. was confined without difficulty ; the child, a. male, alisth he’ 
had been labouring under dysentery for some time, which continuing u unr orf 
lieved, terminated fatally one month subsequent:to delivery. 9) 6. b= 

“ Mrs, H. This lady had a very easy labour. It was her first child, a 
girl, born alive. She died on the fourteenth day afterwards, of anomalous! 
disease, most like bilious fever. She had been an analact from birth; and 
laboured under a polypus in the rectum. 








a 
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_ “Mrs. I. This patient died from laceration of the vagina. The child’s head 
was hydrocephalic, and measured eighteen inches in circumference. The 
labour had not been tedious, but the uterine action was very strong. She 
died in fifty-one hours after her confinement. 

“ Mrs. K. This patient also died from laceration of the vagina ; the labour 
was not protracted ; the pelvis was defective.” (pp. 43-4.) 


Arm PrisENTATIoN occurred nine times in 3,816 single births. Of these 
four were premature labours—‘“ three at the sixth month and one at the 
seventh. Three of the four were putrid. In two of the nine, the foot 
came down with the arm; five of the nine children were born alive ; one of 
the nine was still-born, but not putrid—im this case there had been consider- 
able hemorrhage before delivery; six of the nine children were turned. 
Of the three premature cases at the sixth month, in the two of them that 
were putrid, the breech was brought down without introducing the hand into 
the uterus: in one of these the arm was removed, and the breech brought 
down by the crotchet ; in the other, the uterine action was strong, and, by 
gentle assistance with the crotchet, it was got down. Dr. Clarke was the 
first practitioner to recommend this mode of delivery, in preference to version, 
when the child is putrid; the safety of the mother is thus much less en- 
dangered.1 

“In the third case, at the sixth month, where the child was alive, the 
mode of delivery is not noted. Of the nine cases of arm presentation, all 
the mothers recovered. ‘Two additional cases, in which the shoulder pre- 
sented, and the children were turned, are already recorded in the abstract of 
the deaths of mothers. The proportion of presentation of the shoulder or 
arm, it may be observed, is one in 347 in Dr. Clarke’s private practice, 
whereas in hospital we had one in 410. : 

“ PRESENTATION OF THE Furr. In single births, there were thirty-six 
instances in which the feet of the child presented, which is in the proportion 
of one in one hundred and six (in hospital I had one in one hundred and 
twenty-nine). Of these, ten were boys, twenty girls, and in six the sex was 
not noted. ‘Twenty-eight of the thirty-six were born alive—viz., eight 
boys, fifteen girls, and five in whom the sex was not noted. Two of the 
thirty-six were still-born, but not putrid ; one, a boy, a first child, the other 
a girl, where there was great want of expelling power in the uterus, requiring 
the manual removal of the placenta also. Six of the children were born 
putrid—viz., one boy, four girls, and one where the sex was not stated. Of 
the thirty-six children, twelve were premature births, of which six were born 
alive and six putrid. Of the six born alive, one was at the eighth, two at the 
seventh, and three at the sixth month; of the six putrid, two were at the 
seventh, and four atthe sixth month. In one case, where thechild was born 
alive at the sixth month, the liquor amnii had been discharged three days 
previously. In one case, at the full period, it was complicated with placenta 
presentation, and in another with the funis. 
© PREsENTATION OF THE Breecn. In forty-nine cases the breech presented, 
which isin the proportion of one in seventy-eight of the single births. In 
hospital, we had one in sixty-eight. Of the forty-nine children, szxteen were 
still-born, seven of which were putrid. Seven of the sixteen were boys, four 
of which were putrid ; nine were girls, three of which were putrid. Twelve 
of the forty-nine were premature births, of which seven were born alive—viz., 
four at. the seventh month, and three at the eighth. Of these seven, three 
were girls. Of the five premature still-born children, two were at the sixth 
and three at the seventh month. Four of the five were putrid, and three of 
the five were boys. This leaves eleven of the sixteen still-born children at 
the full period of gestation ; of: these, four were boys, one of which was 





1 See Dr. Collins's Practical Treatise, p. 71. 
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putrid. Of the three not putrid, one was a first child, and of large size. 
There was not any obvious cause to’ assign for the state of the other two. “Of 
the seven girls, two were putrid. ‘In'two, the head was hydrocephalic ; with 
one the mother had convulsions. Of'the two remaining, in one the head was 
got away with great difficulty, and in the other there was no obvious cause. 

“ PuAcENTA Presentation. The placenta presented in nine cases, in each: 
of which the hand was introduced, and the child turned, except in one 
instance, where, on the introduction of the hand, the feet were found lying 
above the placenta. Seven of the nine children were born alive. Of the 
two still-born, one was at the full period of gestation, and the other at the 
eighth month. There was not any difficulty in the delivery of either. Both 
the still-born children were males’; and of the entire number, six were males, 
one was female, and in two the sex was not noted. In the case it which the 
feet presented with the placenta, there had ‘been occasional hzemorrhage for 
some weeks before delivery; child alive. In-a second case, where delivery 
was effected at the end of the eighth month, there had been occasional 
hemorrhage for seven weeks previously ;'child alive. In a third case, the 
hemorrhage had also been severe; child alive.’“In a’ fourth case, already 
recorded in the abstract of deaths, there was considerable hemorrhage for 
three weeks before delivery ; ‘child alive. The second instance of death under 
this head, in which there was found a total separation of the placenta, and no 
opportunity for treatment afforded, can hardly be classified with ordinary cases. 
All the other mothers recovered well. a VS a 

“Nine cases of presentation’ of the placenta, ‘out of 3,847 deliveries, is a 
very large proportion; In hospital, we had eleven in 16,414; and Dr. Clarke, 
in his hospital report, gives four m 10,387. Thus it will be observed, that in 
hospital the proportion is one in 1,492, whereas in private practice the propor- 
tion is one in 427: and this’we should anticipate, it being notorious that 
quietness is essential to patients labouring under hemorrhage, the apprehension 
of danger from removal to hospital causing’ many to remain in their homes. 

“AccipENTAL H mMoRRHAGE. Fourcasés of accidental hemorrhage occurred. 
In three, on the membranes being ruptured, the discharge was checked, and 
labour in a short time succeeded. In the fourth case, alarming hemorrhage 
came on at the end of the eighth month, in consequence of fright froma 
thunder storm, and the child’ was turned.’ Three of ‘the four children were 
born alive. In one‘of the cases where the membranes had beén ruptured, the 
child was still-born. “Three of the four were premature births at the eighth 
month. All the mothers recovered. Matis ik, POSS ee 

“The proportion of accidental hemorrhage*is’also considerably greater in 
private than in hospital practice—in the former being’ one in 962, and:in the 
latter, one in 1,262. PIOUS aM. SQCRGGIL MS ai 

‘“H@MORRHAGE PREVIOUS OR SUBSEQUENT TO THE DELIVERY OF THE 
PuacENTA : ALso Retention or THE: Pracenra,” In’ the following section 
are included cases‘of hemorrhage’ occurring between the’ birth of the child 
and delivery of the placenta ;' also cases of retention of the placenta, réequir- 
ing manual interference, in some instances accompanied’ with hemorrhage, 
in others not ; and inaddition, cases of hemorrhage subsequent to the removal 
of the afterbirth. FOMUOTE & 2 ALY git Eads tanh 

“'There were twenty-five cases of retention of the placenta *seven of these 
occurred to the same individual, who, out of ten deliveries, in’seven required 
manual assistance, forthe removal of the afterbirth. In two of these there 
was hemorrhage. © In another instance, it was met with twice in the same 
patient. Of the twenty-five cases, the retention was accompanied’ by hemor= 
rhage in seven—one of which was a’ premature labour; at’ the sixth month, 
wherein, at the expiration of two'and’a half hours, the afterbirth was got 
away with the finger; in another, the feet of the child’ presented : this was 
the only preternatural presentation, where the placenta was retained. In one 
of the twenty-five, the child’s head had been lessened, and in two the children 
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_ were born putrid. All the labours, with the exception of the one noticed, 
_ were at the full period of gestation. In seven of the twenty-five, the retention 
_ Was owing to the irregular.or hour-glass contraction of the uterus ; in one of 
these there was hemorrhage, and in anether the child’s, head had: been 
lessened, as already stated... In the eighteen instances where the placenta was 
retained without hemorrhage, the hand was introduced, in almost all, at the 
_expiration of an -hour,and a, half: subsequent to the birth of the child. All 
the mothers recovered favourably. ; 
. “ With regard to hemorrhage subsequent tothe expulsion of the afterbirth, 
there was not any death from this occurrence.,, A.few cases are noted where 
the loss sustained produced,exhaustion and faintishness, for two, three, or four 
hours, but all yielded eventually. to treatment—nor is it stated to have pro- 
ceeded, in. any instance, toa very alarming extent. The occurrence of 
hemorrhage at this period, so.as to require particular observation, was rarely 
met with. er 
“That Dr.. Clarke, out of ‘so, vast..a number of, deliveries; should not have 
experienced any fatal result. from retention.of the placenta, or from hemor- 
rhage, either previous or subsequent to its expulsion, is a: fact which cannot 
fail to, impress the profession. with, a,conyiction of his profound practical 
knowledge. We doubt not that the diligent application of those principles 
of sound instruction, for ensuring, the perfect contraction of the uterus, first 
inculcated by him, ‘ by pursuing, with a, hand on the abdomen, the fundus 
uteri in. its contraction, until; the foetus be entirely expelled, and afterwards 
continuing for some time this pressure, to keep it, if possible, in a contracted 
state’, contributed largely to this favourable result. . We know of no preven- 
tive of such importance in obviating retention of the placenta or heemor- 
rhage, previous or subsequent: to its expulsion. The safety, too, and speedy 
recovery of the patient is intimately connected with the due contraction of 
the womb. after the child has been expelled. 
“win Birtus. Thirty-one twin births were met with, or in the propor- 
tion of one in .124.;, whereas in hospital.our proportion: was one in 68, which 
is nearly one-half. greater. . Of the 31, cases twelve gave birth to.two boys— 
twelve to two girls—sixv to. a-boy and girl, and there was one at the:sixth 
“month where the sex was not noted:. In 2ne.instances both children presented 
naturally ; in nee one. presented, naturally and the other with the feet 5) in 
jive, one presented naturally and, the second with the breech ; in-three, the 
first presented naturally and the second preternaturally, but the exact pre- 
‘sentation isnot stated ;.in.one, atthe sixth month, the presentation: is not 
noted, and in, another.,the children were expelled before Dr. Clarke arrived. 
In one instance both children were still-born, one of which was putrid. In 
two other instances, the second child, was still-born ; in:another, the first child 
‘was putrid and had:the head lessened, while the second child was bornalive ; 
this was the only case in which instrumental, delivery was required, as also 
was it. the only case followed. by fatal results to the mother: the labour was 
not severe, nor was there, any. difficulty in the delivery (see particulars in 
record.of deaths)... In: twenty-six, of. the 31. twin cases both children were 
born alive, leaving the proportion of still-born one in 12—in hospital it was 
one in eight, or one-third more... In jive of the 31 cases the labour was pre- 
mature, viz., two at the sixth, month, and three at the eighth; this is im the 
proportion of one in six—in. hospital it| was one in nine, Of the five pre- 
mature labours, in two, both, children presented with the feet, yiz.—one at the 
sixth, and one atthe eighth month,; in, one at the eighth month, both were 
natural presentations.; in another at the eighth month, the first was a natural 
presentation and. the. second preternatural.; in the remaining one, at the 
sixth month, the presentation was not noted. In three instances, the placenta 
of the child. first. born,.was. expelled before the birth of: the second; the 
“children were born alive. | 
VOL. I. 73 
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PRESENTATION OF THE FACE, AND OF THE Facr to tue Puses. Fortyin- 
stances occurred, in seven of which the face presented, and in thirty-three the — 
face was turned towards the pubes. Five of the children were still-born} four 
of which presented with the face to the pubes ; one was, atthe seventh month, 
putrid ; ina second, the funis prolapsed, the pelvis was defective; in a-third, 
no cause could be assigned, as there was not any difficulty:in the labour in 
the fourth, the labour was protracted, the patient very feeble,\and the uterine 
action quite inadequate to the expulsion’; ‘the forceps was tried: but without 
effect, after which the head was'lessened. | In the fifth case the face presented, 
the pelvis was undersized. 'This*was the same patient already noticed, where 
the funis prolapsed ‘in a previous’ labour’ withthe face. to the pubes. On. the 
resent occasion the! head was lessened; after sixty hours labours Nojother 
difficulty was experienced; the labour in’ almost: all was.easy and-of short — 
duration. + coum belles w weds 9389 
“Pronapsep Funts. There were six cases in whichethe funis, prolapsed:; 
three of the children were still-born, one im which; the face was turned: to- 
wards the pubes, and is noticed under ‘that’ head, whére: the’ pelvis was 
defective ; a second in which the labour ‘was severe, and continued for six- 
teen hours ; and a third'in which the frontal and parietal:bones were absent. 
In three instances the ‘head presented—in one the:head with the hand—in 
one the feet, and in one the head withthe: face'to the pubes. Four of the 
children were girls; one a boy, and in the defective child the sex was. not noted. 
“ QonvuLstoNns. ‘Two cases’ of convulsions vo¢curred);:in’ one.the patient 
had three fits previous to the birth of the ‘child ; the breech presented, and 
it was stillborn. Inthe second tase the»patient: hadobutone fit and,,that 
subsequent to delivery; the feet presented it was born alive: Both mothers 
recovered favourably. It is a very'singular fact, that the only cases met with 
should have been preternatural presentations. Only one case of convulsions 
occurred in the hospital, where the child presented preternaturally, during 
twenty-one years, in’ which ‘term 48,379 women: were; delivered.—See Dr. 
Collins’ Practical Treatise, page 200. c 09. aed ase to yditrow ton 
~“Taportous AND ProrracteD Lapours. There) werev eighteen: cases-of — 
laborious labour, in twelve of which ‘the child’s: head was-lessened’;,in two | 
of these the pelvis was very defective, under three: inches); in, one, the chin. _ 
was to the sacrum, and although thecuterine action was:very powerful, no 
progress was made; two cases. are recorded’ under face: presentations; with 
defective pelvis ; inthe ‘sixth the labour was protracted: to: ninety hours ; 
in the seventh to eighty jin the eighth, delivery was effected.at the end of © 
thirty-six hours ‘severe labour ;’ in the’ninth at» the end. of, forty hours; in. . 
the tenth, after ‘twenty-four hours ‘from the dilatation.of the; os uteri, the 
head was hydrocephalic} and‘in two the duration of labour.is not noted... In 
these cases Dr. Clarke had‘assistance from professional friends, One\of the 
eighteen was delivered’ with the lever ; childstill-borny | In the remaining 
five cases of very severe and ‘protracted labour;!instrumental delivery.was not 
had recourse to; one was seventy-two hours’ in’ labour—child. alive 5 one | 
forty hours severe labour—child alive’; ‘one thirty-six hours after full dilata- — 
tion of the os uteri—child alive }one seventy-two’ hours—child still-born, © 
it was very large, and the period ‘of gestation had. been protracted:seven days 
beyond the nine months; “one forty-eight hours—child: still-born., Alb the — 
mothers recovered favourably) Some additional cases: of tedious labour. are | 
noted, but not of ‘such'a nature’ as to require any remark.) {9 oxy vie we 
“ Such isa brief enumeration of the instrumental! deliveries in Dr, Clarke’s — 
practice, extending over the long period of forty-four years, including three 
thousand, eight hundred, and seventy-eight births. » This is in the proportion — 
of one in 298, so that it is obvious he did not consider a frequent.resort to in- — 
struments, in order ‘to effect the hasty delivery of the patient, necessary a 
ensure safety, and that necessity alone induced him.to use them. It may, b 7 
observed he only used the forceps once, and that without completing thes 


i 
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delivery. If we seriously reflect upon the happy results to the mothers, 
from the practice pursued by this distinguished ‘physician, as regards the use 
‘of’ instruments, ‘and then carefully: examine.the .succeeding. section upon 
‘children still-born, and find here equally happy. results (as.of the 3,816 single 
births, there were only forty-two: children still-born of those that had arrived 
at the'full period of gestation; or inthe. singularly, small.proportion of one 
‘in 91),;we cannot fail to discover a number of astounding truths, sufficient to 
‘warn our! artificial: advocates, and. make them pause.until they can supply 
their professional brethren with a series of facts equally satisfactory. | 

bot When Dr. Clarke commenced practice in Dublin, it is a well-known fact 
“which my friend Dr. Labatt; whois fully acquainted with the circumstances, 
‘clearly substantiates), that: almost: every,accoucheur then, in any amount of 
‘practice, invariably: carried the lever,.or forceps, in a pocket expressly made 


“for the purpose; so.as to-have-either instrument in readiness for use in every 


case they were called upon to attend, so necessary then were these instru- 

ments generally considered.) eso =) : ehh 
“We doubt that any physician ever attended. a.greater number of patients 

‘in a ‘similar/rank’ of life, which arises from. the. lengthened period during 


which Dr. Clarke was. enabled. to pursue, his professional duties, as also the 


active manner in which ‘he was engaged... When we. look to the truly 


favourably results, we require no other proof, to.convince us. of the profound 
‘skillwhich enabled-him to, conduct.so vast a number of cases to. so happy 


aw termination:> The deaths were in the proportion of one in one hundred and 
‘ seventy-five deliveries ;:and when we examine into the cause of death, in the 
“twenty-two cases recorded, we-find that there were.three from. peritonitis, five 
‘from phthisis, one from hectic fever, one from scarlatina; one froma paralytic 


 e'ptroke, one from’ diarrhea; one from dysentery, and..one, from anomalous 


disease; thus’ leaving eight deaths as the results of childbirth, or in the pro- 
“portion of one in) 477.» 


“ How seldom should most practitioners be found. to use instruments, if the 
successful course’ pursued» by Dr, Clarke, were universally aimed at. _[s it 


not worthy of our best consideration, with the invaluable statement before 
‘cus; that, in'an extent of: practice in the upper ranks of life perhaps unex- 
ampled, there is: mot one! single instance of death resulting from: laborious or 
“protracted labour. This isia practical. fact, which ought to be carefully recol- 
“lectedy and seriously weighed, by most/of our Continental brethren, who use 
jnstruments in every 5th, 10th, 15th, 20th, or 30th, labour. under their care, 
< with the object of expediting delivery ; as.also. by some,of our own country- 
“men, “whose unsound doctrines, inculeating, mischievous interference to 
“promote hasty delivery, the unquestionable truths here recorded clearly de- 
» Inonstrate to be unjustifiable, and most uncalled for, Should. not this Inex- 
. /pressibly important record for ever silence those who venture to publish crude 
and fanciful opinions; unsupported. by any data: from, their own experience 
“affording ‘similarly shappy results. It. affords me infinite satisfaction to supply 
‘o¢his truthful registry of facts, for the universal and serious consideration of 


othe profession. These. truths speak in language the, most convincing, and 


‘must, when studied) leave ‘an indelibleimpression.' | 
( Suttt-BorN-AND Premature Cainpren. The children still-born may be 


=- eonsidered with advantage after the subject, of laborious labours, Of the 
°° 3,816 single births, there were one hundred and twenty still-born, or in the 
“proportion of onein«thirty-two. Only forty-two of the one hundred and 


twenty were at the full period of gestation, nineteen of which were boys, and 


“twenty-three girls: Of the nineteen. boys, six, were putrid. Of the twenty- 


three girls ten’ were putrid. Of the, forty-two still-born at the full period, 


_ “thirty-eight may be found recorded under the following heads, viz.,;—laborious 


4 ——$—_—$——$_— $$$ we —= a] 
4 See Dr. Gollins’s Letters to Dr. Simpson, Prov. Med. and Sury, Journal, 1848; also, 
Dr. Simpson’s reply in same Journal.» ; 
pod a 73 
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labours, convulsions, prolapsed funis, face presentation, breech, feet, and,arm 
presentation, hemorrhages, and mothers dead. Of ‘the four remaining, one, 
was catised by an upset in a carriage ; one occurred where, the labour.was. 
natural, and only of twenty-four hours’ duration ; and in two the head was 
hydrocephalic. Seventy-eight of the 120 were premature births, sixty-five of 
whichwere putrid, viz.—seven at the 5th month, twenty-two at the 6thy 
twenty-four at the 7th, and twelve at the 8th month. “Of the sixty-fiye pu-, 
trid, thirty were male, twenty-two female, and in thirteen the sex;was not, 
noted. Thirteen’ of the seventy-eight premature children, were not. putrid, 


at, See 


viz.four boys, fivé girls, and four in which the sex was not noteds .../.. | 
“ Five children were still-born in the twin-berths, all at, the full period of. 
gestation; which’ sée Under thathead ee ee red ie 
“In addition to the seventy-eight premature s¢zl/-born children, there were; 
one hundred premature children born alive, viz.— nineteen at the 6th month,” 
thirty-seven at the 7th month, and forty-four at the 8th month ;_ of these,, 
fifty-six’ were boys, thirty-four girls, and ten:in which the sex was not noted, _, 
“Of the total number of premature children, both alive and still-born, yiz.,,. 
178; ninety were males, sixty-one females, and in twenty-seven the sex was. 
not noted. If we deduct the premature still-born from the total. still-born, ; 
the proportion will be reduced two-thirds, or to one in ninety-one. 5. . 4, %., 
“The proportion of children born prematurely in the upper ranks in life, is, 
much greater than that observed in hospital. This observation holds good. 
also as regards children born in’ a putrid state. Of the 120 still-born, two- 
thirds were premature, and more than two-thirds of the 120 were putrid. In . 
hospital’ we had about’ one-fourth premature, and rather, less than one-half 
putrid. ‘This fact powerfully proves the greater delicacy ,of constitution, in 
the upper ranks of society, engendered by the mode of life pursued, coupled; 
with other circumstances ; as, notwithstanding the numerous casualties to ;, 
which the lower orders are necessarily exposed in the laborious pursuits they, . 
are compelled to follow, a much greater portion of their offspring arrive at ; 
the full period of gestation in a healthy state. The practical lesson is obvious. , 
in the treatment of those who live in luxury, and often without any kind of, 
healthful exercise. : ET PARC SEs yer 
“Of the total number of patients confined under Dr, Clarke’s care, viz... 
3,847, three thousand eight hundred and sixteen gave birth to sengle children, .. 
of which 1,949 were boys, and 1,840 girls ; in twenty-seven the sex was not... 
noted. Thirty-one gave birth to twins. The proportion of male to female 
children is not’ by any means so much greater in’ the upper, ranks of life as. 
amongst the lower classes, In hospital, the proportion is about twelve males to. 
elevenfemales, whereas the above is as eighteen to seventeen nearly. (pp.46-62.) ._. 


History or He CAsm or tHm Princuss Cuartorrs, The following — 
letter from Dr. John Sims to Dr. Clarke gives an authentic narrative of this — 
lamentable catastrophe.’ As all concerned are now removed from this world, 
there is no impropriety in Dr. Collins publishing, the document ; and there _ 
is no restraint on our saying, that the Princess might most probably have. 
recovered, had her condition been early understood, and proper means been 
resorted to, to excite contraction of the uterus. She evidently died from _. 
hemorrhage, a small quantity of blood! being sufficient, in her exhausted, 
state, to prove fatal :— sdk a PPE ty ane ks 8 ae Mi eke 
“ London, November 15, 1817." 

“My dear Sir,—I do not wonder at your wishing to have a correct state-» 
ment of the labour of Her Royal Highness Princess Charlotte, the, fatal issue... 
of which has involved the whole nation in distress. You must excuse my, 
being very concise, as I have been, and am very much hurried.'I’ take the — 
opportunity of writing this in a lying-in chamber. i 0S AOL ee Se 

“ Her Royal Highness’s labour commenced by the discharge of the liquor (1 
amnii about seven o’clock on Monday evening, and pains followed soon after ; 
they continued through the night and a great part of thé next day, sharp, ‘ 
: 
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short, but very ineffectual. Towards the evening, Sir Richard Croft began to 
suspect that the labour might not terminate without artificial assistance, and 
a message was dispatched for me, I arrived at two on. Wednesday morning. 
The labour was now advancing more fayourably, and both Dr. Baillie and 
myself concurred in the opinion that it would not be advisable.to inform Her 
Royal Highness of my arrival, From this time to the end of the labour the 
progress was uniform, though very slow,.the patient. in good. spirits, pulse 
calm, and there never was room to entertain a question about. the use of in- 
struments. About six in the afternoon, the discharges became of.a green 
colour, which led to a suspicion that the child might be dead ; still the giving 
assistance was quite out of the question, as, the pains now became more 
effectual, and the labour proceeded_ regularly though slowly.. The child was 
born, without artificial assistance, at nine o’clock in the evening. Attempts 
were for a good while made to reanimate it, by inflating the, lungs, friction, 
hot bath, ete., but without effect.; the heart could not be made to. beat even 
once. Soon after the delivery, Sir Richard Croft discovered that.the uterus 
was contracted in the middle, in the hour-glass form, and, as,some-hamor: 
rhage commenced, it was, agreed that the placenta should be brought. away 
by introducing the hand. This was done about. half-an-hour after the delivery 
of the child, with more ease and less loss of blood than: usual... Her Royal 
Highness continued well for about two hours ; she then complained. of being 
sick at stomach, and of noise in her ears ; began to be talkative, and,her pulse 
became frequent, but I understand she was very quiet.after. this, and her, 
pulse calm. About half-past twelve o’clock she complained of severe pain. at 
her chest, became extremely restless, with a rapid, irregular, and weak pulse. 
At this time I saw her for the first. time, and saw immediately that.she must 
die, It has been said we were all gone to bed, but that is not.a fact... Croft 
did not leave the room, Dr. Baillie retired about, eleven, and, I, went.to. my 
bed-chamber, and laid down in my clothes at twelve. , By dissection, some 
bloody fluid (two ounces) was. found in the pericardium, supposed to. be 
thrown out in articulo mortis. The brain and other organs were all sound, except 
_ the right ovarium, which was distended into a cyst, the size of ahen’s egg; the 
hour-glass contraction of the uterus-was still visible; a considerable quantity 
of blood in the cavity of the uterus, but those present differ about the quan- 
tity, so much as from twelve ounces to a pound and _a. half; the uterus 
extended as high as the navel, The cause of Her Royal Highness’s death, is 
certainly somewhat obscure; the symptoms were such as attend death from 
hemorrhage, but the loss of blood did not appear to be sufficient; to.account 
for a fatal issue. It is possible, that the effusion into the pericardium took 
place earlier than was supposed, and it does not seem to me to be quite 
certain that this might not be the cause... As. far as I.can judge, the labour 
could not have been better managed. That I did not see Her Royal Highness 
more early, is awkward ; and it would have been better that. I should’ have 
been introduced before the labour was expected ; and.it, should, haye been 
understood, that when the labour came on I should: be. sent to, without wait- 
ing to know whether a consultation was necessary or not.,. I thought, so, at 
the time, but I could not propose such an arrangement, to Croft. But this.is 
entirely entre nous. , 


“T am glad to hear that your son is well, and, with all my family, wish to 
_be remembered to him. We were happy to hear that he was agreeably 
married. ~I remain, my dear Doctor, ever yours, most truly, JNo, SIMs.” 

“P.8: This letter is confidential, as perhaps I might be blamed for writing 
any particulars without the permission of Prince Leopold.” (pp. 68-70 ) 

Dr, Robert: Lee has republished, in the, Lancet, 28th April, 1849, p.451, 
‘as an addition to Dr. Sims’ narrative, the. following account, which. first 
appeared three weeks) after the cvent,,He, thinks that “there is internal 
evidence to, prove that the information,was communicated by Dr. Baillie, 
from the verbal report, furnished to him, by Sir Richard; Croft.” 


iLARDOLTAT 
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} £0 LITOINT Yidmeten sew ostor 
- & The editors having been sufficiently apprized thatthe professionexpected 
from them some account of ‘this case, the lamentable termination of which 
has cast such a settled gloom over the British empire; immediately on learn: 
ing that the physicians who attended it ‘did not’ mean ‘to’ publish ‘any: state- 
ment (a resolution on the propriety of which, under the’ circumstances, they 
perfectly coincide), strenuously endeavoured ‘to obtain every information ire+ 
specting it from such sources as could be ‘depended’ upon: ‘Theirexertions 
have been successful, and they are now enabled to. present ‘a report to their 
readers, which may be regarded ag strictly authentic! ‘voatom ©) ft bag 
“The Princess Charlotte previous to ‘her confinement was in good:health, 
and immediately under the eye of her aceotcheur, Sir Ri Croft, who resided 
at Claremont for three weeks up to ‘the moment in which she was taken dll. 
Dr. Baillie, also, was in attendance, chiefly, we have been informed; on account 
of a promise exacted from him by the Princess, that he:would benearher on ~ 
this o¢casion.. Her spirits were excellent, and ‘she anticipatedionly the:most — 
favourable.issue of the event, which was hourly ‘expected:! rebit wiedd 
“ She-was first made sensible of her approaching deliyery:at:seven o'clock 
on Monday evening, the 3rd-of November ;*but® the labour-pains|wereoso 
inefficient, although acute, as scarcely to evacuate the water, which had rup- 
tured the membranes at the commencement of the labour—a circumstance, 
however, which every accoucheur knows prognosticates nothing »eithen-un- 
common or untoward. In ‘this manner the labour proceeded islowly, for 
_ twenty-six hours, the Princess being fréquently up, and walking about, from 
finding that the pains almost left her when she was in the recumbent position. 
About this. time, also, judging from the inefficieney of the pains,and the little 
progress made in the labour, we understand that) Sir Richard Croft suspected 
that there were either twins, or that there existed some irregular actionof 
the uterus ; and as it was probable a consultation. might ultimately be re- 
quired, he wrote to Dr. John Sims, requesting his immediate attendance.;He 
had in the meantime provided everything that could be wanted, should it ‘be 
found expedient to have recourse to artificial deliverys'o 9% © bon aiaos 
“Dr, Sims arrived at Claremont at'two'oclock in the morning of: Wednesday, — 
but did not then see the Princess; and-as the cause of this has\been grossly 
mis-stated, we think it proper, in justification of an honourable man, and so 
highly respected a-member.of the. medical profession as Sir Richard Croft is © 
well-known to be, to state, that we have been informed, from a quarter‘which 
we must credit, that it was proposed by Sir Richard to Dr. Sims, that he 
should then be introduced to the Princess.; but both Dr. Sims himself and 
Dr. Baillie thought his presence at that time could not be productive of any — 
benefit, but might agitate the patient. Dr. Sims therefore declined entering 
the lying-in room. No consultation was at this’ period  necessary;as the — 
labour was evidently advancing, though slowly ; but’ on’ hearing ‘ther state- 
ment of the situation of the Princess from Sir Richard Croft, Dr. Sims )con- 
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(19.0 


md 
Pa 


¥ 


curred in the opinion, that everything should be left to nature. 19). ie 

‘““ About noon on Wednesday, it was first suspected that -the*child’might — 
be dead, or that it might be born in a state of suspended‘animation, aud — 
every known means of recovery were immediately prepared. Still thedabour — 
continued to be scarcely progressive, the pains being such ais’ tend to; forward — 
birth rather, by moulding the head, so'as to admit ‘of its “easy passage, than — 
by forcible expulsion. “When this was completed, the’ pains’ became: more 
efficient; and, at the termination of fifty hours from ‘the commencement of — 
the labour, the Princess was delivered, by natural efforts, of'a’still-born male — 
child, No great, discharge followed the birth, but’ it was soon discovered*that 
the uterus was acting irregularly, and taking on the hour-glass. contraction ;— 
and an unfavourable separation of the placenta was anticipated,’ This like= 
wise, In some degree, accounted for the protracted character of the labour. — 

“ At half-past nine o’¢lock, a discharge of blood occurred. © Dr) Sinis, who 
was then employed in an adjoining room in endeavours to! reanimate the 
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infant, was instantly informed of this occurrence, and in consultation with 
Sir Richard Croft,-agreed. that the immediate separation and removal of the 
after-birth was necessary.» [t,was effected with little difficulty, and was fol- 
lowed by a'very trifling, discharge, either of fluid or coagulated blood. 
-oi-The:. Princess was now as well.and composed as ladies usually are imme- 
diately after delivery, and, continued,so until.a quarter before twelve o'clock, 
taking frequently:small supplies of nourishment, ;, but at this time she became 
restless,:and:rather.talkative,.and complained of being sick. She vomited, 
but nothing-was ejected, except,a, little camphor julep, which she had taken A 
and at this moment her pulse was firm, steady, and under 100; she again 


awascomposed, »;About,;half-past twelve, howeyer, the breathing became im- 
‘peded:; the respiratory organs, were evidently under the influence of spasm, 


and‘continued in that:state till.she breathed her last, at half-past two o’clock, 


Jexactly five hours:and,a half after her delivery. 
a0 ©Inuthis afflicting state) of, the case, Dr. Baillie and Dr. Sims, who had 
‘been called into:the-room,when the, breathing first, became affected, united 


their judgment and»skill with,that.of Sir R, Croft, but in vain, to avert the 


fimpending calamity... Art) proved, unayailing, although everything which it 
couldydevise,-and{which experience could suggest, was attempted. 

gu On! the! 7th-of November, the, body,was opened by Sir Everard Home, 
‘assisted “by Sir Dayid| Dundas, Mr.,Brande,..and, the apothecary of Prince 


Leopold’s household; and. the following, we believe, is a pretty accurate state- 
rhent/of:the appearances these gentlemen observed :— | 


vor The membranes of the brain presented their natural aspect ; the vessels 
cof the pia mater were less distended with blood than was to be expected, after 
o!go' severe labour; the ventricles) of the brain contained very little fluid ; the 


plexus choroides was! of a pale colour, and the substance of the brain had its 
natural :texture, «The pericardium, contained two ounces of red-coloured 


fluid! thecheart itself, and,the lungs, were ina natural state ; the stomach 
‘contained: nearly:three pints of liquid; the colon was distended with air ; 


the kidneys and:other abdominal yiscera were in a natural state. The uterus 
contained a considerable quantity of blood, and extended, as high ‘up in the 


abdomeii‘as the navel, and the hour-glass contraction, was still very apparent.” 
[Lhe London Medical Kepository, December, 1, 1817, vol. viii, p. 534. ] 





‘Practica OBSERVATIONS ON THE PREVENTION, CavsEs, AND TREATMENT 


oF CURVATURE oF THE Spinn. With Hngravings and Woodcuts, Illus- 


.. , trative of the Cases. By Samunt Hang, Surgeon. Third Edition, 


revised and enlarged. pp. 245. . Plates. London : 1849. : 


‘Mr. Hanrn’s practice seems both sensible and successful. It is, we may add, 
..lessentially suchas is generally adopted in the curative and preventive treat- 
» ment of Curvature of the Spine, and the consequences which arise from that 
deformity, .The author has, not attempted to give an air of, novelty to a 


subject which. did not, admit, of it. Mr, Hare would fain see our ladies so 


»jvelothed-asnot..to destroy their. health and gracefulness ; but we fear that 
. the influence,.exerted. by the despotic trade of female dressmakers is little 
«likely. in our day .to, succumb, either to the requirements of health, or 


-the: perception of the fact that artificial shapes, even though invented in 


| Paris, and. retailed in the best. London shops of the West End, are only 


seomiserable caricatures of the workmanship of the Almighty. Education, and, 
‘» ‘above. all, the more, general cultivation of the arts of painting and sculp- 


«ture, are more, likely to, bring about the needed reformation, than medical 


ie: writings; which, now a-days, alas! in the estimation of the public, rank 


» but little, if at.all, above the lucubrations of homcopaths, hydropaths, and 
- hygéists, all.of whom haye their appointed periodicals duly published, and 


as regularly, adyertised in the Zvmes.. We are, therefore, of opinion that the 
diffusion of a. taste, for what is beautiful in art will be the most: potent 
influence in. dispelling the present delusions, as to, there being anything but 
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what is repulsive in the pasteboard, pads, whalebone, and mohair; in which? 


= 


i 


our women are encased. ‘he followimg is Mr. Hare’s.diseourse on stayse* 


“Srays. The use of the zone or girdle, the, typeof our modern stays," is” 
of very ancient origin ; and it is probable that im.all ages of-civilized:life;the’ 
sex has used some article of this kind, from an idea that it-wasseonvenient- 


for the support and graceful carriage of, the, figure. . On their firstiemploy= _ 


ment, stays were of simple construction, and.were destitute of their present 
objectionable properties, being resorted to, almost exclusively, for the pur- 
pose of suspending from them other articles of dress in any easy, flowing, 
and graceful manner ; and whilst restricted..to such uses, and not drawn 
unnecessarily tight, they would not be likely to be attended with any mis- 
chievous effect. It is probable that most of the errors and foibles of mankind 


have had their’ rise from some motive or. notion, not culpable in itself, but 
deserving censure. only from being carried .to. excess; thus; the unnatural” 
construction and excessive compression. of. stays haye-led:to'an accumulation’ — 


of bodily suffering and deformity, of the. extent,.and.consequences of which a 


few were, or are, fully aware. iowa seed y bas: 
“There are, at the present time, thousands who, ignorant ofthe misery 


they are inconsiderately providing for, themselves, ,are daily» sacrificing’ © 


health, and sometimes shortening life, to. the mere,vanity of desiring to 


- 


possess what a vitiated taste calls “a, fine figure.’’.,.Our promenades, publi¢e™®' 
streets, and places of fashionable resort, afford, abundant; evidence of the ™ 
sad effects resulting from the universal prevalence of this: baneful\practice?* © 


The notion that a woman is more beautiful with-a\remarkably smal waist; ” 
ought long ago to have been exploded ;—as.well might we admire: as beau—™ 
ties, the flattened heads of some tribes of Indians, or the extremely contracted 


feet of the Chinese. Genuine taste admires no.such eccentricities): 1) 


“That women should experience a feeling of support fromthemse-ofstays 
after wearing them from early childhood, admits neither of) doubt nor*sur=" 
prise ; the only wonder is, that they should feel comfortable without them” 


even during the hours of repose. | 
“A moment’ 


s consideration of the anatomy of the. chest, wills shew'still: © 


more forcibly the injurious tendency of. stays, as ordinarilymade, for while” 


the termination of the eighth, ninth, and tenth ribs in long and yielding car=*" 


tilages, and the want of any attachment.of the anterior-extremitiesof the ~ 


two remaining ribs, increase the mobility of the. chest, it will at-once be seen® 
how readily, from this very circumstance, the circumference of: the waist 
may be acted upon by the strings used in the dresses of children, orthe ‘stays © 
worn by females during childhood or whilst. the body isin a state of growth ; » 
indeed, it is obvious there is but little power,in those parts te resist even a 0" 


very moderate degree of pressure. at Qeinoitirt 

“ But modern stays are constructed with so little attention to the form of 
the body, that the pressure is the greatest upon the lower part of the chest,’ 
which is naturally the widest, whilst there is.the most room at the upper 
part, where its diameter is the smallest ; thus, in effect, inverting the order 
of nature, and causing a complete transformation of this important portion 
of the body, by making its base uppermost, and its apex downwards; they 


are also made so long as to cause injurious pressure on the pelvis; their ten- — 


dency being; therefore, to turn the crest of the ilium inwards: 


“There‘are other-and striking evils resulting from tight lacing ; by the — 
pressure of stays, the functions of the vital organs are injured; andthe whole — 


frame’is impaired ; ‘the bones of the chest being contracted, and their natural 
extent of motion diminished, prevent the free action of the lungs; the blood, 
not being sufficiently decarbonized by respiration, becomes deteriorated in 
quality, and consequently the various systems of the body suffer either in 


structure or function: the countenance ceases to, have its healthy aspect; 
cnergy and muscular action become impaired ; while palpitation of the’ heart; 
a quick pulse, and difficult respiration, with a much diminished breathing — 
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capacity of the chest, are usual symptoms where tight lacing has been long — 
persevered ‘in. ~ The* pressure and confinement of stays also produce great 
derangement of the functions of digestion, preventing the stomach from 
dilating in the proper direction on the reception of food, and also impeding 
the natural peristaltic motion of the intestines ; and, in some extreme cases, 
entirely changing the form and position of the viscera, which are then pressed 
towards the‘lower'part of the abdomen, and so compressed that their proper 
offices in the animal economy cannot be adequately performed. Hernia also, 
it is known, is sometimes induced by this improper pressure. 

‘As the stays scarcely allow of lateral motion, or indeed of any other with 
freedom, the muscles of the chest and back often become atrophied, and as 
the spine gradually gives way, the other bones of the chest become displaced 
from their natural position, the sternum being in some cases forced inwards, 
in others: the reverse; the ribs, instead of having the graceful curve which 
they naturally possess, becomie—in the part below the axillee—completely 
flattened, and their extremities, instead of being directed forward, project 
almost: directly downwards, so that’ the conical form of the chest is, as has 
already been stated, inverted. ; 

“The author has made repeated measurements with a view to compare the 
circumference of the waist’and the width of the stays of a great number of 
females; and has uniformly found a great difference between the two,—the 
former often measuring’ from two to four inches more than the latter; and - 
as the stays are unyielding, and yet made to meet closely behind, it.is.clear » 
that the difference must be made up by the compression of the body... This 
is an experiment which all parents have it in their power to make, and the 
correctness of: which they can ascertain.! But it should at the same time 
be remembered, that’ the difference between the circumference of the waist 
and the length of the stays, does not represent the entire amount to which 
the chest is compressed ; because, by the habitual use. of tight corsets, the 
ribs-become more: or less: permanently contracted, and to this contraction no 
corresponding expansion occurs when the stays are unlaced. The difference 
indicated, is really the amount of the mobility remaining when the pressure 
is removed—not from the ribs in their natural condition, but from a chest 
already more or lessinjured, and permanently contracted by the use of the 
stays... Need we then be surprised that the female figure is so frequently and. 
so lamentably deformed ?' Rather ought it to excite our astonishment that 
so many of those subject 'to the causes should escape the consequences. 

“‘Some-unfortunate sufferers, by placing soft pads in the lateral curve, 
frequently pass years without its bemg known that such distortion exists ; 
but. their-lives, under these circumstances, must be spent in a state little 
short of misery, on account’ of the languor, debility, and mental as well as 
bodily suffering, which they endure. 

“Not much less’ objectionable than stays, are the various instruments 
sometimes made use of to amend or protect the shape, which, so far from 
improving, they tend ultimately to injure; indeed, most of such inventions, 
instead of being useful in the prevention of the deformity, often accelerate, 
its progress. If parents were acquainted with the natural state of the human 
body, so as to enable them: to comprehend the. objectionable nature of. these 
and similar devices; they would reject the use of such restraints, and clothe . 
their children in dresses; which would not press injuriously on any part of ~ 
the frame. 

“Tf tight lacing be‘attended with such mischievous effects to young females 
and women in general, the evil is still more increased when practised during 
the period of the pregnancy.’ Whoever attentively considers how much the 
future health of the» offspring depends upon the mental and physical condi- . 
tion of the mother whilst in this state, must be convinced that all undue 
compression of tlie body is highly improper: it is as inimical to the welfare 
of the mother,'as to that of the child, not only impeding the full develop- 





¥ The measurement should be made in the morning before dressing. 
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ment of its members, but rendering its birth more dangerous in proportion — 
as the circumference or diameter of the pelvis of the former is narrowed— — 
modern stays, by extending so low as to embrace the hips, having a direct | 
tendency, to produce this effect. The uterus, as it increases in bulk, neces- _ 
sarily elevates the viscera, which, being: forcibly pressed by stiff; unyielding — 
stays, cause of course great inconvenience to the mother. Defective secretion © 
of the milk, the food designed. by nature for the infant, and so essential to — 
its nourishment and preservation, may also arise fromthe same cause. The 
difficulty of breathing likewise, a frequent complaint with pregnant women, ~ 
is greatly increased by the restraint im which the respiratory organs are | 
placed by the additional-restriction: | | T OUuIWORS HOW .di05 
“ Notwithstanding all that has beem said and written on the evil effects of 
modern stays as they are usually worn, and although they have been proved, 
in. the clearest manner, to be one of the most’formidable'eauses of diseases 
of the spine (See the chapter.on Lat. Curv.), yet an attempt to “induce 
females altogether to discard so common an article of attire, would be ‘exact- 
ing more than can perhaps be expected. What is’ to be hoped for is, that 
medical men, by showing the mischiefs attending their use 1m their present 
form, may induce the sex to make such. alterations in ‘their construction as 
will, in a great degree, obviate the attendant evils. a ODE WLewiode 
«he chief objects to be had in view, in constructing’ these ‘articles’so'as 
to be innoxious are, to render.the pressure on every part as slight as possible, 
in order that there may be the utmost freedom of motion; to’ admit of the | 
“greatest amount of pliability ; and to ensure a proper adaptation to the 
figure. In growing girls, instead of the stays being ‘tightly girt behind ‘by 
laces, they should be secured in front by buttons or strings ; in adults, there 
may be no objection to laces, provided the’ stays ‘be, ‘in’ other’ respects, of 
proper contruction, and in this case the lacing should be in front, a strip. 
of India-rubber webbing, about an inch in breadth, being inserted on ‘each 
side the lace-holes, and a similar one, of double breadth, down the middle of 
the back; the gussets for the part of the stays covering the hips, and for 
_that supporting the breasts must be made of the same elastic material’; the | 
shoulder straps should pass directly over or upon'the shoulders, and’ beso — 
constructed as to lie flat upon them by being inserted obliquely into the 
stays. It is not necessary to enter into further details as to ‘the materialand — 
construction of stays, except to observe that the fabric should’ be ofa firm 
but not altogether unyielding nature, and that they should ‘pe constructed 
so as to allow free motion in every direction. The only whalebones required — 
will be two thin ones to protect the lace-holes, and two, “equally thin, on 
each side, to prevent the stays from puckering ; by these means, if the stays 
are at all proportionate to the size of the body, active exercise, which is abso- 
lutely necessary for increasing the strength of growing girls, can’ be freely 
used, and tight lacing will be next to. impossible. © ©) "979" Tore oe 
“here are other portions of female dréss which are injurious as regards 
their effect upon the health and form of the ‘body ; these are, the strings of — 
petticoats, aprons, etc., which are generally drawn very tightly round ‘the — 
waist, thus contributing to the ill effects which have been previously de- 
tailed. Parents ought fo be especially careful’ that’ the articles’ of dress be 
suspended by buttons and pins, and that strings should be, as much ‘as possi- 
ble, dispensed with, especially during the period of growth.§ “© 
“ A custom at present prevails to a very considerable’ extent, of using a 
leathern helt buckled round the waists of boys when they commence wear-_ 
ing their clothes of woollen cloth ; this practice, unless adopted with great 
care, has a direct tendency to produce a contracted state of ‘the ‘chest"a id 
upper part of the abdomen, similar in effect, though not in degree, to” 
produced, by corsets in growing girls ; it is hoped that it is only necessary 
point out the evil that it may be avoided.” (pp. 28-36.) “0 °) = 












' It is still more proper that the stays should not embrace the hips at all. i 


4 i dari 


te 


CRITICAL DIGEST OF THE BRITISH, AND FOREIGN MEDICAL 


JOURNALS. ] 





ANATOMY AND PHYSIOLOGY. 





ON THE ART!COFU MAKING: TRANSPARENT.; PREPARATIONS. OF, THE SPINAL 
_ CORD, FOR SHOWING THE ROOTS OF THE NERVES BY THE MIOROSCOPE, 
“orate . tags org . 7 By Joseru SWAs, E.R.S. 

‘Tum-medullary matter of the spinal cord is formed of meshes, very similar 
to; those of portions.of the brain... The grey matter of each, quarter of the 
cord radiates, externally.;.the medullary matter intervenes between the rays 


and receives.it, into its meshes; and in this manner the two kinds become 
igradually, combined... The radiation of the grey is best seen in a thin dry 


horizontal. section, which has .been allowed to dry exposed to the air, and 
afterwards made smooth and varnished. .A fresh slice covered with thin 


-glass, does, not. answer,).as, its character becomes in a great degree lost by 


7 The xoots. of the nerves, just about their. collection into fasciculi, appear on 
othe surface of the,spinal cord immediately underneath the pia mater as a 
vlayer of coarser wavy.threads ;, from this part they pass rather. obliquely 
through the medullary matter towards the grey in finer wavy threads, which 
“communicate very much with each other, and with the meshes of the medul- 


lary matter, and the extension of these amongst the grey. In some of the 


“preparations, distinct white filaments are seen, ramifying over veins which 
»remain,coloured by the blood: they had contained. “Every filament is accom- 


panied by.an artery ;.and when this is more prominent, there is a more harsh 


, definition of the nerves. When the. preparation has been made very trans- 
parent, the neryes disappear and become involved in the meshes of medullary 


» matter ;, at, the same, time, the arteries also become obscure. From the ap- 


pearance of the preparations, it. seems as if there probably existed a conti- 
--nuous layer of roots from one end of the spinal cord to the other. The wavy 


= appearance,of the roots on the, surface and of those descending into the sub- 
-.stance of the,cord, may be supposed to resemble very distantly the fibrils of 
» the roots of plants.. ‘Their character is peculiar, and different from any other 
-yarrangements of nervousmatter, but by no means less beautiful. 


_, The-spinal cord, receives blood: not, only by its anterior and posterior arte- 


; jries, but by very very, numerous. minute yessels which accompany the fibrils 


( 


of every nerve into its substance: these do not divide directly amongst the 

-sroots of the nerves, but, at one side or underneath each layer, give off 
*. branches which form somewhat circular brushes of capillaries, and these 
“become.insinuated amongst the roots. of the nerves. 


. The pia, mater and. arachnoid membrane have both a cellular appearance, 


»/ which may. be.mistaken for the meshes of medullary matter. This cellular 


s-appearance.is obliterated by applying Canada balsam, but restored again by 


washing this off, with spirits of turpentine: this effect is very convenient in 
making.dry,preparations of the nerves, as the membranes do not then much 


- obstruct the demonstration of the minute roots underneath. 


_As the spinal cord. (especially in large animals, as that of the ox, from 


i which my: preparations have been chiefly made) does not dry sufficiently 
+» transparent: for exhibiting the roots of the nerves, I have been under the 
necessity. of somewhat modifying. the process, which I previously communi- 


cated, for making transparent preparations of the brain; and 1 will endeavour 
to describe.the change required as briefly as possible. 
The spinal cord isto be cut into pieces of one or two inches long, so that 
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each may include all the roots of ‘one’ or more nerves in each quarter. The 
dura mater is:to be removed, ’and the nerves preserved as far as the ganglia. 
Each portion of the cord is then to be divided through the median line, and — 
each half again between the appearance of the anterior and posterior neryes, 
so that. there will, be four quarters’‘separated. “As the roots of the nerves — 
enter. rather obliquely, it is necessary to’ cut‘off, close to the nerve, a some- 
what triangular portion of each side of one of the quarters, so as to make 
the preparation a flat piece, containing the nerves and ‘their continuation 
through the medullary and grey matter. The piece thus cut is to be placed — 
ona glass slide, and dried before the fire on.a plate covered with paper. In 
two or three days it is to be raised from the slide with a thin scalpel, and 
the soft matter underneath is to be carefully removed ;, it is then to be placed 
on a fresh slide, and gently pressed on this with the finger, and there remain | 
until it is dry.’ When dry it is to be raised again from.the slide, and turned . 
over, that any matter preventing the transparency may be removed ; this is 
known by holding it from time to:time to the light. This process of clearing. 
is facilitated; by moistening it with spirits of turpentine now and then BRE: 
onit. If it-had become uneven on the surface in drying, another slide may 
be pressed on it) gently so as to flatten it ;\it may then be examined by the 
microscope, and any matter still obseuring it’ be removed.-- When it has: 
thus been made-sufficiently transparent, ‘a little thick Canada balsam is to... 
be smeared on the under surface, and by means of the ball of.a finger moist-._ 
ened. with spirits of ‘turpentine, pressed:on the slide so as to, remove any, 
vacuity of air-bubbles which otherwise make the preparation uneyen under 
the microscope, and give the idea of a membrane or some different substance. . 
intervening amongst the rest. The next day'a small drop of Canada balsam, 
is to be. smeared over the surface of the preparation with a finger, and imme-> 
diately after two or three drops of spirits of turpentine ; and this process of 
applying the balsam and spirits of turpentine may require to be repeated 
two or three times for giving sufficient clearness, and guarding it from mould 
and atmospheric changes. Although it wants,to be transparent, it does not 
require to shine as if it were varnished, and therefore the, balsam and, spirits 
of turpentine are directed to be wiped off with the finger. . Ihave been seve- . 
ral times very much mortified to find that the beautiful and delicate nervous .. 
roots had vanished after the application of Canada balsam, but have had after- 
wards the satisfaction of discovering that they returned after I had removed — 
this with spirits of turpentine. | EEELOL BUOLERT OG5 BLES et 
Another preparation may be made by cutting off a portion of’ the surface ~ 
of the spinal cord, with very short-ends of nerves*attached to it, and ver 
little of the medullary matter underneath:>*It'is'to“be dried, and treated — 
like the other. preparations, and when »finished it will show the nerves very — 
beautifully, as they are collecting themselves into /fasciculi ; and’some parts _ 
of it will be found only a coarser represéntation“of ‘the?more internal roots. — 
Another preparation of a similar. kind may be‘made' by leaving the medullary — 
surface uppermost, when nearly the whole of the medullary matter has been’ 
removed. sob yroierxe si to booed i0de gia 
It is often necessary to; put-the spinal marrow in ‘water for taking away. ~ 
the extravasated blood, and, then it becomes very*softy and "probably will be 
spoiled :, in this case, or.if putrefaction be approaching, it'may be put intoa ~~ 
mixture of two-thirds ,of common vinegar and‘one of alcohol, and may re- ~ 
main in this, after it,has been: cut into pieces,:for'a few'days or weeks, and “ 
then be made into preparations, but it is much longer in‘drying than by the 
first method. This process.is worthy of particular attention, as the difference” 
between the white and grey matteriis well preserved by it,‘and the prepara- 
tion capable. of being made: thinner-and more ‘transparent 5 conte tera 
however, more care is required. in xemoving»the soft amatter‘underneath,’a dv 
performing the other, manipulations. » The preparation thus made is‘also 
more quickly finished ; for, when all the opaque matter has*been removed — 
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bythe scalpel and_ spirits of, turpentine, the Canada balsam may be at once 
smeared on. under the surface, and the piece be placed permanently on 
the slide. 

I have, according to the preceding directions, acquired» about a hundred 
very interesting preparations ; and although, they have.cost. me almost infi- 
nite time and pains, I feel amply rewarded, by having succeeded in’ seeing 
one of the most interesting points.of anatomy, far better than I had pre- 
viously done by any other means, [ Medacal. Gazette, October 12, 1849.] 


STATE OF THE FIRRIN IN BLOOD. 


'M. Horn affirms that the fibrin in the. blood is united, to the corpuscles, 
and not free; his proofs are, that. when frog’s blood.is filtered, the fibrin 
appears in the form of flocculi, or thready. .coagula, and. the microscope 
shows that these are formed out of the granules.which are met within the 
blood, and have the characters. of fibrin ; moreover, whem the fibrin °is 
carefully removed by beating, these corpuscles can no longer be found: The 
fibrinous corpuscles are. formed.from the. colourless molecules, found’ ‘so 
abundantly in the lacteals and lymphatics. ..M,.Horn. believes:that these 
molecules by agereeation produce true lymph-corpuseles, which, indeed; in 
their earliest stage, appear, like conglomerations of extremely little -mole- 
cules. ‘The molecules. dissolve. away. as, the corpuscles progress, the:cor- 
puscles become flattened and smooth, and are, lastly,,converted: into blood- 
corpuscles. “M. Horn considers, also,, that pus-corpuscles, are nothing’ but’ 
aggregations of these molecules; just.as inthe normal state the fibrin is 
converted into globulin, so in pathological conditions. it, iso changed» into 
pyin. (Schmidt's Jahrbuch. Band yiii. 1848 ;.as.in Provincial Medical and 


Surgical Journal). 





) DR...) JONES’) RUSEARCHES'ON’ STRUCTURE AND DEVELOPMENT 

| 0 . OF THE LIVER. ) 

The researches of Dr. 0. H. Jonns are contained. in.Part I. for 1849, 
‘of the Philosophical Transactions. We copy. the following. abstract and 
commentary from the British and. Foreign Medico-Chirurgical: Review for 
October. P8" 9S e | | 

“A survey of the various forms of hepatic structure has led the author to 
the following. concLusIoNs : | ee 

“1, The.liyer,. in all yertebrated animals, may be regarded as consisting -. 
of a secreting parenchyma: and excretory ducts. »These'two portions of LHe 
liver are.not,.continous with each. other, but disposed: simply in‘a relation © 
of juxtaposition,;. the, substance. of the lobules being made'up of secreting 
parenchyma, and of,,blood-vessels, whilst: the ducts are confined to the iter zi 
lobular; spaces... 2. The action of the liver seems’ to ‘consist in the trans- ~ 
mission of ‘the, bile,.as, it, is formed, from cell to cell, until it arrives in the a 
neighbourhood of the excretory ducts, by which it is absorbed. This action 
is probably slow,,and: very Jiable.to be interfered with, contrasting remark- 
ably with the. kidney, where: a particular apparatus. is added to ensure 


completeness and ,rapidity of. action.» 3. The secretion of the hepatic cells ~ 


is very liable to be.retained within the gland, either in the cells or in a free 
state,. This..circumstance, as. well»as: its: structural peculiarities; seem to 
point out, the liver as approximating: to the class of ductléess glands. For — 
the same reason, it, seems highly probable that:a’ part’ of the secretion of the” 
cells is.directly,absorbed into: the blood which ‘travérses the lobules. 4° In 
a classification, of the true glands, the liver seems to oceupy the lowest ‘posi- 
tion, the highest, being assigned to the permanently tubular, such as thd 
kidney and testis. ..5:) From: the condition “of the secreting parenchyma in 
many instances, we. learn: that the. secretory’ process by no means. requires 


» 
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the formation of perfect cells in. order.to effect its peculiar, changes; these 
may certainly occur in, blastematous matter, ifa; nucleus only be present. 
6: The’ condition’ -of the liver. is in, great measure; dependent on. the in- 
tensity of the respiratory process; its: products .being. unused, accumulate 
in the gland, often to a remarkable extent; its. function is therefore not | 
only vicarious of respiration, as formerly. supposed, but preparatory, and. to 
some extent subsidiary. aot soni AtAneoe eis Gk han adie 
“Tn an appendix to the paper, Dr. C. H. Jones, thus replies to an objection 
which may be urged against. his.views, on the, ground.,of the very small 
extent of contact between: the ultimate, ducts and the, cells, of the liver, 
which makes it. difficult to.understand. how .the,bile. which they secrete 
should be received into.the efferent. ducts...‘ In answer to this | observe :— 
First, that I.believe, much, of the: secretion of. the,cells is directly, absorbed 
into the blood: traversing the lobules. . Secondly, that: I think .it. is by no 
means clearly proved that the secretion of the cells is perfectly-formed bile ; 
in many instances it clearly. is not; thus.im,,.most fishes, and in. the fatty 
liver of the human’ subject, it. is evident, that the. gorged ,parenchyma. is 
full, not of bilious but of oily matter, owt: of which, however, healthy bile 
is elaborated. I have carefully examined. the cells.of the. human. liver, in 
organs which were quite healthy, without, finding, any evidence. of the. pre- 
sence of bile in their contents; though, in congested livers, the yellow mole- 
cules-are often very distinct in the interior of :the.cells. .. In the,pig; rabbit, 
and dog, the cells appear as pale granular. bodies, and, do not, as far as I can 
perceive, exhibit the least biliary tinge, even after,the addition of nitric 
acid. In the: sheep, there.is+generally.a good deal, of ,oily matter.in. the 
cells, but no biliary. 1 do not  ofcourse,.deny, that, bile isoften found in 
the cells, especially in states of congestion; but.I. conceive that.in the 
perfectly healthy state, the. complete.elaboration, of, bile is effected prin- 
cipally by the nuclei of the terminal portion of the ducts, cies as Saiki 
[“ Some of these statements are rather startling, and we cam scarely recon- 
cile them with our own observations, which have never led us to entertain 
any doubt that, in perfectly healthy livers, the cells of the hepatic paren- 
chyma contain true biliary matter. Again, we must take leave to question 
the statement that biliary’ matter ‘can’ be! directly elaborated from oily 
matter ; since we think that there. is. neither. chemical. nor, physiological 
evidence to prove that such transformation is, possible,...On,the contrary, 
there is much evidence of their entire distinctness of .character and, func- 


tion ; and if the blood:do absorb any of.the,contents of the secreting cells, 
in its passage through the parenchyma, as suggested .by Dr..C..H. Jones, %e 
suspect that the matter, thus taken; up willbe the oleaginous, ratherthan 
the true biliary... Hdétor of Brit. & For. Medico.Chir. Review,” |i, oc 62 


Ut Fhe 
















a) Oty rid 

* TRANSPLANTATION. OF TESTICLHS, 97 1° P9789 “erase 
In Miiller’s Archives is::a\ most interesting ‘paper with this.title,,.by Pro- 
FESSOR’ BerTHOLD, of Gottingens » He .castrated”six,young cocks, of two.and 


three months oldy leaving. the wattles,,combs, and. spurs untouched, From 
two of them (a and d);he removed. both testicles, ;Thenceforth,they took 
on the nature of capons, fighting very seldom and.feebly, and, giving, the 
well-known monotonous capon crow. Their:combs.and.wattles,were pale, and 
little developed;and the head remained small. About five months after, they 
were killed ;:a small scar occupied the place of each testicle, and, the seminal 
duct had degenerated to a mere thread. From two others (6 and.e) only,one 
testicle was removed, the ,other left.in» the. belly:; In two. others (¢.and /) 
both testicles were excised, but one belonging to'¢,was.transplanted into th 
belly of f, and, vice versd, one of its testicles was transplanted.into ¢; thr 
amongst the bowels, and left there.. All four retained the characters of an- 
castrated fowls; they crowed lustily; frequently fought with each other, and 


we 


CRITICAL DIGEST ‘OF “THE JOURNALS. 1149 


. 


Their combs and wattles developed like those of others. . 
~The cock 6 was killed two months after ; its single testicle was in‘the ordi+ 
nary place, but had hypertrophied, and, on section, a white fluid exuded; which 
contained cells, but no spermatozoa. On the same day, the remaining three had 
their well-developed combs and wattles excised. .Thecock'e at the same time, 
was deprived of the remaining testicle ; and c and f examined in the ordinary 
situation in vain for the transplanted organ.. The now fully castrated enever 
grew comb or wattles, it ceased to concern itself about the hens, and fought 
no more with its own sex. C’and f, however, reproduced’ both comb°and 
wattles, and preserved their ordinary chivalrous demeanour. They ‘were 
killed’ six months after the transplantation. In ¢ the testicle was found 
behind the colon and between the ends of the ceca. In fit was nearer their 
middle, but-otherwise in the same situation. They were of large size, and 
received large branches of the mesenteric vessels, which passed towards them. 
entered, and then took the ordinary course, in relation to their seminal tubes. 
‘On incising them, a normal seminal fluid exuded with the ordinary cells and 
‘spermatozoa. © The author concludes :— att 
1. That’ the’ testicles are transplantable, and reunite with living tissues 
after their separation from the body, not only at their ordinary site, butin 


with other young cocks, and exhibited ‘the ordinary inclination ‘for the hens. 


an abnormal situation. ~ LOR 
“9. Like the grafted tree, the organ on this new place still preserves ‘its 
“specific properties, and secretes its ‘specific fluid. | 
~~ 3. It is ‘well known, that after a division, a re-union of nerves: restores 
“sensation and movement,’ And it\follows, from these experiments, thatoas 
‘the re-union could not have been’ one: of those originally divided, there are 
no specific seminal nerves; that nerves only are requisite—a ‘strong, nay, 
‘almost a fatal objection to the theory, that would constitute the sympathetic 
a trophic nerve, or a nerve in itself specifically organized with reference to 
‘nutrition. [Medical Times, July 21, 1849.] 





IMPORT AND. DEVELOPMENT OF THE UPPER GERMINAL LAYER IN THE OVUM 
vii OF VERTEBRATE ANIMALS. 4 


Dr. Remax has made the following communication to the Berlin Academy. 
“When the scutiform thickening of the germinal 'dise appears (the “embry- 
~onalschild” of Baer,) three definite layers may be distinguished in»the 
“germinal disc. In this thickening, only the upper and the middle ‘layers 
* partake : the under layer being not concerned in it. This latter layer, which 

forms the epithelium, not only of the intestinal tube, but also> of the 

air-tube, the cellular parenchyma of the liver, the pancreas, the kidneys, the 

thyroid, and the thymus, I propose-to-name the gland-layer. The scutiform 

central parts of the upper and middle germinal layers grow together in their 

long axis. By this confluence, commences the axial plate or primitive streak: 
“of Baer, from which proceed ‘the medullary plate, the primordial vertebral 
“plates, and the chorda, “The medullary plate is thus connected withthe 
“free part of the upper germinal layer, while the primordial vertebral plates 
“are ‘connected with the middle layer.’ Both upper and:middle germinal 
“ayers show a thickening, which encircles the axial structures, and is a 
residue of the double shield, not partaking in the forming of the axial- plate. 
“(Wolff’s “lamina ‘abdominalis.”) ° The author has not been able to convince 
“himself, that a-process of the free part of the upper layer covers the medul- 
~ lary plate. fois0 OW: . arf 
\ hat’ free portion of the upper germinal Jayer which limits the medullary 
°“plate is neither;“as Pander, Baer, and others interpreted» it,—the founda- 
“tion of the abdominal walls; (“serous or animal. layer,’”’) nor. yet, as others 
“have asserted; 4 transitory enveloping membrane. But it covers the embryo, 
“and is thus’ the foundation of the non-vascular and nerveless teywmentary 
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coverings, the epidermis, the nails, the feathers, and the beak. The peripheric 
part clothes the cavity of the amnion ; and, after the conclusion of the 
amnion, a process which separates itself from this, and surrounds the yolk, 
forms the so-called serous membrane. The name “ horn-layer” (hornblatt) 
might best serve for this part of the upper germinal layer, which takes no 
share in the axial structures. . 

During the third day of incubation, the costal plates separate from. that 
thickened portion of the middle germinal layer which defines the primordial » 
vertebral plates ; they are then apposed to a correspondingly thickened part. 
of the horn-layer, so as to give rise to the cavity of the belly, The horn- 
layer thus loses its individuality, and becomes a covering of the costal plates. 
The limbs which spring from these latter, in growing, carry before them this 
covering. ven at the seventh day, a considerable thickening may be seen ~ 
at the free ends of the hinder extremities, corresponding to the foundation — 
of the nails. | 

It is not difficult to follow, throughout, the metamorphosis of the horn- 
layer into feathers, nails, and epidermis. . | 

The feathers first appear as wart-shaped excrescences of the skin, which 
forthwith take a tufty or hairy appearance. livery such excrescence consists 
of a soft bolster, which is formed of cells, contains loops of blood-vessels, and 
is covered by a solid and proportionably thick covering derived from the 
horn-layer. On treating this latter with water; cells may be recognized on 
its outer surface. When the excrescence becomes longer, the horny cover- 
ing acquires a disproportionate thickness. At the tenth day, this covering 
offers a singular contrast between an inner, solid, and opaque layer, which 
consists of columns projecting from the vascular axial space, and an outer 
transparent layer of cells which is loosened by water. Almost always, 
numerous star-shaped pigmentary figures are discernible in the inner layer 5 
it is only in the quite white feathers that they are entirely absent. This 
layer, lying next to the vascular stem, is the groundwork of the feather, 
while, on the other hand, the outer epithelial layer is the basis of the colour- 
Jess skin, on the rupture of which the coloured feathers come to light. 

The commencement of the nails is similar. On the eleventh day the horn- 
layer is thickened on the points of the toes ; and, from the twelfth day 
forward, one may perceive the separation of this layer into a solid horny 
layer of nail, and a soft, easily separable covering. Here also a very extra- / 
ordinary histogenetic contrast is exhibited between the cells of the nail, and 
those of its tegumentary covering. In the transparent cells of the latter, 
which are dilatable by the action of water, the nuclei may be seen as | 
proportionally small, solid corpuscles. Towards the sixteenth day, the 
hardened nail-layer exhibits large, transparent, vesicular nuclei, which are 
surrounded by a dense, finely granular cell-content. In the horny coverings: 
of the foot, in the beak, and in the epidermis generally, the same separation 
of the horn-layer into two strata may be discerned. : 

Since the sweat-glands and sebaceous follicles of the mammalian skin arep 5 
absent from birds, and research on the glands of the rump has hitherto — 
afforded little result, it will require a comparison with the mammalian — 
embryo, to decide whether the horn-layer partakes in the development of the 
cutaneous glands, and is thus, in this additional respect, comparable with — 
the gland-layer of the intestinal tube. [Here a foot-note by the author — 
states, that, in the embryo of the pig, he has seen the sebaceous glands pro-— 
duced from the tubular hair-germs, which are in their turn developed from 
the deep, pigmentary part of the horn-layer.]_ But, in any case, the oh 
vations now communicated exhibit a) novel and surprisingly simple law of 
development for the higher vertebrata—to wit, a middle layer which deve- 

opes the nerves and vessels ; a central nervous system; and two non-vascular 


and neryeless outer layers, (Miller's Archiv. Heft. 11, 1849, as translated 
in Medical Times.) ? 4. ne 
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PRACTICE OF MEDICINE AND PATHOLOGY. 


ee 


DIABETES MELLITUS IN CHILDREN, TREATED SUCCESSFULLY BY 
SULPHATE OF IRON. 


Dr. N. Hurnz, of Berlin, has recorded, in the Journal fii Kinderkrankheiten, 
for May and June 1849, two cases of Diabetes occurring in children. The 
following is a slightly abridged translation. 


DiasBerEs is one of those obscure diseases, the nature of which, in spite of 
all our endeavours, and notwithstanding our improved knowledge of therapeu- — 
_ tics, is as little known to us, as if it had just commenced to occur. We know 
that it is an excretion of sugar in the urirre, not resulting from disease of the 
kidneys, but from some chemical action in the blood ; but beyond this, we 
know nothing. The expression Diabetes itself shows our ignorance of the 
subject ; for it may be applied correctly to Diabetes albuminosus, or to Dia- 
betes insipidus, as well as to Diabetes mellitus. While albuminuria, and some- 
times simple diuresis, are not rare in children between five and fourteen 
years of age, Diabetes mellitus has been seldom met with—-indeed never in 
children under five years old. Prout (on Stomach and Renal Diseases, 5th 
edit., p. 30, note) says, that in seven hundred cases of Diabetes mellitus, which 
had come under his observation, he met with only twelve persons from eight 
to twenty years of age, and only one under eight—a child five years of age. 

We have observed two cases of Diabetes mellitus in children ; and we con- 
sider them worthy of being recorded, partly because they both show that a 
profound derangement of the functions of digestion and assimilation was, 
without doubt, one of the causes of, or at least in intimate relation with, the 
~ disease ; and also because, in both, the promotion and improvement of diges- 
tion, by the use of sulphate of iron, had a remarkable effect. 

Case 1. Albert Arnold, aged nine years, the son of a dealer in victuals, 
was strong and healthy when born. He was nursed by his mother, who ap- 
pears to have been, at that time, somewhat troubled with a cough, and to 
have died of phthisis two years after his birth. Up to four years of age, he 
was quite healthy: he then had measles, and thenceforth began to grow 
sickly. He appears to have been neglected by his step-mother : he was sent 
to one of the lowest schools, and had to go in all weathers, scantily clothed, 
to and from the school, which was at a considerable distance. In the morn. 
ing, he had a crust of black bread at school: at noon, he generally had pota- 
toes or turnips, but no meat. He was also obliged to eat this food very 
quickly. Now and then his father gave him dainty bits, generally consisting 
of hard indigestible substances, as old fat sausages, bacon, etc. Sometimes, 
also, he got from his father a small glassful of brandy to refresh him. All 
this operated very injuriously on the boy: he became weakly, lean, melan- 
choly, and dull; he was constantly tired and wearied ; his appetite became 
irregular, sometimes entirely failing, sometimes being so voracious that he 
would eat four or five slices of bread without being satisfied. At the same 
time, the alvine evacuations were very scanty. On two occasions, he had 
attacks of spontaneous salivation for eight or ten days, during which the 
saliva continually streamed, and flowed from his mouth while he was asleep. 
Purgatives alone had the effect of arresting it. After some time, the boy 
became feverish in the evening, and was no longer able to go to school. He 
had very little medical treatment ; but, as he appeared still to grow worse, 
and had to get out of bed about ten times every night to pass urine, thus dis- 
turbing the rest of his step-mother, she determined to take him to a phy- 
‘sician. She came to me with him; and I ascertained that the boy was 
jabouring under a diuresis, which a chemical examination of the urine showed, 
without a doubt, to be Diabetes mellitus. Sugar was detect@d in’ large pro- 
portion in the urine. 
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I commenced the treatment with small doses of alteratives: I prescribed 
very small doses of calomel, with rhubarb and magnesia, till the stools were 
somewhat increased : in the intervals, I gave doses of grs. x of phosphate of 
soda, with gr. ss. of ipecacuanha. The tongue gradually became cleaner : the 
boy appeared to have less thirst, and the appetite became more regular ; the 
alvine evacuations were more copious, and the quantity of urine excreted 
was less. He was not obliged to rise so often at night. I gradually left off 
the calomel, but continued the phosphate of soda and ipecacuanha for some 
time, and then commenced the use of sulphate of iron. The boy had taken 
this for scarcely two days, when a remarkably rapid improvement appeared. 
He passed urine much less frequently, and had to rise only twice, at most, in 
the night. On being tested, the urine presented no trace of sugar. The 
patient continued the use of the sulphate of iron for five or six weeks, desist- 
ing for short intervals, and completely recovered. 

In the following case, the sulphate of iron appears to have had an almost 
specific effect : 

Casn 11. Daniel Abrahamson, aged seven years, was brought to me by his 
mother. This patient appeared much emaciated ; his eyes were sunken, and | 
surrounded by a blue margin; his flesh was flabby, and his tongue much 
loaded ; he had a disagreeable sweet taste in his mouth, and appeared dull | 
and low-spirited. His mother, a Jewess, informed me that she had been, with 
her two children, in search of her husband, who, she had heard, was in good 
circumstances in London; but she had been unsuccessful, and was in great 
poverty. While there, she and her children were seized with fever, She was in 
an hospital for four or five weeks, during which time she was frequently deli- 
rious. In the mean time, one of the children—a girl—died of fever produced 
by starvation, and the boy was dangerously ill in the same hospital with her- 
self. She was assisted, by some charitable persons, to return to Hamburgh, — 
and thence to Berlin, where she was provided with gratuitous medical attend- 
ance, medicines, and nursing. J soon ascertained that the patient was suf- 
fering from Diabetes mellitus: he passed four or five quarts of urine in 
twenty-four hours, in which a large quantity of sugar was detected. At the 
same time, the intestines were torpid ; digestion was impaired, the appetite 
failed, or was perverted, and the thirst was very intense. I prescribed pills 
of compound extract of rhubarb, with sulphate of iron. The latter was given 
at first in doses of half a grain, and gradually increased. Matters amended — 
with remarkable rapidity under this treatment. By the end of five days, the { 
quantity of urine was diminished ; and on the eighth day, no trace of sugar _ 
could be detected in it. The appetite improved, and the strength of the — 
patient increased. When the appetite and digestion had improved, more 
nutritious food was gradually given, until he was able to take meat and wine. ~ 
After a treatment of about four weeks, the boy was perfectly cured. a 

We do not know whether sulphate of iron would have such a beneficial — 
effect on adults and old persons, as on children. In the latter, it is worthy 
of closer investigation ; and we-have not been able to forbear from bringing — 
this medicine prominently into notice. 2 ae 









; > 
ERYTHEMA CHOLERICA (‘‘ ROSEOLE CHOLERIQUE” OF RAYER). 


M. Le Gounris directs attention to this affection in the Revue Médico- . 
Chirurgicale for October, 1849. He considers that it is of importance in the — 
prognosis, and that it is in the strictest sense of the term a critical occur-— 
rence. The paper possesses considerable interest. Dr. Bartu details two © 
interesting cases of this description in his valuable memoir contained in 
the Archives Générales de Médecine for September, 1849, entitled, “ Le 


es Morbusgobservé a la Salpéiriére pendant les mois de Mars et Avril 
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SURGERY. 


os 


MAXILLARY NECROSIS OF LUCIFER-MATCH MAKERS: PROPHYLAXIS BY 
INHALERS, AND BY TURPENTINE EXPOSED IN SAUCERS. 


In the Lonpon Journan or Meprctine for October, page 961, we gave an 
account of the views which Dr. Helft entertains regarding this affection. 
We have now to lay before our readers abridgements of two papers on the 
Maxillary Necrosis of Lucifer-match makers, the first by Mr. Huyry TAYLOR, 
of Nottingham, and the abstract of a lecture at St. Bartholomew’s Hospital, 
by Mr. Stantey. 





Mr. Henry Taynor’s Pargr. Case 1. Henry 0 , aged forty-nine, 
a lucifer-match manufacturer for the last eight years. He found no material 
injury from the work till March 1848, when, after suffering some degree of 
pain, he observed a discharge of purulent matter from his mouth, arising 
from the front of the upper jaw. This pain was of an acute character, and 
he attributed it to having decayed teeth. I saw him for the first time on 
December 1, 1848 ; he then presented a portion of his upper jaw-bone, which 
had become necrosed, had separated, and been thrown off by the unaided 
efforts of Nature. It measured in length around the arch two inches and a 
half, and in depth one inch; it embraced, in one piece, nearly the entire of 
the bodies of the two superior maxillary bones, with the alveolar cavities for 
the four incisors, two canine and four bicuspid teeth ; it formed the floor of 
the nostril, and anterior part of the roof of the mouth, and extended backward 
nearly to its junction with the palatine bones. The cavity left in the mouth 
by this removal of bone was considerable ; but, by applying frequent pressure 
to keep the soft palate raised, and by washing the mouth with detergent and 
astringent lotions, it soon healed, and left much less deformity than was 
expected ; no reproduction of bone to any evident extent took place. At 
the time of his first presenting himself to my notice, he was very en- 
feebled, highly nervous, thin, emaciated, sallow, and of a pasty countenance, 
He was put upon generous diet, with tonic and stimulating medicines. 
Strict injunctions were given to keep himself from the workshops, and to 
take moderate exercise in the open air daily. His health improved ; but I 
soon observed that the lower jaw on the right side began to swell. The gums 
were red and inflamed, and had a spongy appearance; he complained of 
being constantly cold and shivering, but had no distinct rigors; there was 
great tenderness of the jaw, which he could scarcely bear to be touched.’ A 
portion of dead bone showed itself on the inner side, close by the second 
molar tooth; a loosened molar tooth was extracted, local and general anti- 
phlogistic treatment was adopted, with the external application of fomenta- 
tions, poultices, etc. He now for some short time, took medicines of an 
aperient and anodyne character ; but his system soon became so exceedingly 
nervous and irritable, that he had to resume the tonic and stimulating treat- 
ment. He was fearful of having the most trifling examination of his jaw 
made, and he refused any surgical treatment. Symptoms of extreme general 
debility and prostration of strength soon after showed themselves, attended 
with profuse diarrhea and harassing tenesmus. The symptoms noted on 
January 11, 1849, were—Great swelling of the lower jaw, extending up the 
side of the face; excruciating pain up the side of the head, including the 
ear; numbness of the lower lip, on right side, not extending past the 
mesial line ; breath exceedingly offensive, with a profuse discharge from the 
mouth of saliva, mixed with foetid matter ; cannot swallow more than 
thickened fluids ; pulse feeble ; bowels relaxed ; urine scanty and high- 
_ coloured ; suffers but little from thirst ; is highly nervous ; jumped out of 
bed in the night, in a state of delirium ; hand tremulous ; unable to hold a 
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spoon with any liquid. Beef-tea, jellies, ete., were given with wine, and 
beside the anodyne and strengthening medicines, injections with starch and 
opium were administered, from which great comfort and relief were derived. 
Some few days after, matter formed at the base of the jaw, which was 





evacuated. The basis of the bone was distinctly felt necrosed, but he made 


a positive refusal to more being done than the insertion of a probe. His 
health afterwards very gradually improved, although his system continued 
weak and unnerved. The violent diarrhoea, tenesmus, etc., subsided, and he 
was enabled to take his food as usual ; but the wounds continued open, dis- 
charging matter occasionally mixed with blood, which at times was very 
profuse. 


On September 25, 1849, he again came to consult | me, having had, for the: = 


two or three preceding days, much pain on the left side of the lower jaw, 
which was considerably swollen. The substance of the bone at its base felt 


materially thickened, and there was every appearance as if similar mischief | 


had commenced in the body of the bone on this side, to that on the oppo- 
site. His pulse was quick and feeble, and his whole system indicated great 
constitutional disturbance ; indeed, there was every reason to believe that the 
poison had powerfully manifested its destructive effects on this side also, 
although for the last ten months he had entirely withheld from work, and 
but seldom entered the workshops. The portion of dead bone exposed to 
view within the mouth, on the right side, had much increased, being at least 
one inch in length. The discharge from the wounds had rather decreased 
in quantity. 

‘Caspr u. James B ; aged forty-five, superintending assistant to 
Mr. © , who has the credit of introducing the system of lucifer-match 
making into England. Has been engaged in this work continuously for 
fifteen or sixteen years; he is of a sanguineous temperament ; of a full, 








plethoric, and gouty diathesis, and habituated to excess in drinking. He | | 


was seized with pain and swelling of the lower jaw, on the left side, in the 
early part of the month of July 1849. When he first came to consult me, 


the swelling extended far up the side of the head. I found the bone highly 


inflamed and thickened, being excessively tender to the touch. Upon making 
a careful examination of his mouth, I found the gums looking red and 
spongy, and separating from the teeth, having an appearance somewhat 
similar to when mercury has been taken in a sufficient quantity to produce 
ptyalism ; but the marginal ulceration was not so distinctly marked ; the 
teeth on the side affected, loosened, including two of the incisors, the whole 
of which were in a fearfully neglected and encrusted state, and the breath 
was sadly offensive. Most of the loose teeth were removed, several being 


easily extracted with the finger and thumb. Antiphlogistic treatment, with . 


purgatives and salines, were prescribed, with the external application of 
fomentations and poultices. He continued under my care till the latter part 
of the month, when he left this neighbourhood, and went to his friends in 


London, where he soon after placed himself under the care of Mr. Simon 
and Mr. Dixon, in St. Thomas’s Hospital, from whom I haye learnt that the — 


bone has since become extensively diseased. 


Remarks. Cases of a similar kind to those related above have fallen under 


the observation of, and been published to the medical world by, Drs. Heyfelder 
and Dietz, of Nuremberg, and I’. W. Lorindser, chief surgeon in Vienna— 
places where the phosphorus match manufacture is carried on extensively. 


In this country, Professor Taylor, in his admirable work on poisons, has ~ 
briefly referred to the subject; as also Mr. Stanley, in his recent able volume _ 


on Diseases of Bones. 


The work in which the two preceding individuals were engaged being of a : 
comparatively new character, it may be desirable to show to what extent 


their bodies were exposed to the poisonous vapours of phosphorus, whilst 
occupied in their several vocations. ee 
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_ The duties which each of them undertook to perform were those of “the 
dipper.” Phosphorus, combined with oxymuriate of potash, glue, etc., made 
into a paste, is placed on a metal plate, at a temperature sufficiently high to 
keep it liquid. Into this preparation on the heated plate is dipped the 
bundle of matches, ready prepared with sulphur ; so that the dipper has 
to stand over the plate, and inhale the abundant fumes which are elimj- 
nated. So completely are the clothes and dress of the person impregnated 
with the phosphorus, that at night, in the bed-room, when dark, they appear 
incandescent. Beside the quantity which has to be inhaled during the 
various dippings (which, in Mr. C ’s factory, continues for half-an-hour, 
at three or four different times of the day), the person has to prepare the 
compound for the dipping, during which process much of the phosphorous 
acid is given off. During the drying of the matches when made and dipped, 
the vapour is eliminated in considerable quantities into the same room in 
which the usual work is carried on. Lately, however, means have been con- 
trived, in this factory, to prevent so great an inhalation of the poisonous 
fumes ; and I have further suggested, what in all probability will be carried 
Into effect, that a mask be worn over the face of the dipper, which shall have 
at the end a tube to pass out of the building into the open air, which mask 
is to be provided with valves for exhaling and inhaling, like those attached 
to the chloroform inhalers. 

It is evident, from the two preceding cases, that phosphorus, when imbibed 
into the system in a slow manner, acts as an irritant poison. 

There was doubtless, in each case, great constitutional disturbance, and the 
effect upon the nervous system was very marked. At times, C—— suffered . 
severely from nervous twitchings of a very distressing character, extending 
down his legs, awakening him out of his sleep. He complained of overpower- 
ing depression of spirits, being, as he expressed himself, “ quite unmanned”. 

No excess of mercury or arsenic had ever been taken into the system in 
either of the above cases. M. Dupasquier believes that this disease of the 
bones is not dependent upon the vapour of phosphorus (which he considers 
as possessing no poisonous action), but upon the presence of arsenic, which 
he believes to be used in the manufacture of lucifer matches. In this opi- 
nion, I can scarcely anticipate he will have many followers ; for in each case 
I know of, there was an absence of cardialgia, vomiting, inflammation of con- 
Junctivee, suffusion of the eyes, etc., symptoms which would have been present 
had arsenic been the poison which had slowly been received into the system. 

It is most assuredly a singular circumstance, that phosphorus, which holds 
so important a part in the structure of bone, in form of phosphate of lime, 
should produce such a destructive action upon bone, when received into the 
system in excess. Professor Taylor says, “ these effects have been attributed 
to the respiration of the vapours of phosphorus, which are supposed, by be- 
coming acidified, to’ act chemically upon the bones”. 

Further interest is attached, in the consideration of these cases, to know 
how far the combination of sulphur with the phosphorus may increase the 
destructive influence of the vapour. Leopold Gmelin, the Professor of Che- 
mistry in the University of Heidelberg, in his Hand-book, lately translated 
by the Cavendish Society, points out in a very extended manner, the numer- 
ous combinations of sulphur with phosphorus, and shows the various com- 
positions and decompositions which occur when they are mutually acted 
upon. This point I must entirely leave to the more profound knowledge of 
our chemists; there is, however, abundance of facts demonstrated, showing 
that some of the various gaseous products are extremely volatile and de- 
structive. pe Ss : 

An attentive chemical enquiry may be the means of throwing some light 
on the rationale of the treatment which ought to be pursued in the early 
stages. My friend, Dr. Hutchinson, whose opinion I at all times most highly 
appreciate, in a note to me, says, —“ The more I think of the case, the more 
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I feel inclined to believe in the importance of administering freely the muri- 
atic acid ; if in any way we are to be influenced by the effects it has upon 
dead bone, there is a little reason to suppose it may have some slight effect 
upon what appears to be the poisonous influence upon bone, of an excess of 
phosphorus, and either circulating in the system, or locally absorbed by 
those bones most exposed to its influence ; it may also be of service by excit- 
ing a general beneficial constitutional effect”. 


Mr. Stanuey’s Lecture. Mr. Stanzzy brought before the pupils of St. 
Bartholomew’s Hospital, on November 10, a patient who had lost the whole 
of his lower jaw by Necrosis. The man, who looked about five or six-and- 
twenty, had been six months in the hospital, and traced the affection of the 
jaw to the vapours of phosphorus, to which his trade of a lucifer-match 
maker had exposed him. The whole body of the lower maxilla, with one of 
the condyles, were exhibited, and presented several necrosed fragments, in 
which the original shape of the bone could easily be recognised. Mr. Stanley 
mentioned that the condyle, which was wanting to complete the necrosed | 
jaw, had very probably been absorbed. The patient’s appearance did not, — 
at first sight, betoken such considerable osseous loss, and the usual contour — 
of the face was tolerably preserved. This small amount of deformity was 
accounted for, by Mr. Stanley, by the thickening of the tissues in contact 
with the jaw, and an abundant fibrinous deposit which Nature had thrown 
out, in her endeavour to repair the loss of bone. New bone, however, is never 
thrown out in this form of Necrosis. Mastication, in this instance, is carried 
on tolerably well ; the food must be reduced into small fragments, which the 
patient prepares further by pressing them strongly against the roof of the 
mouth with his tongue. The function of nutrition seems to be going on 
tolerably well with this patient, for he looks in pretty good health. It may, 
then, be inferred, that this imperfect preparation of the alimentary bolus | 
proves sufficient for the digestive functions. 

The painful feelings excited by the sight of this new victim of our vaunted 
improvements in various branches of manufacture, were greatly mitigated by 
the announcement Mr. Stanley made regarding the prophylaxis. Workmen 
in lucifer-match manufactories have now a chance of escaping the baneful 
effects of the evolution of phosphorous acid, by placing saucers filled with | 
oil of turpentine about their work-rooms. As oil of turpentine is a solvent 
of phosphorus, it is expected that it will absorb the vapours which do so 
much mischief. This precaution is taken at a large lucifer-match manufac- 
tory in the neighbourhood of the London Hospital, and the very best results — 
are expected from it. This case, so instructive in itself, was rendered pecu- 
liarly valuable in being brought forward by the distinguished author on Dis- 
eases of the Bones; and we were sorry that the time and place did not allow 
Mr, Stanley to enter fully into the different questions which such a case 
naturally gives rise to; for instance, as to whether the fumes act primarily | _ 
on the periosteum, or whether the jaw is secondarily affected. This question 
(left unsettled in the work just alluded to) appears of some importance; for — 
if the constitution be affected first, the’ poison might be counteracted by 
throwing appropriate chemical agents into the blood. The two cases men- 
tioned in the Lancet, (Nov. 10, p. 498,) by Mr. Henry Taylor, of Nottingham, — 
will prove very valuable to those who may investigate this subject in all its 
bearings. Two men, who were employed for a considerable time at the ma- 
nufactory before they experienced any ill effects,—one in the upper, and the - 
other in the lower jaw,—suffered Necrosis. These men were “ dippers”; — 
and it is but fair to suppose that the hand would have been the first to suffer, 
had the effect been direct. It must, however, be confessed, that the fact of 
the upper maxilla being affected, in Case 1, militates against the following 
passage, which we find at p. 75 of Mr. Stanley’s treatise: “ Against the opi-_ 
nion that the phosphoric vapour acts merely as a local excitant, the objection q 
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has been urged, that it produces no effect on the periosteum of the bones of 
the nasal:passages, through which the vapour is directly inhaled.” That these 
cases should not be classed among ordinary Necrosis of bones, is sufficiently 
obvious, the entire absence of the least attempt at the regeneration of bone 
being the most characteristic differential feature. Nor could this regenera- 
tion well take place, as, to use Mr. Stanley’s words, (p. 75,) “ there is here a 
total want of the essential conditions for the reproduction of bone—namely, ~ 
inflammation in healthy structures, with health in the general system.” The 
grey, pumice-stone-like, newly-formed osseous substance, found by Dr. Hey- 
felder on the outer surface of the portions of bone which he extracted in 
similar cases, likewise points, as Mr. Stanley remarks, to an affection distinct 
from the usual death of bone. [Abridged from Lancet, Nov. 16, 1849.] 





CLEFT PALATE: AND THE OPERATION OF STAPHYLORAPHY. 


Tre Lonpon Journat or Mepicine for January and February contained 
Mr. Fircusson’s admirable memoirs on this subject. In the second paper, 
* p. 123, he gives a note from Mr. R. Qvuarn, intimating his approval of the 
method of preliminary section of muscles. Mr. Quain has, in the Medical Times, 
recently given his opinions at greater length, in connexion with the history 
of two cases of Cleft Palate requiring different modes of treatment. An 
abridgment of this interesting paper is subjoined. 

Case I. William Turner, aged 16, admitted into hospital to be treated for 
Cleft Palate. He is of ruddy complexion, somewhat strumous in appearance. 
Has usually had good health, but the cervical lymphatic glands generally are 
enlarged ; and there are now discernible at the side of the neck below the 
parotid, the scars remaining from suppurating sores, which formed in con- 
nexion with inflamed glands two yearsago. In infancy, when he was suckled, 
the milk flowed from his nostrils “ almost as fast” as he drew it into his 
mouth. But the quantity that thus escaped gradually lessened as he ad- 
vanced in age, so that by the time he could feed himself, very little passed 
by the nose. At present none of his food is diverted from its proper course. 
His speech is mostly unintelligible, except to those who have been accus- 
tomed to it. The soft palate is divided in its whole length into two equal 
parts. The parts are red-coloured, and of good thickness. At the upper or 
anterior end they are attached close together to the hard palate. From this 
they diverge at once, and hang wide asunder ; but, when upon being bid, the 
young man makes an effort to swallow, they are observed to approach one 
another, and even to touch at the lower ends—not in their whole length. 
The bony palate is entire, except that there is a very small angular notch at 
the middle of its posterior margin, where the flaps of the velum are close 
together. The tonsil on the right side is enlarged. 

By means of a scalpel, curved on the flat, and double-edged, a free incision 
was made upon the back part of each of the two halves of the soft palate, at 
about half an inch from the edge. Some difficulty was experienced in effect- 
ing this first step of the operation on the right side, in consequence of the 
flap of the velum being forcibly drawn outwards to the side of the pharynx, 
and much narrowed. This happened especially when the part was touched 
with the knife; and, at the same time, a narrow depression or dimple was 
observed on the under surface of the palate, doubtless marking the insertion 
of the levator palati on the posterior surface, the muscle being in a state of 
forced contraction. : 

In the next place, three silk sutures of good thickness were introduced, the 
lowest through the uvula near its base, the highest about half an inch from 
the hard palate. They were passed by means of a bent needle, of the kind 
constructed with a long handle and of rather small size. The needle carrying 
each suture was made to puncture the left half of the palate on the lower or 
buccal surface, about a quarter of an inch from its edge. When the velum 
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had been penetrated, the loop of string was caught with a pair of forceps — 
passed back in the cleft, and was so held while the needle was withdrawn. — 


A loop of thin silk was passed in the same way, at the same height, in the 





opposite division of the velum, and this loop was used to convey the suture 


thread from behind forwards into the second half of that structure. .The 


edges of the soft palate being pared, the ends of each of the sutures were 
drawn together and fastened with a surgeon’s knot, a pair of forceps being — 


used to prevent the ends of the threads from slipping while the knot was 
made. 

On the evening of the operation, a degree of nausea came on, which was 
troublesome till the patient fell asleep. It was probably caused by a little 
oozing from the incisions on the back of the palate and from its edges. 
During the first following days, there was a good deal of swelling about the 
sutures. On the third day the highest of these was removed, and on the day 
after the other two were cut and withdrawn. It was now found that union 
had taken place to a considerable extent. The sides of the uvula, with those 
of the velum contiguous to it, were firmly united ; and, about midway he- 


tween this point and the hard palate, union was established for the space of | 


about a.quarter of an inch. Above and below the last mentioned adhesion 
there-was an opening, and at the lower one of these a slight degree of ulcera- 


tion was noticed. By the use of solid nitrate of silver, slightly applied when 


the surface became clean and repeated at intervals, the two openings soon 

became reduced to the size of pin holes, and these were closed after a heated 

wire had been passed through. 
After the operation, and during several days, the patient was fed, at inter- 


vals of about eight hours, with bread in warm milk or beef tea. No solid — 


food was permitted. Upon trial being made respecting the effect of the 
operation on the power of articulation, when the holes in the velum were 
closed, some improvement was evident, and it gradually increased up to the 
time the patient’s attendance at the hospital was discontinued. 

With a view to surmount the obstacles to the successful result of Staphy- 
loraphy, as now detailed, modifications have from time to time been made in 
the operation ; or rather, additions have been made since the operation was 
first introduced into surgery. Thus, in order to prevent or diminish the ten- 


sion or dragging which was occasioned by the ligatures, incisions have been . 


made into the velum outside the ligature holes. And in order to paralyze 


the muscular action during the healing process, the levator palati, palato- 


pharyngeus, and palato-glossus muscles have been divided. To Mr. Fergusson 
we are indebted for showing the necessity of dividing the muscles, and for 
suggesting the method whereby to attain the object. 


It was then with a view to overcome the obstacles here noticed, that, in . 


the case under our observation, an incision was made on the posterior or 


upper surface of each side of the velum palati, where the levator joins that_ 


structure ; and, further, the incision was made of considerable length and 


depth. By an incision of this kind, not only is the muscle divided, but the 


over tension of the velum when the ligatures are drawn together is guarded. 
against, as far, at all events, as any separate or independent incision for the 


yet would attain this end. The single incision then accomplishes both 
odjects. 


No muscle besides the levator palati was divided. The reason is this: I 


am not satisfied of the necessity or utility of cutting the palato-pharyngeus. 


and palato-glossus. They, in the healthy state of the parts, undoubtedly | 


approach each other from opposite sides during deglutition, so as to close 


upon the alimentary bole, and they are, I apprehend, the agents in that 
approximation of the two halves of the palate which takes place during the — 
attempt to swallow the saliva. We witnessed this fact in Turner ; it is 
4 

Poe 

{ 


common in such cases. Influenced by these considerations, I restrict myself 


to the division of the levator muscle, In making the incision for this 


ial 
7 
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hs 


y 
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purpose, it will be well to draw the fragment of the velum, by means of the 
hooked forceps, into the pharynx; for by this means, the part to be divided 
will be stretched, at the same time that the tendency of the muscle to narrow 
the palate is counteracted. 

There is no likelihood, I may add, of inconvenient hemorrhage during 
the operation. The internal carotid, the only artery of importance in the 
neighbourhood, is considerably behind the seat of incision. 

Much depends on the proper application of the sutures, and much atten- 
tion is requisite in order that they shall be firmly fixed, retaining the flaps 
in apposition, but, if possible, without any straining of the tissues. 

From the operation, even when completely successful, all that can be ex- 
pected is, to place the patient in such a condition, that he may effectively 
practise to attain the art of speaking with distinctness. Turner, it should be 
stated, had less than average facility in speaking, even as compared with 
others affected with the same malformation. He failed especially in pro- 
nouncing letters which are formed with the tip of the tongue, and with the - 
aid of the teeth. “ Sister,’ “Thames,” etc., were scarcely to be recognized. 
It seemed, in watching him, as if the muscles of the fauces were engaged in 
preventing the voice from passing through the nose, while those at the ante- 
rior part of the mouth were not called into action at all, or very ineffectually. 
Notwithstanding, however, the manifest want of aptitude in the patient, the 
amendment, which is stated, in the narrative read to you, to have been appa- 
rent when the sides of the palate had been completely closed, became a clear 
improvement after he had been engaged with his family in practising the 
pronunciation of some words, of which Mr. Jackson, his dresser, kindly gave 
him a list. The improvement, as might be expected, is more decided and 
rapid when the person is placed under the instruction of one of those gentle - 
men (Mr. Poett, for example) who devote themselves to correcting faults of 
pronunciation. But from this advantage, hospital patients are excluded by 
the expense. 


CasEir. J. W., a female, aged 23, admitted into hospital on account 
of a congenital deficiency in the palate. When an infant, during the act of 
sucking, the milk used to pass into her nose. She could not speak at all until 
she was two years old, and then very indistinctly. In her childhood she was 
able to whistle and sing a little, and to blow out a candle. She could not, and 
cannot now, pronounce the letters g, h, 7, &,q,¢; but still she speaks with 
tolerable clearness. She has suffered some years from irregular menstruation. 

The soft palate is entire at its middle, but the uvula is fissured, the two 
_ parts hanging close together, and at the upper end there is an oval opening, 
measuring more than half an inch in length. At each side is an elongated 
elevation upon the surface of the velum ; this, at first sight, seemed to me to 
result from increased thickness, owing probably to the presence of greater 
amount of muscular substance ; but on examining it with the finger, I came 
to the conclusion, that the appearance arose from a degree of looseness in the 
part, caused by the position into which it fell when under examination. 
Except at the lower part of the uvula, the whole structure was much thinner 
and paler than usual, and this condition was especially apparent at the edges 
of the oval opening, which seemed to be formed of nothing more than the 
double mucous membrane. The back part of the hard palate is defective, 
being widely notched up to within an inch and a half of the incisor teeth. 
The patient states, that the opening in the velum was originally round, and 
about the size of a pea; and that it had no more than this size till about. 
two years ago, when an operation was performed by a surgeon with a view to 
close it. According to her own account, she has since that time experienced 
more difficulty in pronouncing words. She adds, that while at all times she 
was obliged to be careful in eating, she has, within the period referred to, 
been compelled to be much more so ; and now, unless she holds her head up 
when in the act of drinking, the fluid passes into her nostrils. 
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A single suture was passed through the uvula after the edges had been 
pared. The parts became united in a couple of days without any difficulty. 
At a subsequent period, a stopper of India-rubber was inserted into the aper- 


ture, and the patient then left the hospital. Two months afterwards, the © 


following entry was made in the Case-book :—“ She attended for inspection 


this morning. She cannot keep the stopper in its place for more than four 


days at a time, her mouth then becoming sore ; she has no difficulty in re- 
moving and replacing it. Her pronunciation is evidently more distinct. She 
can pronounce all the letters that she previously could not, with the excep- 
tion of the letter ¢,”’ 

I advised the usé of a simple form of obturator for the opening which still 
remained. But, had the soft palate been of the usual thickness, and had 
there been also no material loss of substance around the opening, sutures 


would have been applied with every probability of a favourable result ; and, 


considering that in this case, a large part of the velum was perfect, it would 
not, in my opinion, have been necessary to attempt the division of any 
muscle. An incision to a considerable depth, outside the ligature holes, 
would, however, be useful on the principle explained at a former part of this 
lecture, viz., to diminish traction, and the consequent tension of the parts. - 





PREVENTION OF THE ENTRANCE OF AIR WHEN REMOVING FLUID FROM THE ~ 


PLEURZ, PERITONEUM, AND CAVITIES OF ABSCESSES. 
At a meeting of the Soc¢été de Chirurgie of Paris, held on the 14th of No- 


vember, a letter was read from M. Ractzorsk1, of which the Union Médicale 
for November 17th gives the following extract. 


— 






A wet, collapsed hog’s bladder is fixed to the outlet of the canula which 


is to be introduced. When the trocar has sufficiently entered the cavity, 


the bladder must be supported by the left hand of the operator, the right 


being used to withdraw the trocar, and so allow the fluid to flow through the 


canula into’the bladder. If the bladder be insufficient to contain the whole 
of the fluid to be withdrawn, the flow has to be stopped by pressing the side 
of the bladder against the outlet of the canula, whilst an assistant punctures 
the bladder in a convenient part, and thus evacuates its contents. By securing 
the opening by a ligature, the bladder may be made to serve for the evacua- 
tion of the whole of the fluid. Fs 


il at 
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OBSTETRICS. 





DR. E. J. TILT S PAPERS ON ACUTE OVARIAN DISEASES. 


THE importance we attach to the cultivation of the obstetrical branch of 
medicine is evident from the space we have allotted to it in our Journal. 
We have lately reviewed Dr. Tyler Smith’s work, wherein the component 
parts of the science of midwifery were blended into one harmonious whole ; 
we are now engaged in giving our readers an account-of Dr. Bennet’s 
Treatise on Inflammation of the Womb ; and we have thought it not unsuitable 
also to give here a digest of Dr. Tiur’s important papers (Lancet, 1st vol. 
of 1849,) on the Acute Forms of Ovarian Disease. In doing this, it 
is needless to remark how cursorily this subject has been alluded to by 
writers, and how little it is known to the profession. We must, however, 
remember how small was our knowledge of the physiology of these organs until 
within the last few years; and that we are indebted to the labours of our 
contemporaries—Baer, Bischoff, Pouchet, Raciborski, Martin Barry, Robert 
Lee, etc., for having so completely changed the face of ovarian physiology. 
That some one should step forward and attempt to give a corresponding 
extension to our knowledge of the pathology of the same organs cannot, 
therefore, excite our surprise; and we must admit that Dr. Tilt (by his lucid 
arrangement of facts little known,) has done more than any English author 
to throw light on this obscure subject. His papers deserve to be placed along 
with the admirable monograph of M. Chereau.t 

Starting from physiological considerations, Dr. Tilt begins by pointing out 
the importance of the ovaries; which are, throughout the serial chain of beings, 
the primary organs of generation, to which are superadded, in the highest beings, 
a nidamental portion of the oviduct to perform the office of fruit-holder. He 
shows the monthly ebb and flow of blood towards those organs, the monthly 
elaboration which ends in the ulceration of a portion of their surface, and 
the numerous vicissitudes to which they are amenable from conception, 
pregnancy, and delivery; and then asks, if an organ endowed with such an 
amount of formative energy, so abundantly supplied with blood, and living 
go active a physiological life, is not to have its career chequered by a cor- 

responding amount of morbid action? Answering in the affirmative, Dr. 
Tilt proves the assertion by referring to older writers, and to Morgagni, who 
says, “If I were to enumerate all the lesions of the ovaries and oviducts 
which I have seen in my dissections, this (my forty-third) letter would be 
the longest of all”. He refers to Drs. Ashwell, R. Lee, and Copland, and 
to the Treatises on Pathological Anatomy and on Diseases of Women ; 
but he cites more particularly those, who, like Ritchie, Barry, Negrier, etc., 
being engaged in minute physiological researches, have often detected 
minute testimonials of inflammation in small portions of the ovary, and 
principally in the ovarian vesicles ; false membranes or pus, which, be the 
quantity found ever so small, sufficiently prove that they were secreted by 
an inflamed surface. Having, satisfactorily, proved the much greater fre- 
quency of Ovarian disease than is generally supposed, Dr. Tilt explains 
why certain of its forms have been so little recognized. 

t. On account of the diminutive size of the ovaries, and their being so 
deeply seated in the abdomen, and so difficult of access. 

11. Because the symptoms by which their morbid states are manifested, such 
as the pain in the back and the sense of bearing down—symptoms which are 
the expression of ovarian sufferance, reacting on the spinal marrow—have 
been so long called wéerine, and therefore supposed always to denote uterine 





1 The work of M. Chereau (Maladies des Ovaires. Paris; 1844) has not been translated 
into English, but an excellent analysis of it is given in the Edinburgh Monthly Journal for 
January 1845, p: 38. 
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disease, that the pathologist expects always to find in the uterus the cause — 
of the disease,—a view of the case in which he is further confirmed when he 
detects proofs of uterine morbid action, which has been itself often directly — 
caused by morbid ovarian irritation. a 
According to Dr. Tilt :—Subacute ovaritis, and inflammation of the neck | 
of the womb, having some very characteristic symptoms in common, are often 
confounded with each other; and thus ovaritis is often really cured by the — 
treatment made use of to remove inflammation of the womb. These views 
are well supported by physiology and pathology; and we have been forcibly 
reminded of their truth, by the perusal of revelations which Dr. Oldham has 
lately given to the medical public, in a valuable contribution to Guy’s Hos- 
pital Reports for October 1849. A sterile lady came from Jamaica to London. — 
She was quite well ; but she had been told by her medical attendant inJamaica, — 
that if she placed herself in the hands of some of the eminent London prac- — 
titioners, her marriage might become fruitful. She did so ; and a London 
obstetric physician, believing with the Jamaica practitioner, that the opening 
of the womb was not sufficiently large, slit it up with a cutting instrument. 
The lady was then condemned to wear, amidst atrocious sufferings, the ute- 
rine stem-pessaries. Acute peritonitis was brought on by this treatment, 
and the patient died. Dr. Golding Bird, who had been incidentally called 
in, gave the history of the case to Dr. Oldham, and requested him to open 
the body. Death had been caused by acute peritonitis ; the uterus was found 
sound ; the Fallopian tubes were diseased ; and the ovaries presented traces 
of sub-acute inflammation, sufficient to explain the long-standing sterility. 
This, we fear, is an authentic representation of many similar cases, which 
now remain unpublished by those to whom they occur: it shows the danger 
of such energetic treatment for an infirmity which is, after all, problematic 
in its nature. . 
Dr. Tilt divides Ovaritis into, 1, the sub-acute ; 2, the acute. 
Sub-acute ovaritis is defined to be, “ inconsiderable swelling of the ovaria, 
with increase of heat and pain on pressure, accompanied by intermittent or 
permanent pain, or by uneasiness in the ovarian region, radiating to the loins 
and thighs, and producing, according to the constitution of the patient, 
amenorrhea, dysmenorrhea, sterility, or hysteria’. “ahs : 
By sub-acute inflammation, as distinguished from acute, Dr. Tilt does 
not imply any difference in the intrinsic nature of the morbid phenomena, 
but the delimitation of the inflammatory action to certain distinct parts, 
of the ovaries, as the ovarian follicle, and to portions of the ovarian tissue 
so small, that they give rise to little swelling, and to no febrile action ; and 
he points out, as peculiar properties of the sexual system in women, the 
liability to inflammation of certain portions of the generative intestine, in’ 
which the others may not participate—a peculiarity to which the ovary is 
still more liable, on account of its complex structure. Having already alluded 
to the pathological anatomy of sub-acute ovaritis, we pass over that section, _ 
and arrive at the causes, which are studied according to their nature and |_ 





effects, with a care and minuteness not to be found in other works. 
_ The causes are divided into the predisposing and the exciting, 1. The pre- 
disposing are, the function of the organs and the lymphatic temperament. 
2. The exciting causes are, the arrest of the menstrual flow by the numerous 
means we are acquainted with : vulvar irritation, leucorrhcea,and inflamma- 
tion of the neck of the womb, and also sometimes the very cauterizations- ‘ 
which are employed to cure these diseases. Dr. Tilt quotes Gendrin as 
having seen cases of this description. odd 
We must refer our readers to the original papers, for an account of the — 
symptoms of the disease, and of the modes of exploration of these organs, in 
order to establish our diagnosis ; and we must turn to what our author calls — 
the “ terminations”, but what we should rather term the different forms of — 
ovaritis. Dr. Tilt carefully remarks, that he does not pretend that amenorrhea, — 


+ 
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dysmenorrheea, sterility, and hysteria are always caused by sub-acute ovaritis ; 
while he shews that the groups of symptoms called by these names can often 
be deduced from such a morbid condition; and that inflammation is the 
key-stone of ovarian pathology, as it has been proved to be the key-stone of 
the pathology of the uterus, and of all the other organs of the body. 

With respect to sterility as produced by sub-acute ovaritis, as the author 
published ‘a paper on the subject in the June number of this Journal, we now 
merely mention, that it produces sterility, either by causing the shedding 
of the immature ovula, or by thickening the ovarian envelopes, so as to pre- 
clude the exit of the ovula, which remain blighted in each follicular crypt. 

With regard to hysteria, he disagrees with those authors, ancient and mo- 
dern, who, with Hippocrates, place the cause in the womb ; and he maintains 
that hysteria is intimately connected with certain inflammatory lesions of the 
primary organs of the generative system ; but he does not pretend to explain 
how organs so small, and under the more particular influence of the gangli- 
onic nervous system, can produce such extensive functional derangement of 
the cerebro-spinal system, and such sudden explosions of its disordered acti- 
vity. With respect to the “treatment’’, our readers will find it detailed in the 
number of our Journal to which we have already alluded, or in the Lancet 
(April 21st, 1849), wherein it is given at greater length. The practical bear- 
ing of the conclusion of that paper is, we think, worth transcribing. 

‘We are thus led to consider two important questions— 

“1. Is marriage to be sanctioned when the ovaries are subacutely in- 
flamed ? ) 

' 9, Ts it to be countenanced when the ovaries are prone to be subacutely 
inflamed ? 

“Tn answer to the first question, we say decidedly, No! The disease, in 
the generality of cases, may be removed by proper treatment ; and if it can- 
not be so removed, as in those cases occurring in delicate scrofulous girls, 
who from their infancy have suffered from peritonitis, or enlargement of the 
mesenteric glands, how cruel it would be to allow a marriage which must be 
attended by fatal consequences ; for undoubtedly marriage would aggravate 
the disease, conception would be followed by abortion, and, should a sickly 
child be brought to light, its birth would generally be followed by the in- 
creased illness of the mother, and this would terminate in her sinking into 
a speedy dissolution. i | 

“ But to the second question we may answer in the affirmative, perfectly 
persuaded that it is the want of the appropriate stimulus to the ovaries which 
should promote their healthy action, that is often the cause of their becom- 
ing the seat of morbid affections. Should this, however, not be the cause of 
the ovaries being prone to disease,—and they are still liable to relapses of 
subacute inflammation,—it can then be checked by appropriate treatment. 
We believe that Nature, true to all her healthful impulses, promises the con- 
tinuance of a greater amount of health to those who take upon themselves 
the burden of child-bearing and the perils of delivery, and that marriage is, 
in many cases, a preservative against hysteria and those spurious ovarian 
and uterine growths, before which the medical attendant will afterwards 
stand in powerless dismay. We here conclude our observations on the treat- 
ment of subacute ovaritis and its terminations; and before considering the 
acute form, we will pause a moment to impress again upon the mind of the 
reader the necessity of paying more minute attention to the detection of the 
obscure symptoms of ovarian inflammation, whenever called upon to pre- 
scribe for dysmenorrhea, sterility, or hysteria, so that the evil may be at- 
tacked in the bud, and its increment forbidden, and not allowed to attain to 
- such a degree of magnitude as may compromise the patient’s life, either by 
its presence or its eradication. ‘ Principiis obsta ; serd medicina paratur.’ ” 

We have been detained longer than we intended on the papers relating to 
subacute ovaritis, because the facts and views therein expounded are not to 
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be met with in the best works on the subject, not even in Dr. Henry Bennet’s 
work, On Inflammation of the Womb and tts Appendages. “a 
Dr. Tilt defines acute ovaritis,—considerable swelling of the ovaria and of : 
the surrounding cellular tissue, with febrile reaction, formation of pus, its — 
elimination and absorption. 5 
There.is nothing new under the head of pathological anatomy; and with — 
respect to the causes, the author refers the reader to the causes of the sub- — 
acute form, as the same agents give rise to both diseases ; the increased energy ~ 
of these agents, and a constitutional proneness to be affected by such causes, — 
explaining sufficiently the production of acute ovaritis. The symptoms vary — 
according to the size of the tumour, but we cannot enter into their details, — 
The terminations of acute ovaritis are stated to be—1. Resolution. 11, — 
Elimination. 111. Metritis and inflammation of the oviducts. Resolution is — 
admitted not to be uncommon, and even sometimes to take place when the ~ 
quantity of pus is very considerable. Elimination. The pus has been known — 
to find its exit by the skin, intestine, bladder or vagina, and into the peri- — 
toneum. The vaginal opening is the most felicitous, and the effusion into) i 
the peritonzeum the most fatal. The author gives an interesting case, to prove 
the possibility of the transmission of inflammation from the inflamed ovary 
to the womb, and a sketch of the inflammation of the Fallopian tubes, — 
wherein he shows how retention and effusion of the menstrual flow can pro- 
duce certain pelvic tumours very little understood. When discussing the ~ 
treatment, the author shews how the mercurial frictions and the rectal and 
vaginal injections advised in the sub-acute form are here inapplicable, on — 
account of the inconvenience and pain they occasion. He recommends an ~ 
active treatment; and with regard to the pelvic cysts, he advises to study — 
where nature attempts to effect an opening, and to follow her indications, — 
preferring to open such tumours by means of the repeated application of 
Vienna paste, to opening them by the knife. 4 
Dr. Tilt deserves well of the profession for his elucidation of ovarian dis- 
ease. The field he has chosen is too much neglected, and a complete treatise — 
on ovariology is very much wanted. We hope that Dr. Tilt may continue 
his researches, and produce such a work as we allude to. 





CAUSES AND TREATMENT OF PUERPERAL METRO-PERITONITIS: WITH THE 
STATISTICS OF THAT DISEASE IN THE HOSPITALS OF PARIS. 
By Dr. Maurat. 

Tuer paper from which we make the following extract is a thesis of con- 
siderable merit, which has been re-printed in the Revue Médico-Chirurgicale 
for September, 1849, pp. 129. The author’s object is to explain and enforce 
the system of prophylaxis and treatment pursued at the Hdpital St. Louis, — 
and to contrast the statistics of Puerperal Fever in that institution with — 
those of the other Parisian hospitals. The discrepancy is striking: but 
much of the value of the lessons to be learnt from it, is lost by no detail 
being furnished of the treatment pursued in each of the establishments. 
After speaking of the predisposing, general, and occasional causes of Metro- 
Peritonitis, the author unfolds his views. The following is a translation of — 
part of M. Mavrav’s thesis. . 














_The cause which, in the great majority of cases, gives rise to Perito- 
nitis in Puerperal women, and which may be called the most essential - 
cause, is a chill; with which, however, I would not have confounded the 
rigour which ushers in every local inflammation, So far back as 1573, 
Ambrose Paré made the first step to this discovery. ‘The recently delivered 
woman”, said he, “must have the womb carefully preserved from cont uct 
with cold air; for, being empty and gaping after childbirth, it becomes 
readily filled with cold air, which induces swelling and distension, closes up 
the uterine sinuses, checks the lochia, and induces in this way engorgements 
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of the womb, exquisite pain, etc., and frequently death.” Almost every 
pathologist has copied the good Ambrose Paré, without perceiving that 
they very often cause what they forbid as dangerous to their patients; but 
M. Malgaigne has superadded to theory a strict practice. 


The following tables exhibit the comparative mortality of childbed women 
in eight hospitals of Paris. 

































































I. HOTEL DIEU. Il. HOPITAL DE LA PITIE. 
Confine- Prop. of ee ee ee er ee 
Year. ments. Deaths Deaths, Years. nalhaie Deaths. Dente 
1844 310 23 lin 13 1844 104 13 lin 8 
1845 405 19 1 in 21 1845 117 10 lin 12 
1846 464 3l lin 15 1846 173 14 liu 12 
1847 398 14 1 in 28 1847 148 17 lin 9 
1848 715 21 lL in 34 1848 187 16 1 in 12 
ans HOPITAL ST. MARGUERITE. IV. HOPITAL DES CLINIQUES. 
: Confine- Prop. of Confine- Prop. of 
Years. Tenis Deaths. Deaths. Years. WeatD Deaths. Deaths. 
1844 24 2 lin 12 ‘ 1844 1135 4] 1 in 28 
1845 31 1 Le rye wee a — 1845 1221 44. 1 in 30 
1846 21 1 Lan 2% 1846 1119 42 Pinos 
1847 17 0 0 0 1847 1300 31 1 in 42 
1848 200 6 1 in 33 1848 1160 94 1 in 50 
V. MAISON D’ACCOUCHEMENTS. VI. HOPITAL NECKER. 
Confine- Prop. of etd 2 | Ooagne-|a.ashisl waaioe, Prop. of 
Years. ieettg. Deaths. Thesths, Years. cas: Deaths. Deatis. 
1844 3907 160 1 in 24 1844 4 0 0 
1845 3758 139 1 in 27 1845 3 2 2in 8 
1846 397d 148 1 in 26 ‘| 1846 3 0 0 
1847 4227 133 «| 1 in 31 1847 7 1 lin 7 
1848 4080 110 1 in 37 1848 18 4. 2 in 9 
VII. HOPITAL BEAUJON. VIII, HOPITAL ST. LOUIS. 
Confine- Prop. of Confine- Prop. of 
Years. ane Deaths. Deaths. Years. ments. Deaths. Deaths. 
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With the result shewn at the Hopitnl Saint-Louis, during the last two 
years, M. Malgaigne has renounced in his treatment ‘of Puerperal Metro- 
Peritonitis, baths, injections, leeches, and mercurial ointment, as the source 
of the mortality in other establishments, where the least statistical result 
which can be adduced is two per cent. of deaths. 

His method is very simple, and does not exclude any indication. Like 

others, he opposes diarrhcea with opium, vomiting by eau de Seltz, and pain 
by cataplasms ; but he alone takes the necessary precautions against chills, 
of which he stands in so great dread, as to have the bedding secured by 
ribbons from coming off the patient. 





1166 CRITICAL DIGEST OF THE JOURNALS. 


ALLEGED CAUSE OF STERILITY, DESCRIBED BY DR. VANONI, AND SAID BY © 
HIM TO BE LITTLE KNOWN. 


In J2 Progresso, a medical journal lately established at Florence, Dr. 
Vanontr has published a paper on what he terms a little-known cause of — 
Sterility. He alludes to a want of due development of the uterus, or 
atrophy coming on after the organ has acquired its proper volume. The 
author seems to have entirely overlooked the fact, that the former class of 
cases, are, when curable, simply cases of tardy puberty, and that the small 
uterus is simply the result of ovarian torpor continuing beyond the usual 
age. Uterine atrophy coming on from sexual excess, or other cause after- 
wards, is an interesting fact ; but to speak of it as a cause of Sterility does 
not seem to be correct, because both it and the Sterility are the conse- 
quences of ovarian disorder. The disease of the ovaries, if slight or 
functional, may be curable by rest, moral discipline, and other means ; but, 
if serious and organic, the diminution in the size of the womb, and the 
associated barrenness, may be beyond remedy. They may depend on lesions 
produced by inflammation of the ovaris. With this brief explanation of our 
views as to the proper aspect in which to regard Dr. Vanoni’s paper, we give | 
below an abstract of it from the Gazette Médicale de Paris for 17th Novem- 
ber, 1849. 


Casz. A woman aged twenty-one, who had been three years married, 
enjoyed excellent health, but remained sterile. Dr. Vanoni found the neck 
of the uterus high up in the vagina, of diminutive size, very hard, cold, and 
insensible. The orifiee could hardly be felt, unless the finger were pressed 
against it with some force: the opening was circular. The base and the 
summit of the uterine neck were of equal dimensions: the central portion 
was slightly more voluminous, so that this expansion in the middle gave 
to the totality of the uterine neck somewhat the form of an olive. The | 
body of the uterus, (as explored by having one hand in the vagina, and the 
other on the hypogastrium,) appeared to be very small, but of normal shape. 
The heat of the vagina contrasted strongly with the very low temperature 
of the cervix uteri. The mammez were somewhat less developed than they 
usually are at her age. Intercourse was destitute of sensual gratification, 
but did not occasion any repugnance. After ten years of sterile matrimony, 
she had an infant, in 1837; and afterwards two others. ‘ae 

Dr. Vanoni inferred from this case, that want of development of the 
cervix uteri is not necessarily incurable. Pursuing his investigations, he 
recognized the same characters of the cervix in a woman, aged forty, who, 
at nineteen had had a child, had then become addicted to libertinage, and 
had never again conceived. In this case, therefore, the uterine atrophy was 
not congenital. In several other women, married at such ages as thirty, 
thirty-two, thirty-eight, and forty, he recognized the same condition, to 
which he proposes to give the name of hystero-trachelo-atrophy, or metro- « 
trachelo-hysteria. They did not become mothers, in spite of their anxiety — 
to have children, and of the most assiduous performance of their conjugal — 
duties. When these cases came under his notice, he was not able to find . 
a remedy. In 1838, he was consulted by a lady aged twenty-three, who 
had been married for two years. Her menstruation was irregular as/to 
time and quantity ; and she presented the same conditions of the cervix 
as were described in the first case. She was devoid of sexual desire, sterile, 
and distressed at her sterility. Horse exercise and ferruginous waters were 
prescribed. In two years, the menstrual function had become natural, and — 
the cervix a little larger, measuring from six to seven lines in length. In 
the following year, (1840,) the length had increased to thirteen or fourteen — 
lines ; and in 1842 to fourteen or fifteen lines. Its tissue was soft, and mM 
some points spongy. As these changes progressed, the venereal appetite | 
likewise went on increasing ; and seven years after marriage, she was con- 
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fined of a boy. Two other analogous cases are detailed.’ In one, pregnancy 
occurred after nine, and in the other, eleven years after marriage. 

Dr. Vanoni is of opinion that the natural stimulus, ¢.e. repeated sexual 
intercourse, is the best means of curing imperfect development of the 
cervix: of re-establishing its dimensions, normal texture, and functions, and 
thus giving an aptitude for fecundation. If, however, marriage be con- 
tracted too late in life, the imperfect development may become permanently 
arrested, and then what is usually efficient will be powerless. The author 
affirms, that if sexual intercourse be commenced before the patient have 
attained her twenty-ninth year, we may hope for the uterus becoming natural 
‘in size. 





COINCIDENCE BETWEEN ANCIENT AND MODERN TREATMENT OT UTERINE 
DISEASES. 


At p. 1030, in our review of Dr. H. Bennet’s work, we gave extracts show- 
ing the antiquity of the sprcuLum ; and now, by the following extract from 
a paper in the Provincial Medical and Surgical Journal, of 27th June, by Mr. 
Ed. Copeman, of Norwich, it appears that the urERINE sounp and other re- 
puted obstetric novelties are only re-discoveries, having been known two 
thousand years ago. ; 

“ As examples,” says Mr. Copeman, “of the re-introduction of ideas and 
modes of practice in existence centuries ago, yet in the present day attract- 
ing all the attention of novelty, disseminated, too, by physicians whose posi- 
tion negatives the possibility of their practising dissimulation, we may adduce 
certain views lately promulgated with respect to torsions and flexions of the 
uterus, described as causes of disordered menstruation and sterility. Hippo- 
crates, in his chapter on “Diseases of Females ”, describes these very diseases, 
as well as their effects and proper treatment. For instance, he attributes 
certain deranged states of menstruation to occlusion and distortion of the os 
uteri. ‘ Morbus fit, si uterorum os conclusum fuerit, aut distortum. ‘Si 
enim horum quid fuerit, menses exitum invenire non poterint privusquam 
utert ad sanam naturam redierint. Aliquando dum ipsi uteri obtorquentur, 
etiam os ipsorum distorquert contingit.’ Again, he speaks of occlusion and 
distortion as causes of sterility, and advises the very same treatment said to 
be first recommended and practised by Dr. Simpson, of Edinburgh. ‘Si os 
valde conclusum fuerit, tedis et plumbers fistulis immissis aperito. Quibus 
vero os distortwm est, et ad coxam allapsum, per digitum avulsum 4 coxa 
detrahito. Quum autem discesserit, teedis et plumbeis fistulis emmissis, juxta 
priorem rationem, tn rectitudinem dirigito.” What is this but the uterine 
sound? Hippocrates also mentions the os uteri being open ‘ magis quam 
oportet,’ and its being thick and fleshy, as causes of sterility. Another cause 
he describes to be a membrane obstructing the os uteri, evidently not refer- 
ring to the hymen, for his treatment consisted in destroying the membrane, 
by introducing lint covered with a stimulating application,— quam penitis- 
simé, filo ad extremitatem alligato.’1 3 

“It is curious to observe how completely modern discoverers have been 
anticipated, and that the knowledge of these conditions of the uterus was 
almost as perfect (though probably not so diffused) two thousand years ago, 
as at the present time.” 

Srey Siren ee eae et sill wh utrotte seve she Vevey 
' Latin translation. Folio edition. “De Morbis Muliebris.” 
Lib. 1, F 3 Lib. 1, D 29-30, page 377-8. 
pide @ if bage.370- SID gy 879: 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Monpay, NovemsBer 12, 1849. 
Dr. ADDISON, PRESIDENT, IN THE CHAIR. 


Cass or Foreran Bopy in tue Rieut Broncuvs. By Joun G. Forsus, 
M.R.C.8.—Mrs. W —, aged forty-six, applied to the Western General Dis- 
pensary, on May 11th, 1849, stating that on the previous day, whilst eating 
some broth,a small piece of solid matter, which she believed to be“ bone, covered 
with gristle,” passed into the windpipe. She was immediately seized with _ 
spasmodic cough and threatened suffocation, and it was some minutes before 
she recovered herself. Twenty-four hours after the accident her voice was | 
hoarse ; respiration slow and wheezing ; there was a constant short cough | 
and pain in the upper part of the chest. On the right side the natural vesi- 
cular murmur was scarcely audible, and a prolonged and peculiarrhonchus 
was heard throughout the lung, but most distinctly over the point to which 
the pain was referred. On the evening of the third day, the patient was ; 
affected with considerable constitutional disturbance, ushered in by a long 
shivering fit. On the fifth day (May 14), when the author visited his patient, 
he was accompanied by Dr. M‘Intyre, Mr. Arnott, and Mr. Anderson. A 
remission of symptoms had suddenly taken place ; and it was decided that j 
an operation should not then be performed. On the 16th, the cooing sound 
had degenerated into a peculiar whiff or puff. The expectoration was more 5 
copious, and the cough troublesome, and aggravated by the slightest exertion 
or excitement. Mr. Arnott again saw the patient, in consultation with the 
author and his colleagues; but as the symptoms of the patient were not very 
urgent, and it was very uncertain exactly where the foreign body was fixed, : 
it was thought prudent not to operate. During the ensuing fortnight, the 
symptoms were, disturbed nights, paroxysms of fever, profuse night sweats, 
etc. ; and the cough assumed a more paroxysmal character. On June Ist, 
the symptoms were further aggravated, the expectoration becoming more 
abundant. After this date, until June 21st, there was a considerable amend-_ 
ment in the general condition of the patient ; but on the 22nd, the expec- 
toration assumed a dingy appearance, and offensive odour; the breathing and 
pulse were hurried. On the 25th, the foetid, purulent expectoration was in- 
creased, and the constitutional disturbance further aggravated ; and from 
this time she never rallied, but died on the 5th of July.—A utopsy : the caro- 
tid artery of the right side was observed to take an abnormal course, run- 
ning obliquely upwards, and to the right side, in front of the trachea. The | 
right lung filled its own side of the chest, and in its inferior two-thirds, was 
adherent to the ribs and diaphragm ; and close upon the latter, in front, 
there was a pleuritic abscess, the size of the palm of the hand. The foreign 
body, a small piece of bone, weighing when dry three grains and a half, — 
partly rough and sharp, and in part smooth, was found firmly impacted in the 
orifice of the third branch, given off from the bronchus, which passed into — 
the middle lobe ; a circumstance which accounted for the fact which had — 
been noticed during life, that air passed with comparative freedom into the 
upper part of the affected lung. The lower two-thirds of the same lung were 
of an ashy slate colour, of dense consistence, very offensive odour, and infil- 
trated with a purulent fluid. That part of the upper lobe which was supplied 
with air appeared healthy. The author concluded by directing attention to 
the risk which would have been incurred, of wounding the right carotid 
artery, had an operation been attempted. 

Dr. Sresow said, that the foreign body in this case fell, as is usual and 
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natural in such cases, into the right bronchus, which is almost straight in 
direction when compared with the left. An important sign of the seat of 
the foreign body in such cases is afforded by the fact, that the movements of 
respiration of the parietes of the chest, over the obstructed part of the lung 
are lessened, absent, or even reversed, in proportion to the amount of obstruc. 
tion. In this case, the movements of respiration were lessened over the 
affected part, while they were doubtless exaggerated over the unaffected part 
of the right lung, and the whole of the left. Ifa foreign body enter a bron- 
chus, it will be easier for the air behind it to find its way out during expira- 
tion, than for the air to enter the obstructed bronchus during inspiration, the 
body being forced more inwards by the advancing column of air. The con- 
sequence must be, that the amount of air in the obstructed portion of lung 
will be lessened, and that portion will be diminished in size, and less resonant 
on percussion. The lessened or reversed respiratory movements, the dimi- 
nished size of the chest, and the comparative dulness on percussion over the 
obstructed portion of the lung, taken in connexion with the auscultatory 
signs, and with the exaggerated respiration over the unaffected portion of 
lung, could scarcely, in any instance, fail to point out with accuracy the seat 
of the obstruction, when it was known that a foreign body had entered the 
trachea. 

It had just occurred to him, that possibly a foreign body in one of the 
bronchi might be removed by the aid of a miniature air-tractor, like that in- 
vented by Dr. Simpson, placed on the end of a tube, converted into a sy- 
ringe by means of a piston. 

Dr. C. J. B. Winutams said, that the body was so small, and of so peculiar 
a figure, that it was scarcely to be expected that much physical indication 
of its presence would exist; and yet, in the beginning, peculiar signs did 
exist. Very few cases of a foreign body in the air tubes would occur, in 
which a careful examination of the effects of position, and of the state of 
the respiration, would not develope some physical signs of its presence. 
These signs, however, would vary with the size and form of the body itself. 
Thus, an angular body would rarely, if ever, produce such total obstruction 
as that mentioned by Dr. Sibson, and therefore that sign of itself was not 
to be regarded as characteristic in all instances. The pathological changes 
in such cases were rather those of irritation than of obstruction, and there 
would not be absence of respiratory murmur, nor would there be falling in 
of the chest. It was only round bodies that produced complete occlusion, 
as in the case related during the last session, in which a round pebble com- 
pletely plugged up one of the bronchi, and where the respiratory sound on 
that side was absent. Generally, however, the foreign body was moveable, 
and here the sound would soon indicate its presence. With. regard to the 
particular situation of a body in the right bronchus, this was generally 
more easily determined by examination of the back than the front of the 
chest, as the tube there was nearer the surface. The pathological changes 
first took place in the lung, at this part, and these changes illustrated the 
influence of a foreign body on the textures; at first there was irritation, 
pain, cough, and dyspnoea, often of a convulsive and spasmodic character, 
more constant and frequent than that which resulted from the body coming 
in contact with the glottis, and to which he did not allude. Smooth bodies 
would occasionally remain a long time in the bronchial tubes without pro- 
ducing any ill effects, but when rough, or like that observed in the present 
case, they soon gave rise to a peculiar kind of inflammation attended by 
a particular class of signs and symptoms. This inflammation passed into a 
chronic state, and was attended by a purulent, sanious, and even fetid 
discharge. Mr. Liston, indeed, had sometimes diagnosed the presence of 
foreign bodies almost entirely by this putrefactive smell, and in an unique 
case—which had been related by Mr. Humby!’ last session, and which he 


1 An account of this interesting case is given at p. 777 of the Lonpon Journat or Mxopt. 
CINE for August 1849.» 
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regretted had not’ been published in the Tvransactions—a portion of ossified | 
cricoid cartilage had come away by ulceration, and escaped into the bron- 
chial tube ; and though the signs of a foreign body in the air-passages were 
present, it was not at first suspected, as the larynx was much diseased. The 
body was expelled, by cough, through the opening in the trachea, however,some 
time after tracheotomy had been performed by Mr. Liston ; but after death, 

a portion of cartilage was found in the opposite—the left—bronchus, having : 
evidently become displaced after the operation, The pathological changes — 
here were, as usual, indicated by irritation, foetid breath, etc., and consisted 

of consolidated lung, purulent. infiltration, and low suppurative pneumonia. 
This case, among many others, was one exceedingly illustrative of the pro- 
priety of performing an operation for the removal of the foreign body as ~~ 
soon as possible after its presence was discovered. The evils of opening the 
trachea, he thought, were overrated, for he did not see much to apprehend, 
if it were resorted to before constitutional symptoms and morbid changes 
had presented themselves ; but when bronchitis had supervened, the entrance 
of the cold air into the tube might be injurious. In the case before the 
Society, looking at all its details, he could not help thinking that an opera- 
tion, if early performed, might have been successful ; and looking at the 
results of non-interference in these cases, at the irritation extending deeper 
and deeper, at the inflammation and its natural consequences, he thought the 
operation should be resorted to, where practicable. 

Mr. Arnott had seen this case five or six days after the foreign body was 
said to have escaped into the bronchus ; and it was then a question whether 
it consisted-of bone or gristle. Symptoms of the presence of a foreign body 
had existed, but at that time were absent—there seemed to be a lull in the 
case. Here was a woman previously ill with pain in her side, without any 
urgent symptoms, the foreign body probably gristle ; certainly the case was — 
not distinct enough in its features to warrant an operation. The foreign 
body was found after death in the third branch of the bronchus ; but even 
if this had been known before, how difficult it would have been to remove 
a body, grasped as this was by, and filling, the tube. To get the forceps 
so low dewn would have been almost impossible, though they might be safely 
employed, perhaps, in the first or second division of the tube. The case was’ 
altogether different from that of Mr. Brunel, in which the foreign body was 
moveable. He looked upon this case as important, as having been minutely - 
and accurately given ; and if a precisely similar case should occur, looking 
at the certain results of non-interference, he should certainly operate, but 
with no great confidence of success. In this very case, however, the course 
taken by the carotid might have resulted, had an operation been performed, 
in the death of the patient on the table, from a wound of the artery; and 
it indicated the necessity of carefully examining the parts at the upper por- 
tion of the sternum, when about to operate in that neighbourhood. eh 
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WESTMINSTER MEDICAL SOCIETY. s 
NovremBeEr 3, 1849. 
Francis Hirp, Ese., PRESIDENT, IN THE OHATR. 


ApsourneD Discusston on Cunorororm. Mr. Greennanen stated the 
results of thirty-two cases of parturition in which Chloroform had been — 
given, which had come under his observation. All the patients were at the 
full period. In three, the forceps were applied : of which cases, one mother — 
died of puerperal fever five days after delivery: all the children were born — 
alive. In one case, turning was had recourse to: the child was still-born. ~ 
The remaining twenty-eight cases were natural labours. . Highteen of the 
children were females: fourteen were males. Heemorrhage did not occur in 
any case : nor was there delay in the expulsion of the placenta. Two sui- 

fered from intense headache for some hours after delivery : one of the patients 
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had been subject to hysterical headache for years ; but the other had rarely 
had pain in the head, previous to the inhalation of the chloroform vapour. 
In no case did any permanent ill effects follow. The largest amount of chlo- 
roform made use of, in any one case, was two ounces and a half ; and this 
was extended over nine hours—the longest period -of inhalation in any of 
the cases. 

Lascivious dreams or remarks had occurred in only two out of a large 
number of cases in which Chloroform had been inhaled for various purposes. 
Mr, Greenhalgh concluded by giving it as his opinion, that although this 
agent occasionally produces dangerous and even fatal effects, yet if cases be 
judiciously selected, the remedy cautiously administered, and its effects pro- 
perly watched, it may often be advantageously given both in natural and 
instrumental labours. 

Dr. Henry Bennet had administered Chloroform, in obstetric cases, ever 
since its introduction by Dr. Simpson, and he was thoroughly in favour of 
its employment under certain circumstances. He had used it in three classes 
of cases. 

First, in cases in which irritation of the system was kept up by fear or 
other causes, and the parturient efforts interfered with. In them, it allayed 
unnecessary pain, and quickened the labour. A young woman, in her first 
labour, had little. energy, and seemed overwhelmed with pain and mental 
excitement. The head had advanced into the pelvis, but there was excessive 
irritability, with cerebral symptoms. The bad symptoms all gave way under 
Chloroform, and the pains became natural and expulsive. In such cases, 
where bleeding and opiates were formerly resorted to, he had found Chloro- 
form much better. This medicine seemed to act directly on the cerebro- 
spinal system of nerves. The second class of cases were those in which opera- 
tive procedure was necessary ; not only did the Chloroform relieve unnecessary 
pain, but facilitated the efforts of the accoucheur in delivering his patient. 
In simple parturition, he did not give Chloroform, except at the request of 
the patient. In no case had he seen ill effects fairly attributable to Chloro- 
form. In one instance a lady died in child-bed three weeks after delivery, 
under the influence of Chloroform ; but the fatal result was dependent on an 
organic disease of the heart not discovered during life. In one case, also, 
some slight hemorrhage had occurred ; it was easily arrested, and was not 
due to the medicine. The third class of cases were those of inflammatory 
disease of the uterine neck, in which it was necessary to apply caustic, or to 
operate ; it relieved pain, fear, and neuralgia, and was most valuable, as it 
was also after operations in relieving pain. He had never'seen it give rise 
to indecent talking ; on the contrary, he had seen it have a temporary good 
effect in cases of nymphomania. 

Mr. W. F. Bartow thought that some persons made too light of pain, and 
underrated its complex effects upon the body. Let them turn to Mr. Travers’s 
work on Constitutional Irritation, and there read of deaths from the shock 
of pain. Pain had remote effects as well as immediate, and the former were 
apt to be forgotten. The remark was quite applicable to the pains of partu- 
rition. As to the question, Can Chloroform be safely administered in labour ? 
it was one which facts only could determine. 

He had heard it said, that the production of anesthesia in labour had shown 
that the action of the uterus was independent of the spinal cord. It showed 
nothing of the kind. How could it be said that the influence of the cord 
was withdrawn from the uterus, so long as respiration continued? Was it 
possible to destroy the function of the cord below, and yet leave the medulla 
oblongata active, there being only one circulation for the whole cord? He 
had repeated, since last meeting, one of Dr. Tyler Smith’s experiments. He 
had poisoned a Guinea-pig with the vapour of Chloroforw, and found that no 
contraction of the muscles followed the irritation of the spinal cord, not even 
when a wire was suddenly thrust down the whole length of the vertebral 
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canal ; the muscles were, however, very responsive to the action of gal- 
vanism. 

Mr. Gruam had tried both ether and Chloroform, to some extent, when 
they were first introduced ; and had satisfied himself that, when given in 
the full doses, and for the long periods then in vogue, they were injurious 
and dangerous. Dr. Murphy had adduced no new facts ; and he would ask 
Dr. Murphy why he had not quoted Meigs, Montgomery, and the like; and 
why he had not cited any London accoucheur in large practice, but-had only 
referred to authorities of less weight? Mr. Gream maintained that chloro- 
formists had now come to his way of thinking, as they owned that they did 
not now inebriate with the drug. Perhaps few gave it to any extent suffi- 
cient to influence the patient injuriously; and after this fashion he would 
allow his patient to inhale the vapour, though he would never offer it. There 
was neither danger nor the chance of danger in the present “ pretended 
anesthetic midwifery”, which was chiefly an effect on the mind. Mr. Gream 
argued against the analogy between parturition in the sow, and inthe human 
female. He stated that the removal of a portion of the spinal marrow, or 
the crushing of it. would not impede labour so much in the former as in the 
latter, who from the obliquity of the axis of the pelvis, and the greater com- 
parative bulk of the young, (with reference to the outlet,) required the more 
complete assistance of the spinal system of nerves. Mr. Gream had observed 
the phenomena of parturition in pigs, and had noticed that there was very little 
voluntary expulsive effort. Primiparous women required the full benefit of the 
reflex spinal system, and of the voluntary muscles; and in them, Chloroform 
inhalation must retard parturition ; but Chioroform must exert some con- 
trol even over the ganglionic uterine action, or the action depending on the 
peristaltic movements of the uterus, as muscles only possessed the integrity 
of their power when supplied with good blood; but persons drugged with 
Chloroform had black and bad blood. Mr. Gream entered into a variety of 
topics illustrative of the injurious effects of complete anzesthesia in midwifery, 
and of the harmlessness of the pretended anesthesia, which latter, he said, 
had supplanted the former. : } 

Dr. Webster detailed three cases which had come under his cognizance 
(in Bethlem Hospital), showing the serious consequences sometimes follow- 
ing the inhalation of Chloroform during child-birth. In the first case, the 
patient was for three days incoherent. She soon afterwards became so furious, 
as to require confinement. After twelve months, she was discharged cured. 
In the second case, the patient.never recovered from the effects of the Chlo- — 
roform, and soon after delivery became quite maniacal, and continued so for 
many months, but recovered ultimately. The third case might not be con- 
sidered as a true instance of insanity : however, he would relate the chief 
symptoms, The cerebral disturbance, following the use of Chloroform, never 
ceased entirely ; the patient could not sleep at night, and often said she felt 
as if in the presence of a madman who was going to murder her. Three 
weeks afterwards, she became almost maniacal, exhibited much mental excite- 
ment, laughing frequently ; conducted herself like an infant, and lost her 
memory, in which state she continued during five months, when recovery 
took place. 

Dr. Murpnuy replied. He was anxious only for truth, and was glad to hear 
any well-authenticated facts on either side of the question. Doubtless there 
were some peculiar constitutions, in which Chloroform ‘could not be given | 
without ill effect, as was the case with opium, calomel, etc. To determine 
what were these constitutions, in what way to administer the Chloroform, 


and to determine its real value, was, and should be, the object of his in- 
quiries. wt) 
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NovemBer 10, 1849, 
Dr. Snow, V.P., In tHE CHair. | 


Removau or a Tumour IMBEDDED IN THE Parotip Guanp. Mr. Canton : 
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related the following case: A man, xt. 60, had for several years been afflicted 
with amaurosis of both eyes, for which mercury, strychnine, galvanism, and 
other remedies, had been ineffectually employed. Some time since, he com- 
plained of a swelling, below the left ear, which had gradually increased. 
It gave no pain ; but by degrees the resulting inconveniences were, difficulty 
in mastication and deglutition, and great impairment of hearing. The tumour 
was firmly wedged in between the ramus of the jaw and the mastoid process, 
extending chiefly towards the angle of the former. The skin over it was 
healthy and not adherent, and to the touch it was firm and resisting. On re- 
moval, it was seen to be an enlarged and apparently fungoid lymphatic gland, 
inclosed in a strong, fibrous-looking capsule. The hemorrhage was trivial, 
and the patient recovered without any paralysis of the face, and with restor- 
ation of the power of mastication, deglutition, and hearing. 

Mr. CHIPPENDALE said that Mr. Canton’s case was another illustration of 
the truth of the well-known surgical axiom, that the parotid gland could not 
be removed by surgical procedure. Often a lymphatic gland, on removal, 
was mistaken for the parotid itself. 


Lares TUMOUR, WEIGHING NEARLY THREE POUNDS, REMOVED FROM THE 
Face AnD Neck or a Man, acep rirty-stx. By Mr. Haynes Wanton. A 
cast, taken before operation, was produced. The disease had existed for seven 
years. The tumour, also exhibited, had a cavity in its centre. Microscopic- 
ally, according to Dr. Routh and Dr. Peacock, it presented a fibro-cartilagi- 
nous structure. The patient made a good recovery, and returned home in 
fourteen days. 


November 17th, 1849. 
Francis Hirp, Kse., PRESIDENT, IN THE CHAIR. 


- PunmMonaRy TUBERCLES IN A VERY youne CHILD. Dr. Rocrrs exhibited 
the lungs of a child, not four months old, who had died of tubercular 
meningitis, (hydrocephalus acutus;) they were infiltrated with tubercle in 
every stage and form, miliary, grey and yellow, large masses of which, when 
cut into, were found entirely softened. The bronchial glands were greatly 
enlarged, and infiltrated with tubercle. The mother was phthisical, her 
relatives had died of phthisis. The infant, at birth, was a fine, large 
child, apparently healthy, but evidences were quickly developed of a strong 
constitutional taint, amongst which was cough, continuing during its whole 
life. 


NEw INSTRUMENT FOR APPLYING CAUSTIC SOLUTIONS TO THE URETHRA. Mr. 
-H. Surry exhibited this instrument. It consisted of a catheter with a long 
stilette, to the end of which was attached a spongy body of the same calibre, 
which could be thrust out of the tube at any part of the urethra. ‘The 
sponge was saturated with the fluid, and thus applied. 


DIAGNOSIS AND TREATMENT OF CHRONIC DISEASES OF THE SKIN. MR. 
Hunt endeavoured to prove, that little or nothing could be learned of the 
nature or treatment of these diseases from the mere forms of eruption ; and 
that the variations of these appearances, were little more than the different 
modes in which inflammation of the dermis terminated, any of which forms 
might arise, respectively, either from specific irritation, as in syphilis, or from 
general cachexia ; that the origin was not distinguishable in the form of 
eruption, both causes inducing various kinds of eruption ; that the syphilitic 
cases must be diagnosed by their history rather than by their hue, and that 
the evidence of primary affection was often obscure or wanting. 

The author drew a distinction between skin disease resulting from con- 
tagion, or other external sources of irritation, in which external applications 
might be useful, and those diseases arising from within, in which external 
applications could not cure, but might do harm. He described the manage- 
ment required for the various complications of the eruption, such as febrile 
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action, functional or organic visceral diseases, anzemia, plethora, etc. And 
lastly, he described the treatment required for the simple spontaneous 
diseases of the skin, of whatsoever form or appearance, in all of which he 
had found a judicious and persevering course of arsenic the great remedy. 

The medicinal action of arsenic was pourtrayed in four degrees, in the first 
of which it acted simply as a tonic, improving the appetite, invigorating the 
strength and spirits, and warming the extremities; in the second degree, 
exciting the mucous membranes and the skin; in the third degree, acting 
on the serous membranes, and exhausting the strength; in the fourth, 
showing its toxical effects. The first two degrees were described as salutary ; 
the third, injurious; and the fourth, dangerous. In small doses only it 
acts usefully as a medicine, and the dose should never be increased, but 
diminished, not discontinued, when the conjunctiva becomes affected. Five 
minims of Fowler’s solution was the maximum dose, which the author 
always administered on a full stomach. 

An interesting discussion ensued, in which Drs. Garrod, Lankester, Murphy, 
Sibson, Routh, Snow, and others took part. Shee 


APPOINTMENTS. 
Bennett, J. Risdon, M.D., appointed Physician to St. Thomas's Hospital, in the room of 
the late Dr. Burton. 
Corser, Dr., elected Professor of Anatomy to the Apothecaries’ Company of Ireland, in the 
room of Dr. ALcock, appointed to Queen's College, Cork. 
Crisp, Dr. Edwards, elected Physician to the Metropolitan Dispensary. 
Garson, A. B., M.D., appointed Professor of Materia Medica and Therapeutics in University 
College, London, in the room of the late Dr. A. T. Tuomson. 
Hate, Dr., elected Physician to the Royal Free Hospital, in the room of Dr. Peacock. 
Kirton, Percival, Esq., appointed Colonial Surgeon for the Settlements on the Gambia. 
Peacock, T. B., M.D., appointed Assistant. Physician to St. Thomas's Hospital, in the room 
of Dr. J. R. Bennett, 
Smira, Dr. R., elected by the Board of 'T rinity College, Dublin, Professor of Surgery in the 
School of Physic. 


OBITUARY. , 

Brice, W., Ksq., late Assistant-Surgeon of H. M. S. Blazer, aged 32, on 29th October. 

Cuarces, Hugh, Esq., Surgeon R.N., at Fisher Row, near Edinburgh, on 23rd October. 

Doszrin, W. W., Esq., Surgeon, at Newtownhamilton, on 1st November. 

Frotuiott, William, M.D., at Clonakilty, Ireland, aged 59, on 16th October. 

Grazer, George R., M.D., at Portarlington, Ireland, on 25th October. 

Franam, Henry, M.D., of Edinburgh, at 2, Maitland Place, Newhaven, on Ist November. 

Grant, Samuel, M.D., formerly of the Honourable East India Company’s Service, at 121, 
Sloane Street, of Cholera, aged 71, on 13th November. He served most zealously for 
twenty-five years, and was present jn many severe battles. ae 

Hartwe tt, J. L. Esq., Surgeon, 2nd class, at Sydney, New South Wales, on 12th June. 

Lirwettyn, C., M.D., Surgeon, 40th Native Infantry, at Barrackpore, on 9th September. 

Mackey, George, M.D., at Adare, county Limerick, lately. é 

Morton, Thomas, Esq., Surgeon to University College Hospital and to the Queen’s Bench ‘e 
Prison, at his residence, Woburn Place, Russell Square, aged 35, on 30th October. 
This talented surgeon and most estimable inan, died from prussie acid, administered by __ 
his own hand during a fit of insanity, connected with hypochondriasis. 

Ovpaker, Francis Allcock, Esq., Surgeon, at Brinklow, aged 30, on 4th November. a 

Orren, T. H., M.D., at Queenstown, Ireland, on 3rd November. fo 

THOMSON, George, M.D, Assistant-Surgeon, 3rd Brigade Horse Artillery, at Lahore, ‘of “e 
apoplexy, on 27th August. " ; 

Woopyer, Caleb, Ksq., Surgeon, at Guildford, Surrey, aged 83, on 5th November, 

Worratt, Joseph, M.D., at Limerick, on 6th November. 
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BOOKS RECEIVED. 

Downine on Painful Affections of the Nerves. London; 1849. Kwnox (Dr. Alexander), 
- Cholera. Dublin: 1849. Luwizr, Recherches sur la Paralysie Générale et Progressive. _ 
Paris; 1849. Report or CoLtece or Puystcians on the Cholera Fungi. London; 1849, — 
Hosrirar ror Consumption, First Medical Report of. London: 1849. 4 


- 





INDEX TO THE VOLUME FOR 1849. 


ABORTION, case of, with puerperal convulsions, 
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tical psychology, 645 ; consumption, 647 

Adipification of muscle, Mr. Hallett on, 489; 
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Amputation at the tibio-tarsal joint, M. Robert 
on, 308; Dr. R. Mackenzie on, 789; dissec- 
tion of stumps after, 787 

Anemia, in connexion with goitre, Dr. James 
Begbie on, 273; Dr. Scott Alison on, 518; con- 
nexion of protrusion of the eyes with, Mr. W. 
Cooper on, 658; causes, symptoms, and treat- 
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Cuapwick, Dr Johi, on Alcoholic Liquors in 
Healih and Disease, s'ev., 657 

CHALK, Mr. W. O., on cheloidea, 211 

CHALMERS, Mr. G., bequest io found a new 
hospital in Edinburgh, 599 

CHapMAN, Mr. E, J.,on Minerals and Minera- 
logy, rev., 487 

Charite, Hopital de la, at Paris, treatment of 
cholera at, 571 

CuaTin, M., on scurvy, 1&1 

Cheek, varicose tumour of, 691 

Cheloidea, Mr. E, Wilson on, 211; Mr. Chalk’s 
case of, with remarks of Messrs. Charles 
Hawkins, B. Phillips, and Lloyd, 211 ' 

Chemica! causes of disease, Dr. C. J. B. Williams 
on, 540 

Chemistry, Mr. Fownes on, as illustrating the 
Beneficence of God, rev., 253 

Chest, Dr. Blakiston on Diseases of the, rev., 64; 
Dr. Sibson on position of organs in, 894, 1065 

China, Mr. Sirr on, rev , 558 

Children, apoplexy in, 27, 662; Dr. Duke on 
Cerebral Diseases of, rev., 643; Dr. West on 
Diseases of, vev., 868 ; cases of diabetes in, 1151 

Chloroform, history of introduction of, 346; 
manufacture of, 789 ; effects of, 52; compari- 
son of, with ether, 50; means of detection of, 
in the blood, 677; mode of administering, 52, 
317; circumstances contra-indicating its use, 
51; its use in surgical operations and mid- 
wifery, Dr. Snow on, 50; Dr. W.. Keith on, 
300; Mr. Miller on, vev., 346; Mr. Curling on, 
rev., 350; in dental surgery. Mr. Tomes on, 
259; Mr. Mortimer on, 7ev.,350; Mr, Clendon 
on, rev., 350; topical application of,in surgery, 
201; in midwifery, Dr. Snow on, 50, 54, 976 ; 
Mr. Bainbrigge on, rev., 350; Dr..S. W. J. 
Merriman, Mr. Gream, and Dr. Montgomery 
on, 7ev., 635; Mr. Gream on, 977; Drs. Rogers 
and James Reid on, 978; Drs. Murphy, T. 
Smith, and Snow on, 1085; Mr. Greenhalgh, 
Dr. H. Bennet, &c. on, 1171; Dr. Tyler Smith's 
experiments regarding effects on _ uterine 
action, 1107; in various diseases, 361; cases of 
death from, Dr. Snow on, 1061; case of death 
from, at Boulogne, discussion and conclu- 
sions of the Acad. de Méd. of Paris concern- 
ing, 303 e¢. seg.; Dr. Snow on the Parisian 
discussion, 324 

Chlorosis, Dr. Ashwell on, 61; its relation to 
anemia, Dr. C. J. B. Williamson, 725. 

Cholera, Dr. James Bird on the pathology and 
treatment of, 313,715, 829; Dr. Parkes on in- 
testinal evacuations in, 134; Dr. Garrod on 
the blood in, 409; review of works on, 72, 339, 
1115; history of, 315, 341; not a new diséase, 
76, 314, 1006, 1075; in London, 992; at Toot- 
ing pauper establishment, 214, 503; mortality 
from, 987, 993, 1064, 1085; causes of, 74, 999, 
1077, L080; contagion of, 73, 78, 79, 113, 340, 
953, 965, 999, 1077, 1115, 1123; electric theory 
of, 74,77, 1122; cryptogamic theory of, 1048, 
1075, et seq.; exemption of classes and locali- 
ties from, 993, 1004, 1078; symptoms and 
stages of, 75, 315, 569, 573, 576,715, 965, 1119 ; 
pathology of, 74, 76, 344, 758, 929, et seg., 1077, 
et seg., 1118 relation of, to fevers, 47, 76, 313, 
343, 1075; examination of blood in, 409, 751, 
785, 830, 1056 ; chemical examination of gastro- 
intestinal discharges in, 76, 134, 302, 309, 753 , 
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839, 952, 1056; microscopic characters of ditto, ; 


144, 754, 839, 950, 1051; chemical examination 
of urine in, 402, 752, 840, 1056; microscopic 
characters of ditto, 402, 1059; sounds of heart 
and vessels in, 929; post-mortem appearances 
in, 74, 78, 749, 755, 832, 929, 965; muscular 
contractions after death, 1080; prevention of, 
345, 1003, 1120, 1123, 1124; treaiment of, 74.8, 
342-5, 362, 569-80, 667-73, 841, 965, L115. 25; 
calomel, 75, 78, 668, 670, 842, 956, "965, 1121, 
1123; opium, 75, 77, 569. 76, 667-73, 842, 955, 
965, 1075; camphor, 574, 955; chloroform, 
344, 362, 574, 669, 671, 965; camphor-chloro- 
form mixture, 842 ; quinine, 76, 343, 570, 575, 
9, 842; iron, 343, 842; astringents and stimu- 
lants, see treatment, passim ; nitrate of silver, 
670; wet sheet, 343, 843; blocd-letting, 343- 
570, 575, 668, 843; ice and cold water in col- 
lapse, 78; saline injections, 75, 78, 571, 672 ; 
common salt, 571,.577;. sulphur, 345, 673, 
1117; electricity, 74, 344 ; homeopathic "treat 
ment, 669, 891; queries proposed for investi- 
gation of, 1040; contlusions respecting, 1124 

Cholerine, passim, in articles on cholera 

CHOMEL, "M. , his treatment. of cholera, 569 

Chorea, chloroform i in, 363 

CHRISTISON, Dr.,on scurvy, 181; poisonous 
food, 787, 792; inoculation of canine rabies, 791 

Cicatrices ‘after burns, successfully treated by 
excision of the tela inodularis, 200 

Cinchona harvest, Dr. Von Tschudi’s de- 
scription of, 287 

CLANNY, Dr., on blood in cholera, 416 
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and Writings of, rev., L125 

CLauBry, M. Gaultier de, on detection of metals 


ral, chloroform. in, 364; Dr. Cormack on de. 
pendence of on renal toxemia, 522, 1070; Dr. 
Tyler Smith on causes and treatment of, 862; 
in Dr. Joseph Clarke’s practice, 1136 


Cookworrry, Dr., testimonial presented to, 116 
CooPER, Mr. W. White, case of tube in lachry- 


mal duct for nearly nine years, 322; on Near 
Sight, Aged Sight, and Impaired Vision, revs, 
483 ; myopia, 483; presbyopia, 484; glasses, 
484; artificial light, 485 ; congenital cataract 
mistaken for myopia and amblyopia, 505; re- 
moval of osseous cataracts, 623 ; protrusion of 
the eyes in connexion with anemia and goitre, 
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Coote, Mr. Holmes, on the Homologies of the 


Human Skeleton, 7ev., 357 


Copeman, Mr.E., on apoplexy, referred to, 4); 


on antiquity of uterine sound, 116 


CopuanD, Dr., on cholera, 401, 1079; his Dic- 


tionary ‘of Practical Medicine, rev.; 857 
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CorMACK, Dr, John Rose, case of abscesses in 


kidney following scarlatina (with plate), 45], 

1064; Edinburgh fever of 1843-4, 492; toxemia 
as a cause of puerperal convulsions, 522, 1070; 

their more frequent occurrence in primiparee 
explained, 531; granular degeneration of 
kidney, in relation to scrofula and toxemia, 
699; infantile remittent fever, and acute 
hydrocephalus, in connexion with toxemia, 
920 ;. camphor- chloroform mixture, iron and 


quinine, etc., in cholera, 842; pathology and 


treatment of cholera, 1074 


in organic matters, 299” 

Clavicle, Mr. H G. Potter's case of excision of, 

587 ; Mr. Callaway on injuries of, rev., 1023 

Cuay, Dr., on Ovariotomy, 7ev., 858° 

CLAyTon, Mr. O., case of caleuli of pancreas, 781 

Cleft palate, Mr. Fergusson on, With cases illus- 

trating operation of staphyloraphy, 19,147 ; 

Mr. R. Quain on, 1157 

CLENDON, Mr. J. C., on Chloroform in Dental 

Surgery, rev. , 350 

CuIET, Dr., case of pregnancy during extra- 

uterine gestation, 1106 

Clot Bey, his dismissal from Egypt, 599 

Clothing, Dr.-C. J. B. Williams on, 1010 

Coal-gas an anesthetic, 311 

Cod-liver Oil, Dr. C. J. B. Williams on, in 

phthisis, 1; ‘general results of use of, 1; mode 

of operation of, 13; preparation and adminis- 

tration of, 16; "Dr. Blakiston on, in phthisis, 

97; Dr. DeJ ongh’ s analysis of, 388 ; Dr, Cor= 

mack on, in tabes mesenterica, 462 ; Drs. De 

Jongh and Carey on three kinds of, rev., 927 

Coffee in hooping-cough, 772 

Colchicum in gout, 1026; in dropsy, 1039 

COLERIDGE, S, T, , Theory of Life of, vev., 179 

College of Physicians, new fellows, 725; their 

cholera inquiry, 1041; on discoveries of Drs. 

Swayne and Brittan, 1085 

COLLIER, Dr. Code of Safety. rev., 339 

CoLLIns, Dr., Life and Writings of Dr. Joseph 

Clarke, rev., 1125 

Collodion, uses of, in surgery, 197; history of, 

206, 382; preparation, 207; properties, 208 ; 

mode of ‘application, 208 

Colon, variolous eruption in, 298; ecchymoses 
of, in cholera, 300 


Cornea, Mr. Bowman on structure of, 555 

Corneitis, strumous, iodide of potassium in, 895 

Coronary artery, aneurism of, 377 

Corpuscles, red, of blood, Dr. C. J.B. Williams 
on alterations in, 549 

Correspondents, notices to, 312, 600, 1086 

Cotyledon umbilicus in epilepsy, 583 

Cough after delivery, Dr. Tyler Smith an} 860 

Courbature, definition of, 584 

COWDELL, ’Dr., on fungous origin of cholera, 
1049 

Cramp in pregnancy, Dr. T. Smith on, 468 


CRAMPTON, Sir Philip, on cleft palate, referred ; 


to, 19-27 ; 117-133 

Cranium, Dr J. C. Hall on fracture of, 704, 817 

Cretinism, Dr. Guggenbuhl on, 388 

CRITCHETT, Mr. G., on the Causes and Treat- 
ment of Ulcers of the Lower Extremities; rev., 
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CrumMEY, Mr. L. F., on the Skin, rev., 927 

CRUVEILHIER, M. his treatment of cholera, 92; 
urticaria in intermittent fever, 876 

Cryptogamic theory of cholera, 1048, 1059, 1075-85 

CurRLiINnG, Mr. T. B., on melanotic cancer: of 
scrotum, 220; on Ether and Chloroform in 
Surgery, rev., 350 

Cutaneous diseases, Mr. E. Wilson on collodion 
in, 199 

Cycles, periodical, in human female, Dr. Tyler 
Smith on, 476 

Cyclopedia of Anatomy and Physiology, rev., 
479, 747 

Cyst over tuberosity of ischium, Dr. J. Duns- 
mure's case of, 795 


Cysticercus cellulose, case of, in anterior cham- P 


ber of eye, 111 


Com PARETTI, cholera described by, 1075 

Congestion, Dr. Williams on, 727 

Conjunctivitis, Hindoo remedy for, 962 

Consumption. See Phthisis 

Contagion and the Board of Health, 79;. of 
cholera, passim, in articles on cholera 

Contractility, muscular, an element of disease, 
545; Dr. M. Hall on, "710 

Convulsions, infantile, chloroform in, 363; ac- 
companying scarlatinal dropsy, 396; ; puer Pe>. 


DALRYMPLE, Mr. John, Pathology of Human 


Eye, rev., 356; explanation of protrusionyds 
eyes in anemia, 661 


Davey, Mr. N. F., case of poisoning by sont of 


sun-flower, 105.. 


Davies, Dr. Henry, case of cervical 1 paraplegia 
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Davis, Dr. D.'D., on menstruation during pre- 
gnancy, 1094; on double uterus, 1102 

Day, Dr. G. E., on Diseases of Advanced Life, 
rev., 260 

Deafness, senile, Mr. Toynbee on, 276, 368; M. 
Mutter on a remedy for, 1061 

Death, real and apparent, 206 

Degeneration of textures, Dr. C. J. B. Williams 
on, 847 ; fibrous, 847; fatty, 847; calcareous, 
848; cacoplastic, 849; aplastic, 850; granular 
of kidney, Dr. Cormack on, 699 

DELAGARDE, Mr. P. C., on a peculiar variety of 
closed pupil, 689 

DELASIAUVE, Dr., on hygienic treatment of epi- 
lepsy, 268 

Delirium tremens, chloroform in, 364 

DELPECH, M., on Cholera, rev., 72 

DELTA, on Wonders displayed by the Human 
Body in the Endurance of Injuries, rev., 180 

D eobon Mr. W., on Diseases of the Scalp, rev., 
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DESMARRES, M., removal of osseous cataract 
by, 626 

Determination of blood, Dr. C. J, B. Williams 
on, 731 

DEVERGIE, M., his treatment of cholera, 577 

DEVILLE, M., on anhydrous nitric acid, 883 

Diabetes from large dose of nitrate of potash, 
309; substitute for bread in, 379; connexion 
of, with gastric disease, 501; Dr. C.J. B. Wil- 
Tiams on pathology of, 553; sugar found in 
blood and tissues in, 772; in children, treated 
by sulphate of iron, 1151; infrequency of in 
children, 1151 

‘Diagnosis, Dr. C. J. B. Williams on, 854 

Diarrhea in influenza of 1847-48, 67; passim, in 
articles on cholera. 

Dick, Mr., his disbelief-in the communicability 
of canine rabies, 791 


‘Dictionary of Practical Medicine, Dr. Copland’s, 


rev., 857 

Diet, Dr. C. J. B. Williams on, 1008 

Digiti semi-mortui, Dr. Marshall Hall on, 327 

Directory, London and Provincial Medical, for 
1849, vev., 252 

Disease, predisposing causes of, Dr. C. J. B. 
Williams on, 538; exciting causes of, 540; 
primary elements: of, 544; proximate elements 
of, 725 F 

Dislocation of humerus, with fracture, 790; of 
astragalus, 790 

Dissecting aneurism of aorta, Dr. J. R. Bennett's 
case of, 781; Dr. W. T. Gairdner on, 794 

Diuresis after labour, salutary effects of, 860 

Dae in dropsy, Dr. C. J. B, Williams on, 
73 

Dovetas, Dr. Halliday,on aneurism of heart, 
299; aneurism of vessels at base of brain, 299 

Dropsy, systemic, connected with cardiac dis- 
euse, 65; Dr, C.J. B. Williams on, 734; case of, 
by Mr. Nunn, 969; colchicum in, 1039; scarla- 
tinal, Dr. Scott Alison on, 224; Dr. C.J. B. 
Williams on, 735; Dr. Behrend on, 765; Mr. 
H. Smith’s case of, with convulsions, 975 

Dublin Lying-in Hospital, diminution of infant 
mortality in, 1130 

DUCHASSAING, Dr., on adansonine, 101 

DvucEs, Dr., case of superfcetation in double 
uterus, 1104 

DvKE, Dr., on Cerebral Affections of Infancy, 
rev., 643 

DUMFRIES, exemption of inmates of Crichton 
Asylum from Cholera, 345 

DuNsMURE, Dr. James, case of cyst over tuber- 
osity of ischium, 795 

Dutch oil an anesthetic, 311 ‘ 

Dysentery, in influenza of 1847-48, 67; chloro- 
form in, 362,; in cholera, 402 

Dysmenorrhea, Dr. Ashwell on treatment of, 62; 
Dr. Oldham on false membrane in, 95; chlo- 

~ roform in, 365 ; Mr. Whitehead on congestive 
form of, 597 


Ear, Mr. Toynbee on diseases of, 395; Mr. Mac- 
donald on development and comparative ana- 
tomy of, 869; case of maggots in, by Dr. 
Routh, 1071 

eat eg: with impetigo, Dr. Hughes Bennett on, 


Epwarps, Mr. A. F., case of, 889 

Erffusion, Dr. C. J. B. Williams on, as a ‘result 
of congestion and of inflammation, 729, 741 

EISENMANN, Professor, case of superfetation 
by, 1092 

Elder, juice of root of, in dropsy, 380 

Electricity, Dr. Bence Jones, on remedial action 
ot, rev., 125; Dr. Golding Bird on, rev., 1038 

Electro-biology, Mr. A. Smee on, rev., 478 

eget of disease, primary, 544; secondary, 
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ELtis, Mr, G. V., Demonstrations of Anatomy, 
rev., 249, 1038 

Dr. 8. C., case of labour accomplished 
through lacerated perineum, 597 

Emmenagogues, Dr. Ashwell on, 61 

Endemic causes of disease, Dr. C. J. B. Williams 
on, 543 

Enteralgia, chloroform in, 365 

Enuresis infantum. See Incontinence of Urine 

Epidemic causes of disease, Dr. C.J. B. Williams 
on, 543 

Epilepsy, Dr. Delasiauve on treatment of, 268; 
climacteric, Dr. Tyler Smith on, 604 

ERICHSEN, Mr. J. E., on foreign bodies in the 
bronchi , 682 

Eruptions, cutaneous, Dr. Burgess on, rev., 560 

Erysipelas, an apt illustration of contagion of 
cholera, 73, 342; epidemic, 115 

Erythema cholerica, M. Le Goulpis on, 1152 

Ether compared with chloroform, 51; Dr. Snow 
on, rev., 351 ; detection of, in the blood, 677 

Etiology, Dr. C. J. B. Williams on, 538 

Euplastic deposits, Dr, C. J. B. Williams on, 848 

Evacuation, defective, Dr. C. J. B. Williams on, 
541; hygienic relations of, 1016; in cholera, 
See Cholera 

Excision of head of femur, 195, 774; of clavicle, 
587 ; of os calcis, 976 

Excretion, Dr. C. J. B. Williams on,as a hygienic 
agent, 1016 

Exemption of classes and districts from cholera, 
Dr. Webster on, 996, 1004 

Exercise, bodily, Dr. C, J. B. Williams on, as a 
hygienic agent, 1013 

Exostoses, Mr. Syme’s case of, 790 

Experiments on living animals, remarks on, 71 

Expulsion of foetus, 472 

Eye, Mr. Bowman on vitreous body of, 84; Dr. 
Mackenzie's case ef cysticercus cellulose in, 
111; Mr. Dalrymple’s Pathology of, 7ev,, 356; 
Mr. Bowman’s Lectures on the, rev., 555; ad- 
justment of to distance, 556 ; apoplexy of, 582 ; 
wound of globe of, 586; Mr. W. Cooper on 
projection of, 658; Mr. Struthers on use of 
oblique muscles in, 794 7 

Eyelids, Mr. Bowman's case of symmetrical 
swelling of, 989 
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Face, congenital absence of, M. Vigla on, 663 

FAHRENHORST, Dr., case of superfeetation by, 
109] 

Fallopian tubes, motor action of, 465; catheter- 
ism of, Dr. Tilt on, 516; Dr. Tyler Smith ‘on, 
590, 676, 1068; Dr. Tilt on lesions of, as a 
cause of sterility, 513 

FALRET, M., his treatment of cholera, 670 

Fatty degeneration, Dr. C. J. B. Williams on, 
847; of musele, Mr. Hallett on, 489 ; Mr. Paget 
on, 491 sass ‘ 

FAUVEL, M., on scurvy, 181 

Favus, vegetable origin of, 560 

Feathers, development of from upper germinal 

layer of ovum, 1150 
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Femur, excision of the head of, 195, 774; hyper- 
trophy of condyles of, 1085 

FERGussoN, Mr., F.R.S., on cleft palate, with 
cases illustrating operation of staphyloraphy, 
19, 117; Introductory Lecture by, rev., 180; 
excision of head of femur, 195, 774 

Fevers, Tropical, Dr. James Bird on, 43, 152 

~ Intermittent, Dr.J. Bird on, 46; analogy 

of, with cholera, 47, 313, 343, 1075; urticaria 

in, 876 

Remittent, Dr. James Bird on, 152; in- 

fantile remittent, 163; Dr. Cormack's case of, 

920 

Contmued, Dr. Ormerod on, rev., 68; 

Dr. James Bird on, 164 

Typhus, chloroform in, 367 
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Puerperal, in Vienna, Dr. Routh on, 
108; Dr. Copland on, 109 

Fibrin, Dr. C. J. B. Williams on diseased con- 
ditions of, 550; M. Horn on, 1147 

Fibrous degeneration, Dr.C.J.B. Williams on, 847 

F.utnT, Mr., case of separation of stomach from 
esophagus, 585 

Flux, Dr. C. J. B. Williams on, 734 

FopERE, M., case of superfetation by, 1092; on 
diagnosis of superfcetation, 1098 

Foetus, case of intra-uterine injury of, 112; posi- 
tion and movements of in utero, 112, 458; 
variola in a, 407 

Foutz, Dr., on scurvy, 181 

Food, improper, a cause of infantile laryngis- 
mus, 481; poisonous, 786; Dr. C.J. B. Wil- 
liams on, 1008 

Foot presentations in Dr. Joseph Clarke's prac- 
tice, 1133 

ForRBES, Dr. John, Index to his Review, rev., 
83; his Physician's Holiday, rev., 632; pre- 
sentation of testimonial to, 695 

, Mr. J. G., case of foreign body in right 
bronchus, 1168 

FouquierR, M., treatment of cholera, 571 

es 8, Mr, John, presentation of testimonial 
0, 505 

Fownes, Mr. G., on Chemistry as exemplifying 
the Beneficence of God, rev., 253 

Fracture of cranium, Dr. J. C. Hall on, 704, 817 

Frick, Dr., on scurvy, 181 

Fruits and Farinacea, Mr. J. Smith on, 7vev., 747 

Oa Mr. W. H., on arsenic in agriculture, 

Fungi in cholera evacuations, 1051; Mr. Busk 
on, 1055; in atmosphere of cholera districts, 
1054; in water, 1053, 1055; in cholera urine, 
1059, 1076 

Fungous theory of cholera, 1048, 1059, 1075, e¢ seq. 
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mary of Edinburgh, 115; case of melanotic 
tumours in the horse, 695; pathological ana- 
tomy of cholera, 749; post-mortem appear- 
ances in acase of hydrophobia, 791; scirrhous 
induration of peritoneum, 794; dissecting 
aneurism of aorta, 794; enlarged thyroid 
gland in anemia, 795 

—, Dr. W., on Gout, rev., 1024 

Galvanism as a remedial agent, 125; Dr. Tho- 
mas Smith on, as a means of applying coun- 
408 eaeen i 826; Dr. Golding Bird on, rev., 

GaRcIL, M., his caoutchouc pessary, 677 
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489; oxalic acid in blood, 690; simultaneous 
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Gastric artery, ulceration of, 982 
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uterus, 1104 
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convulsions, 864 
Goitre, its connexion with anemia, Dr, James 
Beghbie on, 273; Dr. Scott Alison on, 518; 
cs W. Cooper on protrusion of the eye in, 
+5) a . 
GOLDING, Dr. R. C., case of rheumatism and 
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Goopsir, Mr. H. D.S., on regeneration of claw 
of lobster, 631 
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553; simultaneous progress of with phthisis, 
969; Dr. W. Gairduer on, 7ev., 1024; treat- 
ment of, 1025 
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by, 1088 ; on diagnosis of superfostation, 1098 
GRAVES, Dr., cases of spasmodic action of lower 
jaw, 690; on calomel in cholera, 959 2 
GREAM, Mr. G.T., on sterility remediable by 
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form in midwifery, 974, 1172 
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and vagina, 979 ; chloroform in midwifery, 1170 
GREGORY, Dr. W., on convulsions in scarla- 
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GRIFFITH, Dr., on colour of hair, 89 
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cases, 1047 ‘ : 
Hematemesis, Mr. B. Travers’ case of, 981. 
Hemorrhage, Dr. 0. J. B. Williams on, 733; 
cerebral, 95; intestinal, in infants, see Me- 
lena; uterine, Dr. Tyler Smith on treatment 
of, 867; cases of, in Dr. Joseph Clarke's prac- 
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Hemorrhoidal tumours, 
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Hair, Dr. Griffith on colour of, 89; Dr, C. Hol- 
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Synovial Membrane of Articular Cartilage, Figs. 1, 2,3. In Mr. Toynbee’s paper: - 
In Mr. White Cooper's paper - - - = = 
Described by Dr. Cormack. Lithograph 
Dr. Tyler Smith's Instruments for Catheterization of Fallopian Tubes - - 


Tube extracted from Lacrymal Duct. 
Abscess of the Kidney following Scarlatina. 


Protrusion of Eyes in Anemia - 


Position of Internal Organs :—1. Superficial View; 2. Deep View 


Pericardial Sac, not distended; Ditto, distended 
Pericarditis, with extensive Pericardial Effusion 
Sac of Hernia between folds of Meso-colon - 
Sac of Meso-colic Hernia laid open - 


Cavities of Uterus and Cervix, as they really exist during life (Dr. H. Bennet) 
Uterine Cavities, as represeuted in Quain’s plates = 


Virgin Uterus and its Cavities (Dr. T. Smith) 
Nulliparous Uterus (After Dubois) 

Ditto 
Multiparous Uterus (After Dubois) ” 


Cholera Bodies described by Drs. Swayne and Brittan. Two Copper-plates 
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ditto, with Dr. T. Smith’s Fallopian Catheter introduced 
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ERRATUM. 


The table of weights of organs at p.460 is incorrect ; the following should 
be substituted. 
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